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SIXTEENTH MEETING 

Tuesday, 18 May 1976, at 9.30 a.m. 

Chairman: Dr P. S. P. DLAMINI (Swaziland) 

1. ANNOUNCEMENT 

The CHAIRMAN announced that confirmation had been received from the United Nations that 
Angola had deposited the instrument of acceptance of the WHO Constitution on 15 May 1976, 
thereby becoming a full Member of the Organization. He extended a warm welcome to the 
Angolan delegation. 

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.10 of the 
Agenda (Resolution WHA28.35; Documents А29/33, A29/45, A29/46 and A29 /WP /1) (continued) 

The CHAIRMAN invited the Committee to continue its consideration of the item by taking 
up the report of the Director -General (document А29/33). 

Dr RAMZI (Syrian Arab Republic) thanked the Director -General for his efforts to improve 
the health situation in the occupied Arab territories and for the contacts and cooperation 
that he had established with the Palestine Liberation Organization (PLO). He was confident 
that the assistance given to the PLO would be extended to the entire Palestinian people and 
that the cooperation with the PLO would be increased so as to cover the real health needs 
of that heroic people. 

Dr KARADSHEH (Jordan) remarked on the speed with which WHO had responded to the request 
for assistance from the PLO, which was providing health aid to the Palestinian people. He 

hoped that the value of that assistance would be increased in cooperation with the PLO. 

Mr EL- IBRASHI (Egypt) noted the efforts made by the Director -General to implement part C 
of resolution WHA28.35, and expressed the hope that those efforts would continue. The 
Director -General was also to be commended on his attempts to implement part A of the reso- 

lution, wherein he was requested to allocate appropriate funds for the improvement of the 

health conditions of the population in the occupied Arab territories and to ensure that such 

funds should be spent under the direct supervision of WHO and through the provision of its 

representatives in those territories. He considered that WHO should establish its presence 

in the occupied territories in order to perform its difficult task, so that the efforts 
of the Organization should not be confined to providing fellowships to medical personnel. 

Mr 080G0 (Kenya) was satisfied that the Director -General had complied with resolution 

W1А28.35 and felt that he should be given all possible cooperation to enable him to fulfil 

his difficult task of assisting the unfortunate people concerned, as had been requested by the 

Health Assembly. 

He asked the Chairman to indicate the criteria for establishing the order in which points 

of a particular agenda item were taken up. In the World Health Assembly Journal No. 12, on 

page 4, the relevant documents for agenda item 3.10 had been listed in ascending numerical 

order, yet document A29/52 had been dealt with first. The normal procedure would surely have 

been to begin with the Director -General's report (document А29/33), which was first on the 

list. 

Dr EHRLICH (United States of America) said that, in the view of his delegation, 

"cooperation with the PLO concerning assistance to be rendered to the Palestinian population" 

did not necessarily mean that WHO should enter into a donor relationship with the PLO. In 

fact, his Government had long taken the position that help for the refugees and displaced 

persons in question should be channelled through the United Nations Relief and Works Agency 

for Palestine Refugees in the Near East (UNRWA). His delegation would have preferred to see 

the Director -General use his contacts with the PLO to ascertain or confirm the health needs 

of those people, and then to use the established channel for conveying the assistance decided 

upon. 
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Professor DAVIES (Israel) congratulated the Director -General on fulfilling the difficult 
task required of him by the resolution that had been railroaded through the Committee the 
previous year. As regards part A of the resolution, the Director -General had pointed out 
in the fifth paragraph of section 1 of his report that the offer of fellowships by WHO would 
be disseminated as widely as possible by means of circulars to specialist groups. The 

offer had been advertised in all the newspapers of the administered territories and more than 
500 inquiries had been received. Proposals for selection had been made by local members of 
the medical and allied professions without intervention by Israel - another point that gave 

the lie to the allegations made at the previous meeting and in previous years. With regard 
to part C of the resolution, whereby the Director -General was forced to negotiate with the 
PLO, whose training was hardly in the provision of primary medical care, there had been 
discussions on the need for advanced training in radiology, radiotherapy, and hospital admini- 
stration - which could scarcely be considered as first aid to the people concerned - but no 
reply had been received to the specific proposals. He questioned whether the PLO had the 
necessary infrastructure to offer the health care that was already being given by Israel. 

Dr HAN HONG SEP (Democratic People's Republic of Korea) said that the protection and 
stabilization of the lives and health of the Arab peoples and the people of Palestine, 
currently occupied by the Israeli aggressors, were just measures that fully accorded with the 

Constitution and mission of WHO. Despite the Organization's activities to improve public 
health and living conditions in the occupied territories, hundreds of millions of Arab people 
were still deprived of their native surroundings, suffering from poverty, disease, maltreatment, 
and the lack of rights. That miserable situation had resulted entirely from the criminal acts 
committed by the Israeli aggressors, who were attempting, with the backing of imperialists, 
to make the occupied Arab lands their own. 

