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ANNEX 

Memorandum 
by the Palestinian Liberation Organization 

commenting on the three reports submitted to the 
Thirty-third World Health Assembly 

on Health Conditions of the Arab Population 
in the occupied Arab Territories, including Palestine 

of the Special three-member Committee of Experts appointed to study the 
conditions of the inhabitants of the occupied territories. 

by Israel on the Arab territories under Israeli occupation. 

by the Palestinian Liberation Organization on the same subject. 

A. Preliminary Comments 

A reader of the three reports will notice a distinct difference between them, though the 
truth is plainly to be seen by anyone who genuinely, impartially and sincerely wishes to find 
it. 

Examination of the report of the three member Committee clearly shows that it was 
hastily prepared and therefore is inadequate in some places and insufficiently precise in 
others, and that in general it fails to fulfil its function. 

We accordingly have the following reservations and comments to make on the subject： 

1. The Committee visited only the Ashkelon prison, though it would have been more relevant 
and appropriate for it to visit all prisons. 

2. The Committee's visit to the occupied territories was a short one. 

3. The brain drain is referred to solely in a financial context, without the deliberate 
emigration policy being taken into account. 

4. The report makes neither detailed nor indirect reference to the subject of irrigation 
water and its diversion to Israeli settlement and of the effect of that diversion on 
the life and health of the population of the occupied territories, though the diversion 
has led to a reduction of water resources by at least one third. 

5. The report makes no mention of settling and the flagrant affront it represents to the 
feelings of the population. 

6. The report assumes impartiality in the reception of casualties, but gives no statistics 
of the Arabs received in hospitals. 

7. The report makes no reference to the Israeli Law applied on the Golan as if that were an 
Israeli territory. 

8. The recommendations contained in the report propose nothing substantial with regard to 
the actual situation in the occupied territories. 

Despite these shortcomings, however, the report is not without its positive aspects. 
These will be referred to later in our memorandum. 

I. Report 
health 

II. Report 

III. Report 

The second report, prepared by Israel, tries to present false allegations as if they are 
the true facts, using statistics, tables and figures to support falsifications which are 
entirely unrelated to facts. 
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From beginning to end this partial report endeavours to show that health conditions in 
the occupied territories are constantly improving (would they were!) in all fields thanks 
to the relentless efforts and rational policies and planning of the occupation authority！ 

We would not have taken the trouble to prepare this explanatory memorandum had the 
health situation in the occupied territories actually been as it is said to be in this report 
which is invalid as a whole and in detail. It is, however, our right and our duty to expose 
the plain facts to the world. 

The third report is our own report, presented by the Organization which is recognized 
by the world as the sole legitimate representative of our people, which experiences their 
sufferings and problems with them, witnesses their pains and miseries and is more aware than 
any other body of what they are being subjected to and of their conditions. Its report is a 
presentation of facts, not an attempt to arouse useless sympathy. 

The purpose of the PLO report is to bring the situation to the attention of the world in 
general and of the World Health Organization in particular, which is calling for "health for 
all", in the widest sense, as is required by in its Constitution. 

After these brief preliminary comments we shall now, in the following paragraphs, go 
through the texts of the three reports and discuss their contents. 

В. Analysis of Health Conditions 

1• Demographic analysis 

On page 4 of the report by the three member Committee the following passage occurs: 
"Written sources provided by the Israeli authorities indicate that the total population in 
the occupied territories as a whole has increased considerably since 1967. The crude death 
rate has also risen very slightly but the infant mortality rate has fallen. The committee 
was not in a position to check the accuracy of the information received on these points.11 

The straightforwardness of the Committee should be appreciated. 
position to check the accuracy of the information it received. 

It was not in a 

Is it possible then, in the light of this, to rely on all the information contained in 
the committee report? Is the team capable of being an arbitrator? 

The answer is clear, 
we reject it too. 

Sound logical analysis of the report rejects such an idea and 

On page 37 of Israel's report it is stated that infant mortality has fallen from 
I20/1OOO in 1967 to only З2/1000 in 1979. 

The same page gives birth rate statistics obtained from UNRWA. Although death rate 
statistics are available from that Agency the figures given in the report are estimates. 

The PLO report says on this subject: "Surveys 
deaths of infants under one month have increased by 
to 12-month age-group. A study of child mortality 
in 1973, 1974 and 1975 gave the following results： 

indicate an increase in child mortality; 
25%, and have doubled in the one-month 
conducted under the supervision of UNRWA 

Deaths per 1000 live births 1973 
70.9 

1974 
73.8 

1975 
83.7 

We quote these statements to spotlight the sources of information in the three reports: 

-The Committee's report is mostly based on Israeli statistics. 
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-Israel's report is based on her own statistics and on United Nations statistics where 
they are favourable to Israel. Where they are unfavourable to Israel they are ignored 

-The PLO report is based chiefly on United Nations statistics. 

2. Analysis of major diseases 

According to the Committee's report diseases of the respiratory, digestive and � 
cardiovascular systems and certain psychosomatic conditions appear to predominate. 

