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1. DRAFT THIRD REPORT OF COMMITTEE В (Document Á28/B/4) 

Dr VALLADARES (Venezuela), Rapporteur, read out the draft third report of the 
Committee. 

Decision: The report was adopted. 

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.11 
of the Agenda (Resolution W1Á27.42, Parts A and В; Documents A28/20, А28/39 and 
А28 /WP /1) 

Dr WINE (Senegal), Chairman of the Special Committee of Experts, introducing the 
summary record of the work of the Special Committee since the Twenty - seventh World Health 
Assembly (document А28/20), said that on 22 May 1974, immediately after the adoption of 
resolution WHA27.42, in which the Special Committee was asked to complete its mandate as 
soon as possible, the Committee had addressed a letter to the Government of Israel again 
requesting the necessary visas and asking for a reply if possible before 31 July 1974. 
No reply having been received by that date, the Director -General had sent a cable to the 

Israeli Government on 1 August 1974 asking whether the Special Committee could count on 
receiving the visas and inquiring whether a reply could be expected before the Committee's 
meeting at 9.30 a.m. on 12 August. Shortly after the beginning of that meeting the 
Director -General had received a telephone message, later confirmed in writing, from the 
Israeli chargé d'affaires in Geneva informing him that the question was being studied at 
the highest level and that a reply would be provided before the end of August 1974. In 

view of that assurance the Special Committee had decided to leave for the territories in 

question, so that as soon as permission - which then appeared imminent - were received 
to visit them the Committee could do so. 

As indicated in the summary record, the Special Committee had left for Beirut on 
14 August and on 15 August had held conversations with the Director of Health Services 
of UNRWA, visited the refugee camp in Nabattieh destroyed by military action in June 
1974, and travelled to Damascus. On 16 August it had visited the displaced persons' 
camp in Zaezoun, which since 1967 had held 4000 persons from the Kuneitra area. The next 
day the Committee had been received by the Minister of Health of the Syrian Arab Republic 
and by the President of the Syrian Red Crescent, had visited the destroyed town of 
Kuneitra, and had passed through the village of Khan- Arnabe where the displaced 
populations were beginning to return. Travelling to Amman, the Special Committee had 
held conversations on 19 August with the Director of UNRWA and received the latest 
information from the Minister of Health of Jordan. After conversations in Beirut with the 
Minister of Public Health of Lebanon on 20 August, the Committee had left for Cairo on 
21 August aid had been received by the Egyptian Minister of Public Health. On 22 August 
it had visited the Canal Zone, passing through Ismailia, Abdu- Khalifa - a village 
inhabited by persons from Sinai - the temporarily disused bombed hospital of the former 
Suez Canal Company, and crossing to the East Bank of the Canal to Kantara and Sara -Вiom, 
where it had visited the remains of the health centre. 

Returning to Beirut on 23 August, the Committee had held a meeting at the end of the 
afternoon at which, in the absence of any reply from Israel, it had decided to adjourn 
its work, though it had been ready to travel to the occupied territories as soon as 
Israel permitted. It was only on 27 September 1974 that the Government of Israel had 
informed the Director -General in writing that it was prepared to receive a special 
committee of experts of WHO provided that it was composed of individuals who were 
nationals of Member States that maintained diplomatic relations with Israel. The members 
of the Special Committee, having been consulted by the Director -General, had considered 
that the reply from Israel would not permit them to complete their work and had instructed 
their Chairman to report on the situation to the Twenty-eighth World Health Assembly. 

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near 
East), introducing document А28 /WP /1, to which was annexed a summary of the annual report 
of the Director of Health of UNRWA for 1974, thanked the Director -General for his 
cooperation and support and acknowledged the technical assistance, amounting to $ 194 000, 

provided to UNRWA by WHO during 1974. 
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For a quarter of a century UNRWA, whose mandate had now been extended up to 
30 June 1978, had provided essential health, relief, and education services to the Palestine 
refugee community committed to its care. It was a matter for concern that the future of the 
1.6 million Palestine refugees registered with UNRWA was still unsettled, but it was now 
widely recognized that no solution that failed to deal adequately with the refugees would 
prove lasting or generally acceptable. 

As regards health services to the refugees, which had always been under the technical 
direction of WHO, both UNRWA and WHO could draw legitimate satisfaction from the fact that 
the health of the refugees had been satisfactorily protected, preserved, and to a 
considerable extent improved. Such an achievement would not have been possible, of course, 
without the cooperation of the refugees themselves. The Agency's present comprehensive and 
integrated community -based health care programme now comprised medical services, 
environmental health services for those living in the 63 UNRWA- serviced refugee camps, and 
a supplementary feeding service. Special emphasis had been laid on preventive medical care 
and on nutritional protection for the most vulnerable groups - children, pregnant and 
nursing women, and tuberculous outpatients. The Agency's aim of ensuring that the standards 
of its health services conformed by and large to those provided by the Arab host governments 
to their own populations could only be realized through special approaches, given the 
conditions in which the community lived and the difficulties of UNRWA's system of voluntary 
financing. 

Through its communicable diseases control programme, comprising regular surveillance and 
a comprehensive immunization programme, the Agency had successfully protected the bulk of the 
refugees against tuberculosis, poliomyelitis, smallpox, diphtheria, pertussis, tetanus, 
measles, and enteric fevers. Except for the limited and swiftly controlled outbreak of 
smallpox in 1957 and of cholera El Tor in 1970 and 1972, there had been no reported cases 
of quarantinable disease. Incidence rates of communicable eye diseases, diphtheria, malaria, 
measles, and tuberculosis had fallen drastically as compared with 20 years earlier. 