The Korean people, who were still suffering from the split of their territory into two 
parts through the illegal occupation of South Korea by the United States army, expressed their 
deep sympathy with the Arab and Palestinian people suffering from the aggression of the foreign 
imperialists and Israeli Zionists. The Korean people also expressed full solidarity with 
the Arab peoples striving to regain their occupied lands, to defend their national dignity, 
and to restore the national rights of the Palestinian people. 

In order to improve the health conditions of the people concerned, the acts of aggression 
and interference provoked by imperialists needed to be stopped and the Israeli aggressors 
should withdraw from all the occupied Arab territories without further delay, so that the 

lawful rights of the Palestinian people could be restored to them. At the same time WHO 
should undertake more positive activities for the strengthening of medical aid to the 
refugees and displaced persons in the Middle East. 

Mr KEITA (Guinea) offered his Government's encouragement to the Director -General in his 
efforts to develop his cooperation with the PLO - the only legal authority of the valiant 
fighters of martyred Palestine - and its unconditional solidarity with the Arab and Palestinian 
peoples for the total and immediate liberation of Palestine. 

The CHAIRMAN, replying to the delegate of Kenya on the procedural point that he had 
raised, explained that before opening the discussion on agenda item 3.10 he had drawn atten- 
tion to the relevant documents, namely the report of the Special Committee of Experts 
(document А29/52), the report of the Director -General (document А29/33), and the annual 
report of the Director of Health of UNRWA (document A29 /WP /1). He had proposed that, in 
order to expedite the work of the Committee, those reports should be debated separately as 
distinct issues. Any objection to that procedure should have been raised then. 

Dr AL -AWADI (Kuwait) thanked the Director- General for his excellent efforts to provide 
assistance to the peoples of the occupied territories, so that they would enjoy a better 
standard of living. He pointed out that there was a nation called Palestine. Palestine 
was a historic fact and was still a fact. The fact that those territories were occupied 
did not mean that Palestine did not exist. About half a million Arabs were living in the 
occupied territory known as Israel. Therefore any report on the situation of the Arabs in 
the occupied territories should cover all those territories, including Palestine. In regard 
to the comment of the United States delegation that all aid should be channelled through UNRWA, 
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he agreed that UNRWA was responsible for the refugees in the camps. However, there were two 

million Arabs who were not refugees but lived in their own country under the rule of tyranny 

and occupation. The Director -General was requested to deal with the legitimate representa- 

tives of the Palestinian people, the PLO. Those who followed the situation in the occupied 
territories would identify the efforts of the PLO in those territories. The elections that 

had recently taken place in the municipalities of the West Bank had shown who were the 
legitimate owners of those territories. Despite the tyranny, the prisons, the beatings, 

and the detentions, the occupied populations were calling for their lawful representatives 
to assume their responsibilities and to take measures against the occupants. The peoples 
of the occupied territories looked to WHO for every possible assistance. 

As regards the advertisements for fellowships, it had been stated that there had been 
over 500 applicants. However, there were about 1500 fellowships. Every assistance should 
be given to the people to train and educate themselves. It was unacceptable to his delegation 
that a certain authority should claim for itself the responsibility for rule in that area. 

The territories were Arab in character and should be represented by Arabs and Palestinians 
through the PLO. He therefore called upon the Health Assembly to support the Director - 
General's efforts. Health services in the occupied territories should be intensified and 
the Director -General should supervise the provision of assistance to the people, who were 
suffering under the yoke of colonialism and international Zionism, which sought to change the 
character of those lands. 

The CHAIRMAN invited the Committee to consider the abbreviated annual report of the 
Director of Health of UNRWA for 1975, which was annexed to document A29 /WP /1. 

Dr PUYET (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) thanked the Committee, the Health Assembly, and the Director -General 
for their interest in the health problems of the Palestine refugees and for the cooperation 
and support given to the Agency. 

During 1975, UNRWA had had to pass through the most severe of its numerous financial 
crises. Facing a deficit of $ 46 million in a budget of $ 130 million at the beginning of 
the year, the Agency had been able by the end of the period to reduce the deficit to approxi- 
mately $ 2 million, thanks largely to additional contributions from some governments, but 
also to a reduction in food prices and to the deferment of most of the budget for school 
improvements. Despite financial uncertainty, the funds allotted to the UNRWA health 
programmes had not been reduced, and services had been maintained at the same level as in 

previous years, except in Lebanon. It had even been possible to achieve modest improvements, 
including the construction of a new health centre at Aleppo, the establishment of two new 
specialized clinics in Jordon, and the provision of five new dental units in Gaza, the Syrian 
Arab Republic, and the West Bank of Jordan. A modest pilot project in mental health was 
shortly to be set up in Gaza. 