The following paragraph on page 5 of the report may usefully be quoted: 

"With regard to mental diseases, in the absence of epidemiological data the Committee was 
not able to determine the relationship between mental diseases proper and psychosomatic 
reactions, whether endogenous or exogenous. Nevertheless it is indisputable that an effect 
is exercised by stress of social origin caused by the state of occupation which, because it 
has created inequality in social structures, has given rise to states of tension, conflicts 
and abnormal manifestations in relations between the communities. The Committee was not able 
to determine the status of mental disease on the basis of studies carried out on population 
samples; on the other hand, it was able to deduce from discussions held in various places 
that there is a state of social alienation resulting from the imbalance in the community. 
The disorders of social origin which appear when the national liberty of a people is 
interfered with, whatever the cause， are bound to find psychological expression in the 
appearance of mental disturbance at both individual and community level. A WHO specialist 
made a pertinent analysis during 1979 of the nature and extent of mental health problems in 
the occupied territories of the West Bank and Gaza.11 

Health is defined in the WHO Constitution, adopted by all Member States, as follows: 

"Health is a state of complete physical, mental and social wellbeing and not merely the 
absence of disease or infirmity. f' 

It is obvious from this that "health" in the internationally accepted sense of the word, 
cannot be compatible with occupation. 

Occupation and the occupation authority's practices of emigration, destruction of 
houses, violation of sanctities, establishment of settlements, confiscation of property, 
expulsion of citizens, separation of families and prevention of family reunion etc. are the 
origin of calamity and of lack of health in the occupied territories. There can be no cure 
for this unless the occupation ceases. If the World Health Organization is sincere, as we 
know it is, in calling for "health for all11 then it must help, in every way possible, the 
peoples under occupation to regain their rights and lands. 

С• Analysis of health services: 

1• Infrastructure 一 equipment 

The Committee1 s report agrees with the PLO report on the fact that hospitals and 
equipment are inadequate, so that local physicians are obliged to refer patients to Israeli 
hospitals for tests. The Committee's report emphasizes the need to increase the number of 
hospital beds, particularly in maternity hospitals. It makes this point, yet it fails to 
mention whether or not the tremendous increase in population has been accompanied by the 
construction of new hospitals and. clinics. 

The PLO report on the other hand points out that all health facilities were 
established before the 196 7 occupation, and that neither they nor their human and material 
potential, have been developed, while some facilities have actually been closed. 
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Running counter to those two reports the Israeli report contains false allegations on 
this issue, and states that: 

"Considerable effort and resources are being applied to meet the needs in the areas, 
and health status in the areas has improved from the pre-1967 level of underdevelopment, to 
the present level approaching that of countries with medium levels of health status 
development". 

On page 13， in the section "Hospital facilities and services", it endeavours to show 
that progress has been made in the range of services and in the numbers of medical staff. 

In refutation of this our report lists, on page 4, six Government hospitals, on the West 
Bank and in the Gaza strip, which have been closed and turned into military and administrative 
departments of the Israeli occupation authorities. 

2 • Health manpower 

The Special Committee1 s report and the PLO report agree about the draining away of 
health manpower, but they attribute it to different causes. The Committee ' s report looks at 
it from the financial standpoint, but beside that there is also the emigration policy which 
the Israeli authorities do everything they can to apply. Lack of safety, career instability, 
expulsion, imprisonment and arrest have the effect of draining away health manpower. 

The Israeli report sees the situation entirely differently. It maintains that the 
numbers of medical staff have increased by 210 per cent. since the last war. 

That is yet another fallacy, showing the standard of reliability of this and similar 
reports. 

3• Health service activities 

(a) Curative activities 

The Special Committee1 s report says that these services are not always comprehensive, 
because of the lack of local diagnostic facilities, shortage of drugs, or lack of trained 
staff. 

The PLO report agrees with this and adds that the medicaments in clinics are very 
primitive, and that the services available to children, who constitute 48% of the total 
population of the occupied territories, are very meagre, and there is a serious shortage of 
paediatricians. 

The Israeli report oil the other hand considers that there had been an enormous 
development of clinics and hospitals, and that many commissions have been set up to study 
the best means of treatment. 

(b) Preventive activities 

We refer here to page 11 of the Special Committee's report: "Preventive activities 
and health checks for schoolchildren and workers remain weak and in many cases are non-
existent11 . 

Despite this clear statement the Israeli report, on page 20 and the following pages, 
stresses the great extent of health prevention measures, vaccination, etc. Many-
statistics are given, all from the Israeli Central Bureau of Statistics. 
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4 • Health in prisons 

The Special Committee visited Ashkelon 
director about the prisoners and the cells, 

It also met two kinds of detainees: 

prison only, and relates what it heard fron\ the 
without verifying what it was told. 

detainees introduced by 
services provided； 

the director himself: these were satisfied with the 

- a representative of the health committee set up by the prisoners: 
the administration for negligence with regard to health care and 
prisoners, and stressed the difficulty of obtaining the services 
in case of need, the lack of supplies of specific drugs, and the 
the food in both quality and quantity. 

he attacked 
food for the 
of a specialist 
inadequacy of 

In addition, the PLO report also refers to the fact that prisoners suffer from 
certain ailments as a result of the daily torture to which they are subjected： such as 
paralysis, blindness, stomach ulcers, tuberculosis, rheumatism, dental caries and physical 
mutilation• 

The Israeli report says nothing about the prisoners1 situation and their state of 
health. 

The foregoing are only a few of the important observations we should like to make. We 
could have made many more had we gone into detail. Our main objective in this memorandum 
is to draw your distinguished Organization's attention to the principal shortcomings of the 
report of the Special Committee and to the deliberately false statements made in the 
Israeli report. 