Maternal and child health care occupied a place of pride in the health services. 
Regular prenatal, natal, and postnatal services safeguarded the health of women, and maternal 
mortality had continued to decline, falling to 0.44, 0.33, and 0.06 per 1000 live births in 
1972, 1973, and 1974 respectively. Average infant mortality from 1970 to 1972 had varied 
between 50 and 80 per 1000 live births according to the country of operation as compared, a 

decade earlier, with 100 to 130. A regular supervisory health care programme was operated 
for infants and children in the 0 -3 year age -group and it was hoped to extend that service 
to children aged 3-6 years. Health and nutrition protection was provided for some quarter of 
a million children attending the UNRWA /UNESCO schools, and a programme of preventive mental 
health care for children was also being contemplated. The proportion of underweight children 
among those covered by the programme was continuing to drop steadily. 

As indicated in the summary of the annual report of the Director of Health of UNRWA 
for 1974, health services had been maintained fully and some modest improvements had even 
been made during 1974 in spite of the Agency's continuing financial difficulties. For 
example, new premises had been constructed for two health centres and two supplementary 
feeding centres. Four more specialized clinics and 7 new clinical laboratories had been 
established. An audiometry service for schoolchildren had been introduced and dental care 
had been expanded. The refugee self -help programme, with UNRWA's financial and technical 
support, had contributed commendably to improving environmental sanitation conditions in 
the refugee camps. 

Unfortunately, as a result of inflation, rises in commodity prices and currency 
realignments, UNRWA was now facing the most serious financial crisis in its history. Its 

estimated annual expenditure for 1975 was about US$ 124.2 million, while at 30 April the 
deficit was estimated at about US$ 23.1 million, so that decisions on the level of 
services could no longer be delayed. The options included eliminating most of the 
education programme while halving the flour ration, or, alternatively, suspending the 

Agency's operations entirely in all or some areas in the second half of 1975, which would 
be a tragedy for the refugees, with incalculable consequences. Every effort was being 
made to avert such a contingency but the present prospects were not encouraging. 
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Since he was addressing the Committee for the last time in his capacity of Director 

of Health of UNRWA, he thanked all the ministries of health in the Region where he had 

served for their cooperation over the past 12 years and expressed gratitude for the 

contributions from governments, intergovernmental agenices, voluntary societies, and 

philanthropic individuals that had enabled UNRWA to maintain and improve its health 

programme. 

Dr 0. A. HASSAN (Somalia) expressed appreciation for the valiant efforts of UNRWA which, 
despite difficult conditions, had managed to maintain and even improve on certain of its 
standards. 

He drew attention to a draft resolution on health assistance to refugees and 
displaced persons in the Middle East1, which read as follows: 

The Twenty- eighth World Health Assembly, 
Recalling its resolution WHA27.42 on the health conditions of the refugees and 

displaced persons in the Middle East as well as the population of the occupied 
territories; 

A 
Having considered the Director -General's report on the health assistance to 

refugees and displaced persons in the Middle East, document А28 /WP /1, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security, 
Considering that Israel's deliberate destruction and devastation of refugee 

camps, cities and towns such as the destruction by Israel of the town of Kuneitra, 
gravely affects the physical and mental health of their inhabitants, 

Deeply alarmed by the deterioration of health and living conditions of the 
Palestinian refugees, the displaced persons and the population of the occupied 
territories, 

1. CALLS UPON Israel to immediately implement the relevant United Nations and 
World Health Assembly resolutions calling for the immediate return of the Palestinian 
refugees and displaced persons to their homes as well as the full implementation of 
the fourth Geneva Convention relative to the protection of civilian persons in time 
of war of August 1949, 

2. REQUESTS the Director- General to allocate appropriate funds to be devoted to the 
improvement of the health conditions of the population in the occupied Arab Territories, 

З. FURTHER REQUESTS the Director - General to ensure that the above -mentioned funds 
be spent under the direct supervision of WHO and through the provision of its 
representatives in the occupied Arab territories. 

B 

Bearing in mind resolution WHA26.56 which established the Special Committee of 
Experts to study the health conditions of the inhabitants of the occupied territories 
in the Middle East, 

Having received the report of the Special Committee and noting from its content 
that the Committee was refused, once again, to visit the Arab territories under Israeli 
occupation, 

Aware of resolution WHA24.33 and the relevant provisions of the Constitution of 
WHO concerning the failure of Members to meet their obligations to the Organization, 

1 Co-sponsored by the delegations of Afghanistan, Algeria, Bahrain, Bangladesh, Central 
African Republic, Congo, Dahomey, Democratic Yemen, Egypt, Gambia, Ghana, Guinea 
Guinea- Bissau, India, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Madagascar, 
Malaysia, Mali, Mauritania, Mauritius, Morocco, Niger, Nigeria, Oman, Pakistan, Qatar, 
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, Uganda, United Arab Emirates, 
United Republic of Tanzania, Yemen, Yugoslavia, and Zambia. 
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1. CONDEMNS the refusal of Israel to cooperate with the Special Committee and calls 

once again upon its Government to cooperate with it and particularly to facilitate 

its free movement in the occupied territories. 

2. EXPRESSES ITS APPRECIATION for the efforts of the Special Committee aid urges it 

to continue its efforts in the accomplishment of its mandate and to report to the 

Twenty -ninth World Health Assembly. 

3. REQUESTS the Director -General to continue to provide the Special Committee with 

all facilities necessary for the performance of its mission. 