Thanks to the collaboration of WHO, the generous assistance provided by the health 
authorities of the host countries, and the help of certain voluntary agencies, the health of 
the Palestine refugees placed under UNRWA's care had been maintained at a satisfactory level. 

The Agency's health programme continued to lay emphasis on preventive and promotional 

activities, especially maternal and child health services, the surveillance and control of 

communicable diseases, and nutritional protection for particularly vulnerable groups. Efforts 

had been made to ensure medical care similar to that provided by Arab host governments to 
their own populations in similar economic conditions. 

In addition to the financial difficulties, the worsening Lebanese crisis had seriously 
disrupted the provision of medical services to the refugees living in that country. The 

paralysis of Beirut - still the main port of entry for UNRWA's medical supplies in the area - 

had led to delays and interruptions in the supply of drugs to the Syrian Arab Republic and 

Jordan. The deficiencies had, however, been largely compensated by the local purchase of 

essential items. In Beirut, where some 70 000 refugees were registered, medical services 

had been reduced to emergency needs, basic care being provided by nurses living in camps or 
near medical centres. Sanitation, refuse disposal, and the maintenance of water pipes in 
the camps had been maintained at a level close to normal. Elsewhere in Lebanon, where a 
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further 130 000 refugees were registered, the Agency's health services had been maintained 
at about 80% of their normal level except during outbreaks of fighting. He paid tribute 

to the health staff who had ensured the continuity of UNRWA services despite adverse and even 

dangerous working conditions. 

The Palestinian Red Crescent had lent valuable assistance to the refugees living in 

the areas most affected by the fighting, by assuming most of the responsibility for picking up 
and treating the wounded - services that UNRWA would have had difficulty in providing, owing 
to the circumstances. 

The report contained in document A29/WP /1 was a brief review of the health situation of 
UNRWA beneficiaries and of the health services provided by the Agency during 1975. In May 
1975, UNRWA had completed 25 years of its mandate from the United Nations, underlining the 
fact that its beneficiaries continued to maintain their refugee status. Over the years, 
the persons concerned had become increasingly aware of their health needs and the communities 
had become more interested in and capable of meeting those needs at least partly from their 
own resources. Through joint UNRWA /refugee self -help projects, improvements had been made 
in camp sanitation and water supplies, often with technical and financial assistance from the 
national and local authorities of the host country. The living conditions of the camp 
residents were becoming more tolerable, largely thanks to their community spirit, which had 
enabled them to build efficient community organizations. Nevertheless, the living conditions 
of the Palestine refugees continued to present difficult adjustment problems of a social and 
psychological nature. 

Dr КARADSHEH (Jordan), while thanking the Director of Health of UNRWA for his report 
and for the health and social services provided by the Agency to refugees and displaced 
persons, expressed concern at the enormous deficit in the Agency's budget, which was endange- 
ring the provision of assistance. It was stated in the report that, if that deficit continued 
the Agency would have to cease its operations. His delegation therefore supported the 
Commissioner -General's appeal to the United Nations to cover the budgetary deficit. The 
health services provided to the camps in Jordan ensured a minimum standard of health, in view 
of the small amount that UNRWA was able to devote to that purpose. On the other hand, the 
inhabitants of the camps lived in the worst economic and social circumstances, and their 
housing conditions were very poor. Inadequate wastewater disposal aggravated conditions in 
the camps. 

The Jordanian Ministry of Health was cooperating with UNRWA, since the hospitals of 
Jordan were admitting sick and injured people, thus supporting the Agency in its deteriorating 
financial position. His delegation appealed to WHO and the Director - General to take all 
necessary steps to provide funds to cover the deficit in UNRWA's budget, and to provide funds 
also in the future so that the Agency would not collapse entirely. 

Dr RAMZI (Syrian Arab Republic) said that he had read with interest both the report of 
the Director of Health of UNRWA and the communication from the Working Group of UNRWA contained 
in document A29/46. While UNRWA was to be commended for its humanitarian action, the serious 
situation as regards the health and social services that it provided gave cause for concern. 
The Agency was facing a deficit of about $ 51 million in 1976 and would not be able to provide 
health and social services unless that deficit were covered. UNRWA's mandate included 
the provision of a minimum health standard for the populations concerned, as called for in 
the Constitution of WHO. In the present circumstances, it would not be able to avoid the 
cessation of very important parts of its work and the suspension of basic health services 
to those needy people. The suspension of food supplies to mothers and children would lead 
to a deterioration in the health situation. 