C 

Noting General Assembly resolution 3236 (XXIX) concerning the question of 

Palestine and 3237 (XXIX) concerning granting the observer status of the Palestine 

Liberation Organization, 
Bearing in mind its resolution WHA27.36 and WНА27.37, 

REQUESTS the Director -General to cooperate with the Palestinian Liberation 

Organization concerning assistance to be rendered to the Palestinian population. 

The draft resolution was intended, first, to ensure that funds would be allocated 
for improving the health conditions of the people in the occupied territories and be 
spent under the direct supervision of WHO through its bodies operating in that Region. 
Second, its aim was to rectify the situation whereby the Special Committee of Experts 
had been prevented from visiting the areas in question in defiance of the decisions taken 
by WHO and other international bodies. In accordance with resolutions adopted by the 
United Nations and its specialized agencies, the draft resolution also requested the 
Director -General to cooperate with the Palestine Liberation Organization, which had last 
year been granted observer status in WHO. Thus, the resolution as a whole was aimed at 
alleviating the sufferings of the people in the occupied territories. It was being 
presented as a single resolution, aid he hoped that the Committee and the Health Assembly 
would adopt it as presented. 

The CHAIRMAN suggested that subsequent speakers should address themselves to the 
documents before the Committee under agenda item 3.11 as well as to the draft resolution 
just introduced. 

Dr TOURE (Senegal) said that when WHO established a committee, its members 
represented not their own country but rather the Organization. The refusal of the 
Government of Israel to admit the Special Committee on the ground that it included an 
individual from a country not having diplomatic relations with Israel flaunted a 

fundamental principle and should not be ignored by the Health Assembly. 
While he appreciated the work done by the Special Committee, it was not clear to him 

what the immediate needs of the refugee population were in terms of shelter, medicaments, 
food, health care, and so on. He would have appreciated a report by the Special Committee 
on that subject, together with a suggested plan of action. 

Mr GONZALEZ PALACIOS (Spain) expressed support for the draft resolution as a whole 
because its object was to improve the health conditions of the refugees and displaced 
persons in Palestine. 

Professor MENCZEL (Israel) said that the draft resolution was a political one that 
sought to lead WHO into areas outside its competence and purposes. The resolution was, 
moreover, based on distortions. It should be rejected by all those who believed that WHO 
should retain its scientific and professional objectivity. 
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A just solution to the problem of the refugees, which the Government of Israel was 
doing all in its power to find, had to be part of an overall peace settlement, but such 
a settlement depended on the political dialogue that was to take place elsewhere than in 
the Health Assembly. The draft resolution was thus being presented at the wrong time 
and in the wrong place. 

He felt obliged to point out some of the false premises and deliberate distortions 
of the preambular paragraphs. No refugee camps, cities, or towns had been destroyed 
wilfully. Kuneitra had been destroyed during a war not of Israel's making after 
evacuation of the town's inhabitants and had since been returned to the'Syrian Arab 
Republic, which had made no attempt to rebuild or resettle it. On the West Bank, it 
was difficult to distinguish the camps from the neighbouring towns and villages, so 
great had been the transformation. In Gaza alone, 4620 dwelling units had been built 
or were under construction since 1973 to replace the hovels in which the refugees had 
lived for years. Before 1967 there had been no effort to raise the refugees' standard 
of living. It was stated in paragraph 38 of the summary report of the Director of 
Health of UNRWA (document А28 /WP /l) that living conditions in all the camps were, in 
general, further improved; the only exception; was the Dera'a camp in Syria, where the 
refugees were still forced to live in tents. 

The health and living conditions of the refugees and population of the administered 
territories had not deteriorated but rather had greatly improved thanks to the 
continuous efforts of the Israeli health authorities. Standards of living and health 
indices in the West Bank, Gaza, and Sinai were far higher than those of any Arab country. 
Infant mortality was 30.7 per 1000 compared with 100 in some neighbouring countries, 
and the expectation of life at birth (69 for men, 72 for women) had risen faster and 
to higher levels than those of any other territory in the Middle East. 

As documented in the report on health services of Judea and Samaria, Gaza, and 
Sinai for 1974 prepared by the Ministry of Health of Israel (document А28/39), personal 
and environmental health services had improved enormously. In addition to primary 
preventive and curative services available to the whole population either free or under 
health insurance, secondary and supportive services had been developed, at Israel's 
expense, to a standard higher than that seen in any of the surrounding countries. 
Moreover, thousands of the more complicated cases were referred annually for specialist 
care in Israeli hospitals at government expense. The health services currently provided 
were, without doubt, much better than those delivered in the past. Despite the 
political climate, hundreds of patients from neighbouring countries needing medical 
care were treated in Israel; they and their families were witnesses to the impartiality 
and high standards of care in Israeli hospitals. 

Observing that in Part A of the draft resolution the Director- General was being 
asked to allocate appropriate funds, he pointed out that WHO's assistance to UNRWA in 
1974 was $ 194 000 while Israel alone in the same year had spent $ 16.8 million on the 
health services of the West Rank, Gaza and Sinai. The amount allotted in 1975 was 
even greater; no effort was being spared to maintain and develop health services. If 
the draft resolution were a humanitarian and not a political one, the sponsoring Arab 
countries could easily contribute to help raise the health standards of the refugees in 

their own countries. 
The decision to establish a committee of inquiry, referred to in Part B of the draft 

resolution, was a political and unprecedented step. The Israeli Government was, 
however, prepared to bow to the wishes of the Health Assembly and receive such a committee, 
as stated in its letter to the Director -General of 27 September 1974 (document A28/20, 
page 2). It endorsed the suggestion of Sir George Godber at the Twenty -sixth Health 
Assembly,, repeated at the fifty - second session of the Executive Board (document 
ЕB52 /SR /2 Rev.1), that the three Member States appointing the experts should be in 

diplomatic relations with all the parties concerned. 
Part C of the draft resolution was unacceptable on moral, administrative, and legal 

grounds. An organization dedicated to terrorist acts, which had killed not only Jews 
but also Arabs, had recently exploded a bomb at the thermal springs of Ein Fescha, and 

had rejoiced in the killing of the athletes at the Munich Olympic Games and the massacre 

of the children of Ma'alot, was hardly a suitable partner to further the objectives of 

WHO. Administratively, the PLO had no legal status in the administered territories and 

could not provide health services of any kind at any level. As to the legal position, 
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United Nations General Assembly resolution 3237 (XXIX), which read in operative paragaph 3 

"Considers that the Palestine Liberation Organization is entitled to participate as an 
observer in the sessions and work of all international conferences convened under the 
auspices of other organs of the United Nations ", did not grant the PLO any status as an 
active partner in the provision of services. The Government of Israel was, on the other 
hand, more than willing to cooperate fully with the Director -General and his representa- 
tives and, indeed, with any international institution or medical or social agency in the 
field, to improve the health status and services of the populations of the administered 
territories. 

His Government shared the general conviction that the problem of the refugees had 
to be solved, but the Health Assembly was not the right place or the right way. To 
fulfil its mission, WHO had to avoid as much as possible dissipating its time and efforts 
in activities not linked to health. Many delegates had viewed with great concern the 
increasing politicization of the Organization, a professional and humanitarian body. 
Since the draft resolution before the Committee and others like it could only lower the 
status and undermine the work of WHO, he demanded its complete rejection. 

Mr ABOUL NASR (Egypt) expressed appreciation of the efforts of UNRWA to improve the 
health conditions in the Middle East. He would endeavour to give a picture of conditions 
in the occupied areas based solely on neutral reports, in particular one from an inter- 
national organization well -known for its humanitarian work there. That report stated 
that in those areas, and in Sinai in particular, the situation had gone from bad to worse. 
It noted that 10% of the inhabitants of Sinai were suffering from tuberculosis and that 
the cases were often advanced ones that were not being treated, a situation unprecedented 
during the past 30 years. Several diseases, including hepatitis, were reaching epidemic 
proportions because of the poor health conditions and pollution of the wells. Polio- 
myelitis was also spreading in Gaza because the Israeli authorities failed to take the 
necessary immunization measures. Other diseases that were prevalent included acute 
anaemia, gastroenteritis, and tetanus. The report also recorded a shortage of nurses 
and physicians. In Sinai there were only 4 physicians. Hospitals had been shut, and 
in the sole remaining one at El Arish most sections had been closed and it was now merely 
a first -aid centre, whereas formerly it had been a complete hospital with 50 beds. In 
Gaza there was only one hospital for patients with tuberculosis and there were only 3 

physicians, not all of whom had completed their studies. Of the 6 nurses only 3 were 
fully qualified. The X -ray facilities were inadequate. The only reaction of the Israeli 
authorities to those shortages had been to have more people displaced and 2 physicians 
had been imprisoned as recently as January 1975. 

The delegate of Israel had said that houses were no longer being destroyed in the 
occupied areas and that the actions of the occupying authorities were purely beneficent. 
That claim was refuted by an article published in Le Monde on 15 May 1975, written by a 

correspondent who had visited the occupied areas. It stated that thousands of Israeli 
children had been planting trees on the occasion of the traditional tree festival and 
that giant bulldozers had been removing fruit trees in blossom from an area to the north- 
east of Sinai. The Arab owners of that beautiful orchard had been expelled. The 
correspondent further recalled that he had seen houses demolished, trees uprooted, tents 
overthrown, and crops destroyed. Many Israelis had described similar conditions, including 
a prominent member of the Knesset, and the secretary of the kibbutzim of Mapam had 
declared to an Israeli newspaper, Ma'ariv, on 21 February 1975: "The expulsions and the 
expropriations of the lands of the Bedouins of Rafah will make us weep for generations. 
This is a dishonourable chapter in the history of Israel ". 

The Special Committee had visited Kuneitra and had seen what had happened there - 

the crimes that had been committed in violation of the most elementary humanitarian 
principles and in particular of the Geneva Convention. Israel had refused to cooperate 
with the Special Committee, as it had with the tripartite United Nations Special Committee 
to Investigate Israeli Practices Affecting the Human Rights of the Population of the 
Occupied Territories. That was a very serious matter, and another example of defiance 
on the part of Israel. He reiterated his full confidence in the WHO Special Committee and 
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its Chairman and his belief in the Committee's impartiality. The Special Committee had 

a mission that had been entrusted to it by WHO and its members were acting as private 
individuals, not as representatives of the countries to which they belonged. He recalled 

that Israel had raised objections to the creation of the Special Committee even before 

its membership had been known. His Government had established contacts with a number of 

countries that did have diplomatic relations with Israel and had asked them to be 

prepared to nominate a member of the Special Committee. Those countries had replied 
that they could not accept because Israel was not willing to see them serve on the 
Committee. Today, however, the Israeli delegate had said that his Government would be 

quite willing to allow the Special Committee into the country if its membership were 
changed. That seemed very strange. 