His delegation joined in appealing to governments and specialized agencies to provide 
assistance as soon as possible and before it was too late. The radical solution to all 
the problems faced by the Palestinian refugees lay in the restoration of their legitimate 
rights and their return to their homes. 

Mr EL- IBRASHI (Egypt) commended the valuable efforts by UNRWA on behalf of the Palestinian 
people, who had been fighting for over 20 years for the right to self -determination and a 
dignified life free from colonialism and imperialism, the effects of which were reflected in 
the deteriorating health and social conditions of a people that had won the respect and 
recognition of the civilized world. 
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Professor DAVIES (Israel) said that his delegation shared the concern of the previous 
speakers for the Arab refugees. The difference in the approaches of those speakers and that 
of Israel lay in the fact that the former were interested only in the destruction of his 
country, whereas the latter was concerned with the quality of human life. Some 600 000 
Jewish refugees from Arab countries had been absorbed and completely integrated into Israel 
at its expense. Arab refugees had been deliberately kept in camps for 25 years and 

responsibility for their support had been handed over to international agencies. There 
were richer countries than Israel in the region: perhaps they should criticize less and 
contribute more to the valuable work of UNRWA. They might well follow the example of 
Israel by rehabilitating Arab refugees. At one project in Gaza, 2000 new dwellings with 
water and electricity had been constructed at Israeli expense to permit the resettlement of 

nearly 10 000 refugees. The only Arab reaction had been an outcry when the hovels in which 
those refugees had previously lived were destroyed. 

Israel had collaborated fully with UNRWA, and had supplied drugs, vaccines, health care, 

and hospitalization; in fact, in most areas there was no difference between the refugees and 

the non- refugee population in the availability of health services. The report of UNRWA's 

Director of Health provided evidence supporting the report of the Ministry of Health of Israel 
on the health services in Judea, Samaria, Gaza and Sinai in 1975 (document A29/45) and parts 

of the report of the Special Committee of Experts, which it had been decided not to discuss. 

The UNRWA report mentioned the improvements in environmental sanitation, which applied to both 

the refugees and the non- refugee population, the fact that there had been no increase in 

infectious diseases but a considerable increase in immunizations, that there had been a 

considerable improvement in child nutrition, with no evidence of malnutrition, and an 

appreciable decrease in infant mortality - all of which applied to the total population, as 

shown in the Ministry of Health's report. That again gave the lie to the allegations made 

at the previous meeting and in previous years. 

His delegation protested at the remarks of the delegate of Kuwait - a Vice -President of 

the present Assembly - who had suggested the elimination of Israel, one of the Member States 

of the World Health Organization. He suggested that some of the new resources of Kuwait be 

put to the benefit of UNRWA and the refugees, so that it would not be necessary to shed 

crocodile tears while doing nothing to alleviate the situation. 

Dr TARCICI (Yemen) said that the mere interest on the value of the property seized from 

the Palestinians by the Israeli authorities, which he estimated at thousands of millions of 

dollars, would be sufficient to pay the budget of UNRWA and provide health services for 

everyone in the territories concerned. 

Dr TOUBASI (Palestine Liberation Organization), speaking at the invitation of the 

Chairman, said that efforts and international assistance to ensure the return of the 

Palestinians to their homes should take priority over measures to improve health services to 

them in places where they would continue to suffer as prisoners. He wondered how conditions 

could be described as satisfactory for people whose homes and crops had been destroyed, to 

say nothing of the infringement of human rights which their deportation represented. The 

health situation of peoples in occupied territories did not depend on the modernization of 

hospitals and provision of certain services; their health was related to the social and 

economic conditions in which they were forced to live. The argument that refugees were well 

treated by the occupiers did nothing to ensure the general welfare of those whose rightful 

homeland was under occupation. 

He thanked WHO and UNRWA for the efforts to improve health services described in their 

reports, and hoped that their cooperation would continue and increase. 

Dr AL -AWADI (Kuwait) said that the difficult position in which UNRWA found itself had 

arisen because it had been set up as part of the mistaken policy of the United Nations when it 

had approved the resettlement in Palestine of people from other parts of the world, following 

on which Israel had been created. 
Palestine had always been an advanced area in terms of cultivation of land and the state 

of culture of the population. But the population had been dispersed and deported to make 

room for foreigners. The United Nations had created the problem and must solve it. To 
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those who asked why his country had not taken in the refugees he would reply that Arab countries 
could not be expected to pay for the mistakes of the United Nations. 