Israel had claimed that it was doing all it could to solve the problems of the 

refugees. How could Israel possibly solve those problems if it was not prepared to 

allow the refugees to return to their country in accordance with the United Nations 
resolutions and was not willing to permit them self -determination? The delegate of 

Israel had referred to a paragraph in United Nations General Assembly resolution 3237 (XXIX) 

that he thought would serve his purpose, believing that it did not accord any rights to 

the Palestine Liberation Organization. The second preambular paragraph of resolution 3236 
(XXIX) stated, however: "Having heard the statement of the Palestine Liberation 
Organization, the representative of the Palestine people . . . ". That effectively refuted 
the Israeli allegation. Furthermore, operative paragraph б of the resolution appealed 
to all States and international organizations to extend their support to the Palestinian 
people in its struggle to restore its rights, and operative paragraph 7 requested the 
Secretary -General of the United Nations to establish contacts with the Palestine Liberation 
Organization on all matters concerning the question of Palestine. 

In conclusion, although Israel had fooled some of the people some of the time, it 

would be difficult for it to mislead everyone all the time. Today the world knew the 
truth and the statements by the delegate of Israel would in no way change the facts 

regarding what was happening in the occupied territories. 

Dr BAATH (Syrian Arab Republic) said that the problem under discussion was one of 
the most important submitted to the Health Assembly, because it concerned the health and 
welfare of more than 3 million Palestinians, of whom half lived under Israeli occupation. 
The other half had been displaced from their national territories and were living as 
refugees. There were occupied territories in his country and in Egypt, as well as 
part of the Left Bank and the Gaza strip. The inhabitants of all those territories 
were in need of humanitarian assistance, to provide which a collective effort would have 
to be made. 

The starting point for dealing with the problem was the WHO Constitution, the first 
principles of which were that the health of all peoples of the world was essential for 
peace and security and that everyone should be able to enjoy the highest attainable 
standard of health, without distinction of race, religion, political belief, economic or 
social condition. The representatives of the occupying forces had been questioning those 
principles or suggesting that they did not apply with equal force to the inhabitants of 
occupied territories. He insisted that those principles should be applied first and 
foremost to the Palestinian people, whose physical and moral health was being threatened. 
The occupation of the Arab territories was contrary to the spirit of the present day and 
an insult to humanity as a whole. 

He thanked the Chairman of the Special Committee of Experts for his report and 
expressed regret that it had not been possible for the Committee to complete its mission. 
Had it been able to do so, its members would have been able to see for themselves how the 
city of Kuneitra, contrary to the Israeli delegate's statements, had been totally 
destroyed once it had been decided that it should be returned to the Syrian authorities. 
They would have seen how the hospital had been transformed by the occupying forces into 
a target range and a battle -ground. 



А28 /B /SR /6 
page 9 

He noted that the tripartite committee composed of the representatives of Sri Lanka, 
Yugoslavia, and Senegal, established by the United Nations General Assembly - the Special 
Committee to Investigate Israeli Practices Affecting the Human Rights of the Population 
in the Occupied Territories - had carried out a mission to the area in September 1974 
with great care, questioned witnesses, gathered all the evidence possible and then 
submitted its findings in its report to the Secretary -General of the United Nations 
(document A/9817). With reference to its visit to Kuneitra on 9 September 1974, the 
Special Committee had stated in paragraph 156 of that report that it was convinced from 
all that it had seen that the destruction of the town had been a deliberate act carried 
out as a single operation making use of heavy bulldozing equipment and explosives. In 
paragraph 157 of the report, the Committee had further expressed its conviction that the 
destruction had been carried out recently, before (he withdrawal of the Israeli troops. 
That constituted a violation of article 53 of the Fourth Geneva Convention and the 
Committee had therefore suggested that a legal study should be undertaken to determine 
the responsibility of Israel, taking into account the provisions of articles 53 and 147 
of the Fourth Convention and the Statute of the International Military Tribunal of 
Nuremberg, and to assess the damage with a view to reparations. 

Those findings contradicted the statements of the Israeli delegate, who had claimed 
that Kuneitra had been destroyed in the course of military operations and not after the 
signing of the cease -fire agreement. He had asked why Syria had not attempted to 
reconstruct the town aid induce the inhabitants to return. At present there was nothing 
for them to return to but á mere mass of ruins and desolation. Kuneitra would be 
rebuilt, but only when Israeli soldiers were no longer situated only 100 metres from the 
town and liable to occupy it at any time. The inhabitants needed to know that they would 
be able to re -enter the town in tranquillity and peace of mind. 

The Israeli delegate had hidden behind the fact that the Special Committee had been 
unable to complete its work, a fact that he had attributed to the absence of diplomatic 
relations between Israel and the countries of members of the Committee. He had asserted 
that Israel would be willing to receive a committee of a different composition and that 
such a committee would be able to visit Israel and see what the health conditions were 
like. He had claimed that those conditions were excellent. The Syrian delegation 
challenged Israel to allow physicians from the occupied territories to come forward 
and bear witness before international organizations. 