There was no desire to push the Jews into the sea; Jews and Arabs had lived as brothers 
or cousins for centuries, and the golden ages of their cultures had coincided, but after the 

rise of colonialist Zionism and the policy of a separate state, relations had naturally 

deteriorated. However, Jews were still welcome to live with Arabs in a secular state. 

Unfortunately, proposals for such coexistence had been refused. 

The Committee had heard the praise of UNRWA's Director of Health for the work of the 

Palestinian Red Crescent among other such organizations; he pointed out that it was part of 
the PLO. He expressed the hope that delegations would support measures to consolidate 

UNRWA's assistance to Palestine refugees. The aim must be to improve the lot of those who 
lived as detainees and prisoners - more as animals than human beings - while the occupying 
authorities, who claimed that they wished to improve conditions in the camps, launched daily 
attacks against them. In particular, WHO must ensure that the services provided were up to 
the level of its humanitarian ideals. 

Professor DAVIES (Israel), answering the delegate of Kuwait, said that Palestine was 
indeed a fertile land, but its cultivation had been neglected at the end of the nineteenth 

century, when Jewish immigration had begun. The resultant development had in fact attracted 
a large number of Arab immigrants to what had then been Palestine. He agreed that a political 
solution must be found to the problem of Palestine refugees, but the Health Assembly was not 
the place for such attempts. The delegations were there to discuss health services in the 

area. 

As to the indignities which it was claimed the Palestinians suffered under the Israeli 
authorities, he recalled that nothing had occurred to compare with the hangings and public 
executions of Jews in certain Arab countries. 

On the question of proposals for a secular state, and particularly Mr Arafat's proposal 
for a state based on the Lebanese model, no one could be surprised at Israel's refusal, 

especially in view of recent developments in Lebanon. 

Dr AL- TABBAA (Saudi Arabia) said that the phrase "Palestinians residing in their own 

land" should be substituted in all the relevant documents for "refugees ". Those who had come 
from other parts of the world with immense financial and military backing and had settled in 
the area should rather be regarded as the refugees. He appealed to all countries to ensure 
that the Palestinians regained their rights. 

Miss FLEYFEL (Lebanon) said that the formula for coexistence in the Lebanon could not be 

said to have failed completely, and would not do so. Israel should not try to confuse the 

issue by such allegations when it had itself contributed politically to destroying the 

Lebanese formula, which had always offered a solution to the Palestine question. The 

entitlement of the Palestinian people to self -determination had been recognizedininternational 
organizations and their right to a normal life should be guaranteed. 

Mr EL- IBRASHI (Egypt) said that the group of Arab countries would meet later in the day 

to prepare a draft resolution on the item in consultation with the group of African countries 
and the Group of 77. He welcomed Angola as a new Member State of WHO and offered his 
congratulations to the delegation of Angola. 

With regard to the situation in occupied territories of the Middle East, it could not be 

considered that health conditions for Arab citizens were improving as long as they continued 

to suffer the psychological trauma of such a situation, which was bound to affect their 

physical health. The section on mental health in the report of the Director of Health of 

UNRWA stated that "the demand for outpatient and inpatient services for mental illness 
continued to increase ". How much worse the situation must be in prisons and detention camps 
under the Israeli authorities. Confidential reports from a reliable source confirmed the 

deterioration in the mental and physical health of detainees and prisoners. He further 
noted that high rates of tuberculosis morbidity had been recorded for Gaza and Sinai, 10% of 

the population being seriously affected in the latter area. Visiting experts had said that 
they had not seen such serious cases for decades. Other serious diseases such as polio- 
myelitis and infectious hepatitis were also reported. 



А29 /в /sRV16 
page 8 

He was ashamed to have to note, in the last quarter of the twentieth century, that the 

minimum conditions for human dignity were not ensured by the health services in the occupied 
areas. It was unimaginable that there should be only one hospital for 130 000 people in 

Sinai; according to his reliable source even that hospital had become more of an outpatient 

clinic; emergency cases had to be transported to the nearest health unit by camel, and such 

units were staffed by nurses, with doctors' visits usually only once a week. There was 

medical segregation in some areas, where priority health care went to Israeli occupants and 
tourists. There was only one 210 -bed hospital for tuberculosis cases in Sinai and Gaza, and 
the staff and equipment were inadequate. The main hospital in Gaza was only equipped for 
minor surgery. The eye disease hospital was also poorly staffed and equipped. 

The Israeli authorities had thus not fulfilled their obligations. In particular, the 

results of a survey by a reliable agency in 1969 and 1970 had shown that 67 of the population 
of occupied areas suffered from tuberculosis, and no special measures had been taken; the 

screening survey promised in 1974 by the Israeli authorities had not taken place owing to the 

reported breakdown of radiological equipment. He described further anomalies affecting in 

particular drug supplies for chemotherapy. The detainment by Israel of Arab doctors for 
political reasons did nothing to encourage them to return to practise in their homeland. He 
had also heard that prohibitive charges (40 Israeli pounds) had been made for the transport of 
patients. 

Those were only a few illustrations of the tragic conditions in which many Arabs were 
living. What in the way of health services could be expected to make up for deportation, 
destruction of homes and seizure of land to accommodate Israeli settlements? 

On the decision not to discuss the report of the Special Committee of Experts (document 
А29/52), he recalled that the mandate of the special committee under resolution WHA26.56 
had been to study the health conditions of the inhabitants of the occupied territories in 
the Middle East. The Special Committee's new mandate should mention explicitly that the 
people should be interviewed and their health situation assessed directly Moreover, the 
Special Committee should have freedom of movement; it should decide its own itinerary, 
the duration of the mission and its date, and the Israeli authorities should have no say in 
the matter. The Committee's members should accomplish their mission as a group and not in 

a series of individual visits. His delegation - and he hoped others too - would insist 
on the inclusion of those elements in any draft resolution. For it was impossible to 
conceive of a committee investigating the health situation being restricted to certain areas, 
certain physicians, or specified hospitals; that had not been the intention behind the 
adoption of resolution WHА28.35. Those precautions should be taken in any resolution on 
the mandate of the special committee in order to prevent Israeli manoeuvres. In the absence 
of those precautions, the resolution would not be implemented. 

The position of the Israeli authorities could be seen from La Suisse of 17 May 1976, which ' 
had reported the response of the Israeli Minister of Foreign Affairs to the Arab countries' 
attempt to establish an international committee of inquiry through the United Nations. It 

was that Israel would not receive on its territory or cooperate with any special represen- 
tative of the Security Council who might come to carry out an inquiry as a result of the 

Egyptian complaint. 
He therefore appealed to Member States to stand together, to oblige Israel to implement 

the resolution to be adopted by the Health Assembly, and to resist Israeli attempts at 

evasion. 

Mr UPINDI (Malawi) said that, as the documents on the agenda item had been distributed 
when his delegation was already in Geneva, and for other reasons beyond its control, his 
delegation would not be able to take part in the meeting of African and Arab countries to 

prepare a draft resolution. 

Dr KEISAR (Israel) said that half- truths could be made to mean anything. The Egyptian 
delegate, whose imagination was as fertile as his speech was prolix, had spoken of a 
secret report, without introducing it and referring only to certain passages that it was 
impossible for the Committee to study. The untruths in his statement were however many 
and deserved correction. 

Reference had been made to tuberculosis. It was true that many cases had been found, 
but that was because they had been sought in an intensive campaign among the Sinai populations, 
which had been without any modern medical care for decades. Those cases had been treated. 
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The E1- Bureij tuberculosis centre for Gaza and Sinai, which was a 210 -bed hospital set up 

jointly by UNRWA and the Ministry of Health, was 65% occupied, which showed it to be 

adequate for the population's needs. The capacity of the hospital at El Arish, which served 

a population of 130 000 in Sinai, had been increased in 1975 from 25 to 50 beds, a surgical 

department with 10 beds had been opened, as also an obstetrics service, and the operating 

theatres had been modernized. That hospital, with its 85% occupancy, was also adequate to 

meet the needs of the population. In addition three mobile clinics visited once or twice 

a week all the communities in the vast Sinai desert. The situation was being met similarly 

in Gaza. Shifa hospital, with 310 beds, served as general hospital for the north of the 

Gaza Strip. It had medical, surgical, obstetrical and gynaecological departments. New 
departments that had not existed before 1967 included a 20 -bed otorhinolaryngology department 
and a renal dialysis service with three dializers. In 1975 a gastroscopy department had 
been opened. The modernization of the gynaecology department had been completed on 1 May 1976; 
it now had 70 beds with monitoring in the labour wards. Laparoscopy could be carried out 
even in the operating theatres and there was a 4 -unit radiology department, complete with 

tomograph, which carried out over 20 000 examination each year. The hospital also had a 

library, which regularly received over 40 medical journals, together with new books and 

abstracts. Another hospital of which the health service was proud was Nasser children's 
hospital, which had 135 beds (compared with 116 formerly) and served the whole of the Gaza 
Strip. It was a new hospital set up during the past 10 years. There had been a marked 
increase in the number of hospitalizations during 1975 and a distinct decrease (400 %) in the 