It was not necessary to go into details regarding the health conditions in the 
occupied territories, which had been described at previous Health Assemblies. He merely 
wished to quote one eyewitness, Eric Rouleau, who had visited the occupied territories and 
questioned the inhabitants. In an article published on 21 May 1975, he had stated that 
all the inhabitants of the occupied territories, regardless of their social status, had 
told him that they were living a nightmare existence: the occupying forces were buying 
their crops at low prices but on the other hand, taxes were being increased considerably, 
the cost of living was rising, and basic foods were increasing in price at an alarming 
rate. Unemployment was also rising and Arab workers were unable to find work. Yet 
the Israeli delegate had claimed that the question was a purely political one and should 
not be discussed in the Assembly, which should confine its attention to health matters. 
Was it really possible, however, to dismiss the health aspects when a man's habitat was 
being destroyed, his life endangered, his rest and peace threatened, and his wellbeing 
jeopardized? Surely those were questions that it was justifiable for the Health Assembly 
to examine. He hoped that the draft resolution would receive sufficient support from 
the Assembly to condemn Israel for the defiance that it had shown. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation 
continued to believe that the problems of the Palestine refugees and displaced persons 
could only be solved by a stable peace settlement in the Middle East, with the withdrawal 
of Israeli troops from all occupied Arab territories and the recognition of the legitimate 
rights of the Palestinian people. He stressed the importance of the Geneva Conference 
on the Middle East in that connexion. He supported the main provisions of the draft 
resolution but considered that it would be unrealistic to imagine that the contributions 
of WHO could solve all the health problems of the people in the occupied territories. 
More radical measures were needed based on the implementation of the United Nations 
resolutions. 
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Dr CHOWDIRY (Pakistan) considered that the plight of the Palestinian people in the 
occupied territories was inhuman; no humanitarian organization could remain unmoved 
by the unfortunate and tragic situation of human beings suffering from disease, malnutri- 
tion and maltreatment. The Israeli delegate had spoken of scientific and professional 
objectivity but that was not the question at issue. What was under discussion was a threat 
to man, the noblest creation of God, and to life, the greatest gift of God, and where man 
and life were endangered, wherever the threat might be, it was the responsibility of WHO 
to provide assistance, using all the resources at its disposal. 

The problem of the sufferings of the Palestine refugees was brought up at the 
Health Assembly every year and he urged that a permanent settlement should be brought 
about as soon as possible. In the meantime, every effort should be made to provide 
health coverage for the refugees at then аmе level as for others and with at least as 

great a sense of urgency. In spite of the efforts being made by UNRWA to cater for 
the needs of the refugees, there remained deficiencies that should be made good as 

quickly as possible to spare the refugees further unnecessary suffering. He also urged 

that the medical services at present being operated by the local authorities should be 

open to inspection by WHO, or by a body deputed by it, at all times and without reserva- 

tion. 

Dr LEBENTRAU (German Democratic Republic) said that his Government had always 

resolutely and consistently supported the Arab countries that were victims of aggression 

as well as all the forces in the Arab world that were fighting against imperialism. 

The Israeli Government continued to pursue an aggressive policy and to occupy Arab 

territories, ignoring the legitimate rights of the Arab people. The situation in the 

Middle East remained extremely complicated and delicate. A real solution to the problem 

of health assistance to the Arab populations suffering from Israeli aggression required 

a comprehensive approach based on a political settlement of the Middle East issue. A 

just and lasting peace could be established only if all the occupied territories were 

vacated by Israel aid the national rights of the people of Palestine were restored, 

including the right to self - determination. For those reasons his delegation supported 

the draft resolution in all its parts. 

Mr CHU Hsing-kuo (China) also supported the draft resolution. Over a long period 

of time the Israeli Zionists had occupied large tracts of Arab territory, committed 

aggression against them, and driven more than a million Arab people from their homelands. 

The two superpowers, which were contending for hegemony in the Middle East, had connived 

with the Zionists, bringing untold suffering to the Palestinian people, who had been 

prevented from regaining their national rights. WHO should expose and condemn the 

crimes committed by the Israeli Zionists, support the just struggle of the Palestinian 

people in regaining their lost territories, and strengthen its health assistance to the 

Palestinian refugees. 

Dr VASSц OPOUTAS (Cyprus) said that his delegation fully supported the draft 

resolution and would vote in its favour. 

Mr CHOWDIURY (Bangladesh) said that previous speakers, in particular the delegates 

of Egypt and of the Syrian Arab Republic, had already adequately described the untold 

human misery of the Palestinian people. That misery would continue unless the Arab 

territories were vacated and the legitimate rights of the Palestinian people restored. 

WHO had a responsibility towards the refugees that it was discharging to everyone's 

satisfaction. Had it not been for the obstructive tactics of the occupying power, WHO 

could have done even better. His country was a co- sponser of the draft resolution; 

he summarized the main provisions of its operative paragraphs and strongly recommended 

that it be accepted unanimously. 
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Dr CAMARA (Guinea) expressed unreserved support to the resolution. The 
question was not one of politics but of safeguarding a people's health. It might well 
be that Israel would one day find itself in the same situation as the Palestinians at 
present, andin that case it would be the duty of the Health Assembly to take similar 
action. Were the Assembly to reject the draft resolution, it would be evading its 
responsibilities and creating a precedent that should be avoided at all costs. He 
agreed with the delegate of Senegal that the Special Committee was a WHO mission, not 
a governmental one. The very foundations of the Organization were being attacked. If 

Israel was sure that the refugees were living under excellent conditions, there was no 
reason for it to close its doors. The Health Assembly might well demand the application 
of resolution WНА24.33 and the WHO Constitution in such a situation. It was Israel 
that claimed that the Arabs were living under good conditions, not the Special 
Committee. If the Health Assembly were to reject the draft resolution, it would be 
a negation of its own existence and an admission of defeat. 

Dr EHRLICH (United States of America) affirmed that the United States continued 
to support and participate in efforts to improve health conditions among refugees and 
displaced persons in the Middle East and elsewhere. The draft resolution before the 

Committee, although addressed to health conditions, incorporated certain political 
judgements. To the extent that it embraced political issues, it was unacceptable. 
A long -term solution to the Middle East problem was at present being sought by many 
governments at the highest level. The solution could not come from the Health Assembly 
and a continuation of the debate in a political context could only serve to erode the 

professional stature of the Organization aid the confidence placed in it by governments 
and individuals. 