mortality rate. The hospital sent paediatricians out to the paediatric centres that provided 
prophylactic and curative services for children; that method, instituted in 1975, was 
fulfilling every promise. A department had been set up for premature infants, and some 
weighing scarcely 1000 g had been saved. The day -care unit dealt mainly with diarrhoeas 
and respiratory infections. Diagnostic guides were being compiled which made for increased 
efficacy in the treatment of the young patients. 1975 had seen the organization of an 
increasing number of courses and refresher courses for the medical staff, and lectures in 
such subjects as clinical pathology and immunology. Israeli specialists also visited the 
hospital to help the physicians there, giving specialist consultations in neurology, 
nephrology, cardiology, and genetics. The new eye hospital, with 57 beds, was the centre 
for the ophthalmological services of the Gaza Strip. Khan Younis hospital had also been 
modernized and its capacity increased from 210 to 240 beds, as compared with 100 in 1972; 
a completely new orthopaedic department had been opened and was operating to capacity. 

Before 1967 there had been no maternal and child health services in dispensaries and 
outpatient clinics. Since then 12 clinics had been opened. In the 17 centres currently 
providing those services, a physician was in attendance every day; in the larger centres 
two - a gynaecologist and a paediatrician. Those centres, which were housed under the same 
roof as curative services, could also be a suitable solution in developing countries. There 
had been no oncological services until 10 years previously; there were now two specialized 
clinics, in addition to the abovementioned centres. An ultramodern clinic had also been 
opened for asthmatics, with an Egyptian specialist in charge. 

As regards vaccination, large -scale campaigns had been undertaken. Every newborn 
received BCG vaccination. Routine vaccination included smallpox, BCG, DPT and poliomyelitis, 
and vaccination against measles had begun. Where poliomyelitis was concerned, he pointed 
out that an unprecedentedly thorough campaign in 1976 had achieved over 90% coverage of the 
population and the results had been promptly visible since only 15 cases had been recorded 
for the Gaza Strip, compared with 13 cases in Israel itself. That showed that the health 
services provided had reached substantially the same level. 

The lack of qualified personnel, which had been an initial obstacle, had prompted the 
opening of a nursing school with a twice -yearly intake of 60 students for courses lasting 

18 months. As from 1 October 1976 a school for graduate nurses was to open. The existing 
school had been enlarged by 50% in terms of surface as from 1 April 1976. Today there were 
over 475 nurses, compared with 308 in 1974, and more than 150 practising physicians, compared 
with some 49 or 50 in 1967. The Israeli Government authorized any physician wishing to 
return and practise in territories under its administration to do so. 

For the Gaza region alone, the health budget for 1976 was over US$ 10 million. That 
gave some idea of the effort being made and the importance attributed to the health status 
of the population. 

He expressed his regret that the Special Committee's report had not been studied, since 
his delegation would have been prepared to accept its conclusions and any assistance that WHO 
might have provided. 
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Dr RAMZI (Syrian Arab Republic) noted that the delegate of Israel had deliberately 
avoided mentioning the health situation of the population of the Golan Heights in order to 
conceal the bitter and painful facts. The racist Israeli authorities had barbarically 
demolished the vital institutions and humanitarian societies in the occupied Golan Heights. 
As an example, he would mention the complete demolition of Quneitra together with the health 
institutions and the general hospital that had formerly provided health services in the area. 
Consequently the Arab population of the Heights had no access to hospital services. That 
total demolition had been shown in films and documentaries all over the world and had been 
witnessed and denounced by all those who had visited the area. They included high officials 
of WHO and some delegates of Member States present in the Committee, who had told him of their 
emotion at the tragedy and the savagery of that destruction and the difficulty they had had 
in believing that in the world today there was a group of people capable of such action. 
Members of the Committee would recall that the United Nations had set up an international 
committee of inquiry into that situation, in which all laws, human and divine, were being 
violated. 

Mr EL- IBRASHI (Egypt) pointed out that he had obtained his information from international 
sources which could not be impugned and he had quoted them with scrupulous exactitude, 
whereas the delegate of Israel had obtained his from private sources and everyone knew what 
they were worth. 

With respect to tuberculosis, the incidence of the disease was undeniably increasing as 
a result of the deteriorating economic and nutritional situation and the Israeli authorities' 
slowness in case - finding and vaccination of contacts. 