Professor HARELL (Israel) said that the fact that the delegates of both Egypt 
and the Syrian Arab Republic had cited biased reports from political papers showed that 
they were unable to rely on reports from objective agencies, such as the reports by the 
personal representative of the Director -General, contained in document A26/21, and the 
Director of Health of UNRWA (document A28 /WP /l). Both those reports stated that the 

health situation in the Gaza area and in the West Bank region had improved. The infant 
mortality rate had dropped by 50% in the occupied territories from 60 per 1000 to 30 

per 1000 and he thought the physicians present would agree that that was a good result. 

In some parts of Egypt the infant mortality rate was as high as 100 per 1000. 

Concerning the camps, in the Gaza area alone 4620 dwellings had been built for 

the displaced persons and refugees within the last few years, during a period when 
Israel had accepted a large number of immigrants. He referred to the difficulties the 

Syrian authorities had had in the Dera'a camp, as stated in paragraph 38 of the abridged 
report of the Director of Health of UNRWA. 

There had been difficulties with medical personnel. In the West Bank area in 1966 

there had been 65 physicians but after the war in 1967 only 48 had remained. In the 
Gaza area there had been 97 physicians in 1966 but only 36 had remained after the war. 
By 1974 there had been 116 physicians in the West Bank area and 119 in the Gaza area. 
Some of those 119 physicians in the Gaza area had been children who had qualified in 

schools in Gaza and who had subsequently received their medical education in Arab 
countries, principally in Egypt. The Government of Isreal had allowed many of those 
qualified physicians to re -enter and work in the Gaza area. 

His Government would take up the challenge of the Syrian delegation and would ask 
the Arab states to send professional people of goodwill to help improve the situation 
in the area under Israel's control. 

Concerning the tuberculosis problem, he agreed that that disease was prevalent 
among the Bedouins, but the prevalence was decreasing rapidly. The Israeli authorities 
had established local hospitals and clinics for the Bedouin populations in northern 
Sinai. Mobile clinics were in operation in central Sinai and 8 new clinics had been 
built in southern Sinai. 
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There were, of course, difficulties in fighting infectious diseases, but very good 

results had been obtained. In the West Bank area, 68% of all infants had received at 

least two doses of Sabin vaccine, 61% had received two or more doses of DPT vaccine, 47% 

had received measles vaccine, and 55% had been vaccinated against smallpox. 
In cooperation with UNRWA, several new hospitals and clinics were in operation, 

including a tuberculosis hospital, two lung diseases clinics, and an MMR unit. The 

School of Nursing in Gaza had been expanded and upgraded and other in- service training 
programmes for pharmacists, health administrators, laboratory technicians, and sanitarians 
had continued. 

The possibility existed for Arab nationals to enter Israel, by way of the frontier 
with Jordan, to obtain medical treatment in medical institutions in Israel, and hundreds 
of Arabs had taken advantage of that possibility. 

The Arab countries and Israel had the intellectual qualities, the manpower, and the 
resources to bring about dramatic progress in the area and he recommended that a joint 
health effort unbiased by political considerations should be the basis for a political 
solution. 

Dr YAGHLIAN (Jordan), referring to some of the problems of the populations in the 

occupied West Bank area, said that the Jordanian Ministry of Health had received information 
from Arab nationals that the health services on the West Bank were inadequate both in 
quantity and quality. The new hospital in Jerusalem built before 1967 with 200 -250 beds 
was now used as a police station. Renewal of hospital equipment and supplies was also 
inadequate aid there was an acute shortage of pharmaceutical supplies in the West Bank 
hospitals. As regards health manpower problems, Arab doctors were commonly deported by 
the occupying authorities, and he named a few of the deported doctors. The only 
paediatrician in one area had been imprisoned since October 1974, and there was only one 
dentist in the government services. 

The main concern of his Government had always been for the mental health of the 
people of the occupied territories. Their mental health was affected by the blowing up 
of buildings, the confiscation of land, the destruction of crops and fruit trees, and the 
day and night police interference. The occupation authorities had introduced charges for 

vaccination and immunization and as a result many people could not afford vaccination. 
There had been a noticeable increase in the prevalence of poliomyelitis in some areas. 
Another problem in the occupied territories was that young people received birth 
certificates made out in both Arabic and Hebrew, which were not acceptable in neighbouring 
Arab countries. Thus students applying for entry to Arab universities suffered unnecessary 
delays. 

The information available to his Government thus contradicted the information 
presented by the Government of Israel (document А28/39). Those contradictions could 
easily be clarified if the Special Committee of Experts could inspect the occupied 
territories and report back to WHO. 

Dr AL AWADI (Kuwait) thanked the Chairman of the Special Committee of Experts for his 
report. Israel had refused the members of that Committee access to the occupied terri- 
tories, contrary to Article 67 of the WHO Constitution, which provided that the 
Organization should enjoy in the territory of each Member such privileges and immunities 
as may be necessary for the fulfilment of its objective and for the exercise of its 
functions. It was clear that the Committee represented the Organization and not individual 
Member States and thus Israel should have allowed its members access to the occupied 
territories. 

He thanked the Director of Health of UNRWA for the work he had done for that Agency 
for the past 12 years. At present UNRWA was suffering from severe shortages of the 
materials it needed to bring health to the refugees and displaced persons. The health 
of refugees living in tents, persons whose country was occupied, and those who were 
maltreated by the occupying power was bound to be adversely affected. In the abridged 
report of the Director of Health of UNRWA for 1974 (document А28 /WP /1), it was stated that 
there was a continuing increase in the demand for outpatient and inpatient services for 
mental illness, a fact that was hardly surprising. 
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The object of the draft resolution before the Committee was to allow the Arabs to 

return to their country, to make it possible for Palestine to become again what it had 
been 30 years previously, and to allow the Palestinian people to live in prosperity. 
The Arabs and the Jews were both Semitic peoples and were thus members of the same race. 
The Arabs, however, were not Zionists and were against Zionism. 

He hoped that the Health Assembly would realize that what had been said by one 
delegate was aimed at turning their minds away from the truth. Injustice and occupation 
should be brought to an end and he asked all delegates to cooperate in helping all those 
who were suffering in the occupied territories. The draft resolution, if approved, would 
give a gleam of hope to those people. 

Dr 0. A. HASSAN (Somalia), on behalf of the co- sponsors of the draft resolution, 
formally moved the closure of the debate on the ground that the matter had now been very 
thoroughly discussed. 

Dr SACKS (Secretary) read out Rule 61 of the Rules of Procedure, which required that 
a vote should be taken on any motion for closure after not more than two speakers had been 
allowed to speak in opposition to the motion. It further provided that if the Health 
Assembly decided in favour of closure, the President should declare the debate closed, and 
the Health Assembly should thereafter vote only on proposals moved before the closure. 

Decision: The motion to close the debate on the item was approved. 

Professor DAVIES (Israel), on a point of order, asked that each of the three parts 
of the draft resolution should be discussed paragraph by paragraph; if the Chairman 
gave his permission he would explain his reasons for that proposal. He also asked for 
a separate vote on each part, and for a roll -call vote. 

Mr ABOUL NASR (Egypt), on a point of order, objected to the proposal by the delegate 
of Israel to return to discussion of each part of the draft resolution. He also 
objected to the request for division of the draft resolution. 

Dr SACKS (Secretary) read out Rule 64 of the Rules of Procedure, which provided that 
if objection was made to a request for division, the motion for division should be voted 
upon, permission to speak on the motion for division being given only to two speakers in 
favour and two against. 

Dr 0. A. HASSAN (Somalia) likewise opposed the proposal of the delegate of Israel 
for division of the draft resolution. 

Dr TARCICI (Yemen) said that the draft resolution formed a whole and should be voted 
on as a whole. 

Professor DAVIES (Israel), explaining the reasons for his proposal, said that the first 
section of the draft resolution contained inconsistencies, while the second and third 
sections dealt with quite different subjects. 

Mr ABOUL NASR (Egypt), on a point of order, said that all delegations had had a 
chance to discuss the draft resolution; the delegate of Israel was trying to reopen the 
debate. 

Decision: The motion for division of the draft resolution was rejected by 67 votes 
to 11, with 8 abstentions. 

Dr SACKS (Secretary), noting that a delegate had requested a roll -call vote, read out 
Rule 72 of the Rules of Procedure. 

г The CHAIRMAN said that a roll -call vote would be taken immediately on the draft 
resolution before the Committee. 

A vote was taken by roll -call, the names of the Member States being called in the 
English alphabetical order, starting with Republic of Korea, the letter R having been 
determined by lot. 
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The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Argentina, Bahrain, Bangladesh, China, Congo, 
Cuba, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, Democratic Yemen, 
Egypt, Ethiopia, Gambia, German Democratic Republic, Ghana, Greece, Guinea, Guyana, 
Hungary, India, Indonesia, Iran, Iraq, Jordan, Kenya, Kuwait, Lebanon, Liberia, 
Libyan Arab Republic, Madagascar, Mali, Mauritania, Mexico, Mongolia, Nepal, Niger, 
Nigeria, Oman, Pakistan, Peru, Poland, Qatar, Romania, Saudi Arabia, Senegal, Sierra Leone, 
Somalia, Spain, Sri Lanka, Sudan, Syrian Arab Republic, Thailand, Tunisia, Turkey, 
Uganda, Union of Soviet Socialist Republics, United Arab Emirates, Upper Volta, Yemen, 
Yugoslavia, Zaire. 

Against: Bolivia, Costa Rica, Israel, United States of America, Uruguay. 

Abstaining: Australia, Austria, Belgium, Canada, Chile, Colombia, Denmark, Fiji, 
Finland, France, Federal Republic of Germany, Iceland, Ireland, Italy, Ivory Coast, 

Japan, Luxembourg, Netherlands, New Zealand, Norway, Philippines, Portugal, Sweden, 
Switzerland, United Kingdom of Great Britain and Northern Ireland. 

Absent: Bahamas, Botswana, Brazil, Bulgaria, Burma, Burundi, Central African Republic, 
Dahomey, Ecuador, El Salvador, Gabon, Guatemala, Guinea -Bissau, Honduras, Jamaica, Laos, 

Lesotho, Malawi, Malaysia, Malta, Mauritius, Monaco, Morocco, Nicaragua, Panama, Paraguay, 
Republic of Korea, Republic of South Viet -Nam, Rwanda, Singapore, Swaziland, Togo, 

Trinidad and Tobago, United Republic of Cameroon, United Republic of Tanzania, Venezuela, 
Zambia. 

Decision: The draft resolution was therefore approved by 63 votes to 5, with 

25 abstentions. 

The CHAIRMAN said that delegates who had expressed the wish to explain their votes 
would have an opportunity to do so at the Committee's next meeting. 

The meeting rose at 12.40 p.m. 
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