He had before him a full and detailed statement by neutral international sources on the 
state of the hospitals. They fully confirmed his previous statement. In order not to take 
up the time of the Committee he would confine himself to a few remarks. At Shifa Hospital, 
dentists were complaining of lack of equipment arid materials for treatment. The laboratory 
was very small and there was only one small section for blood analysis. In the wards, 
lighting and ventilation were inadequate. The buildings had been neglected and no longer 
came up to minimum requirements for a modern hospital. As regards Nasser children's 
hospital in Gaza, his neutral sources could not be doubted. After 10 p.m. both light and 
water were cut. There were not enough beds either there or at the eye hospital, where there 
were no laboratories or radiology and equipment was in short supply. The same could be said 
of Khan Younis hospital, which was also short of physicians. The only increases were those 
in the number of patients. He could provide more details, if the Committee wished, of the 
worsening health situation under Israeli occupation. 

Professor MENCZEL (Israel) said that his delegation had not mentioned the Golan Heights, 
for lack of opportunity to do so. The three physicians forming the Special Committee had 
visited the Heights. The health services provided for the population there were exemplary. 
Because of the area's sensitivity, each village had a health centre composed of a clinic 
providing curative services, a separate maternal arid child health centre, and emergency 
services open day and night. All the clinics were staffed by physicians and by male and 
female nurses recruited from the local population who had received 18 months of special 
training. Because the villages were relatively small, there was no hospital in the area but 
patients from the Golan Heights were treated free of charge in hospitals at Safed and Kiriat- 
Shmona. Visitors to that area could have satisfied themselves that people from the Golan 
Heights received the same treatment in those hospitals as Israelis. He invited a 
representative of the Syrian Ministry of Health to visit them and see for himself. 

He welcomed the return by the delegate of Egypt to the subject of health. In the Gaza 
Strip and Sinai, his country had inherited a situation that had been neglected for many years 
and was proud of its achievements in the health services. It was true that there were 
political differences, and his country would be most happy when they were overcome. He 
invited the delegate of Egypt to visit Sinai and the Gaza Strip. But that delegate was well 
aware of the free circulation of physicians to and from Egypt, as indeed of the health 
situation in those areas. If the Special Committee's report had been accepted it would have 
been possible to discuss the situation in more detail. 
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As regards the health services provided in the occupied areas, he was under constant 
criticism in Israel for doing too much. The hospitals in Israel itself were overfull but 
those of the occupied areas always had vacant beds. The health budget for Israel had not 
been increased in 1976, but that for the occupied territories had increased 150 %. As regards 
laboratory services, contrary to the impression given by the delegate of Egypt, there was a 

central laboratory in the Gaza Strip, a model of its kind, that carried out the most 
sophisticated laboratory examinations. The achievements of the health services could be 
seen in the infant mortality figures for the various causes of death. There had been 
epidemics of poliomyelitis and, in the face of the reluctance of the population to come 
forward for vaccination, a special effort had had to be made and everything possible had been 
done. 

In that, as in other fields, the Director -General of WHO and numerous delegates of Member 
States were well aware of the effort being made. If there were points of doubt that should 
be discussed, he would prefer direct discussion with those concerned as being more satisfactory 
to all. The Organization should remain an institution for world health. He feared however 
that, in its wish to promote the health of the developing countries, the Health Assembly was 
not providing the developed countries with the advice they had a right to expect. The 
African and other developing countries should think carefully of what their action was doing 
to the Organization, which should confine itself to health matters. His Government was ready 
to accept any advice on the improvement of health in the territories under its administration 
because it believed that all people should receive the best health care available. 

Members of the Committee should also interest themselves in the increase in consumption, 
the national product, and personal incomes in the territories as development indicators, 
since so much stress had been laid at the current Health Assembly on socioeconomic development 
and on psychosocial factors and health. 

He then repeated his invitation of the previous year to any health expert from any country 
to come and study the health situation in the administered territories and give the 
Government advice on their further improvement. 

Dr AL -AWADI (Kuwait) said that his first advice to the delegate of Israel would be to 
free the territories concerned; the Palestinian people would know what to do in their own 
land. No advice was needed from the occupiers under any circumstances. If the Israeli 
authorities wished visitors to see what was being done, let them receive the Special Committee 
in 1977 and allow it freedom of movement so that it could prepare a proper report, after 
seeing the people rather than the occupying forces. 

Mr EL- IBRASHI (Egypt) said that if the Israeli occupation improved the health status of 
the population concerned, all countries wishing a similar improvement should invite that 
occupation. The Israeli delegate should indeed be proud of the deterioration of the situation 
in the occupied territories, which was due solely to Israel's occupation. There was only one 
way in which Israel could improve health in the territories - by withdrawing. 

The CHAIRMAN suggested that the discussion on the item be suspended to enable a draft 
resolution to be prepared. 

It was so agreed. 

The meeting rose at 12.5 p.m. 


