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SIXTH MEETING 

Tuesday, 15 May 1984, at 9h00 

Chairman: Dr N. ROSDAHL (Denmark) 

HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 

PALESTINE: Item 31 of the Agenda (Resolution WHА36.27; Documents А37 /13 and 

А37 /INF.DOC. /2, 3 and 4) 

The CHAIRMAN drew attention to the documents before the Committee which included, 

besides the report of the Special Committee of Experts Appointed to Study the Health 
Conditions of the Inhabitants of the Occupied Territories (document А37/13), and the reports 

of the Minister of Health of Israel (А37 /INF.DOC. /2), the abridged report of the Director of 
Health of UNRWA (А37 /INF.DOC /3) and the PLO report (А37 /INF.DOC. /4) the following draft 
resolution sponsored by the delegations of Afghanistan, Algeria, Angola, Bahrain, Bangladesh, 

Bolivia, China, Congo, Cuba, Democratic People's Republic of Korea, Democratic Yemen, 
Ethiopia, German Democratic Republic, India, Indonesia, Iraq, Jordan, Kuwait, Lebanon, Libyan 
Arab Jamahiriya, Malta, Mauritania, Morocco, Mozambique, Nicaragua, Oman, Pakistan, Qatar, 

Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Upper 
Volta, Viet Nam, Yemen and Yugoslavia: 

The Thirty - seventh World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, which affirms 

that the health of all peoples is fundamental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health conditions for all peoples 

who suffer from exceptional situations, including foreign occupation and especially 
settler colonialism; 

Affirming the principle that the acquisition of territories by force is 

inadmissible and that any occupation of territories by force gravely affects the health, 
social, psychological, mental and physical conditions of the people under occupation, 
and that this can be rectified only by the complete and immediate termination of the 
occupation; 

Considering that the States parties to the Geneva Convention of 12 August 1949 
pledged themselves, under Article One thereof, not only to respect the Convention but 
also to ensure that it was respected in all circumstances; 

Recalling United Nations General Assembly resolutions 38/58 of 13 December 1983 and 
38/79 of 15 December 1983 and all other United Nations resolutions relative to the 
questions of Palestine and the Middle East; 

Mindful of the struggle that the Palestinian people, led by the Palestine 
Liberation Organization, their sole legitimate representative, have waged for their 
rights to self -determination, to return to their homeland and to establish their 
independent State in Palestine; 

Reiterating the support to this struggle expressed in many resolutions of the 
United Nations and other international institutions and organizations that call for the 
immediate and unconditional withdrawal of Israel from the occupied Arab territories 
including Palestine; 

Taking note of the report of the Special Committee of Experts; 
Considering the right of the peoples to organize for themselves the provision of 

their own health and social services; 

1. ENDORSES resolution WHА36.27 and previous relevant resolutions of the Health 
Assembly; 

2. CONDEMNS Israel for its continuing occupation of the Arab territories including 

Palestine and its continuing arbitrary practices against the Arab population; 

3. CONDEMNS Israel for the continued establishment of Israeli settlements in the 

occupied Arab territories, including Palestine and the Golan, and the illegal 
exploitation of the natural wealth and resources of the Arab inhabitants in those 
territories, especially the appropriation of water resources and their diversion for the 
purpose of occupation and settlement, and demands that the establishment of new 
settlements be stopped immediately and that those already established be dismantled; 
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4. DEMANDS an immediate end to occupation, violence and oppression to enable the 
Palestinian people to exercise its inalienable national rights, which is a prerequisite 
to the establishment of a health and social system that would include all necessary 
institutions to meet its needs; 

5. CONDEMNS Israel for its policy aiming at, as part of its overall plan of annexation 
of the occupied territories, making the Arab population dependent on the Israeli health 
system by paralysing the services in the Arab health and social institutions; 

6. CONDEMNS Israel for continuously raising obstacles to the implementation of 

resolution WHA36.27, sub -paragraph 8(2), which requests the establishment of three 
health centres in the occupied Arab territories, including Palestine, under the direct 
supervision of WHO; 

7. THANKS the Director -General for his efforts to implement sub -paragraph 8(2) of 

resolution WHA36.27 and requests that he pursue these efforts until the full 
implementation of this resolution and submit a report to the Thirty- eighth World Health 
Assembly; 

8. REAFFIRMS the right of the Palestinian people to have its own institutions which 
provide medical and social services, and requests the Director -General: 

(1) to collaborate and coordinate further with the Arab States concerned and with 
the Palestine Liberation Organization concerning the provision of the necessary 
assistance to the Palestinian people; 
(2) to take suitable steps to ensure WHO participation in the implementation of 
the programme of action adopted by the International Conference on the Question of 

Palestine convened in Geneva on 29 August 1983; 

(3) to monitor the health conditions of the Arab population in the occupied Arab 
territories, including Palestine, and report regularly to the Health Assembly; 

9. THANKS the Special Committee of Experts for its report and requests it to continue 
its task with respect to all the implications of occupation and the policies of the 

occupying Israeli authorities and their various practices which adversely affect the 
health conditions of the Arab inhabitants in the occupied Arab territories, including 
Palestine, both physically and psychologically, and to report to the Thirty- eighth World 
Health Assembly, in coordination with the Arab States concerned and the Palestine 
Liberation Organization. 

Dr IONESCU (Chairman, Special Committee of Experts Appointed to Study the Health 

Conditions of the Inhabitants of the Occupied Territories in the Middle East) introduced the 

Special Committee's report (document А37/13). The presentation of an annual report since 
1980 had made the Special Committee's task particularly difficult in view not only of the 

circumstances in which it operated but also of the technical problem of making frequent 

evaluations in such a field, since of course no precise elements of evaluation of health 

status had so far been found owing to the multiple factors involved and because the situation 

did not so much change from one year to another as evolve over a long period. The Committee 

had therefore found it necessary to include in its current report a series of facts contained 

in previous reports so as to establish the necessary perspective for a complete evaluation of 

the situation. To do so, it had established an overall picture of the situation, basing its 

examination of programmes on the indicators for monitoring progress towards health for all by 

the year 2000 and on the Seventh General Programme of Work covering the period 1984 -1989. 

For the sake of clarity, it had taken as the basis for its report the guidelines of the 

Seventh General Programme of Work and included sections on the situation and trends in the 

health field and in related socioeconomic sectors, health protection and promotion, and 

diagnostic, therapeutic and rehabilitative technology. 

Under the heading "General considerations ", the Committee had reported that the 

"technical" agencies were being increasingly criticized for interfering in political fields 

which were the responsibility of other authorities. In that respect it must be borne in mind 

that WHO had had to choose between two concepts of health - the biomedical concept and a more 

global concept. The biomedical concept saw health as a state of equilibrium in the complex 
biological processes taking place within the organism. It explained why, at the individual 

level, man was at the same time ill - in that certain biological processes were affected - 

and healthy - in that he could nonetheless satisfactorily carry out his daily tasks. When 

applied to the collectivity, it meant that for as long as the collectivity met its social 
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needs and obligations and, above all, continued production, it was healthy. WHO had opted 

for the second, more global concept, which was in many respects oriented similarly to the 
human and social sciences and involved not only physical but also mental and social health. 

The difference between the two concepts not only changed the factors involved but also 

explained why health was no longer limited to the strictly medical context but was an 
interdisciplinary matter. While health services certainly contributed towards curing or, at 

least, improving the health of the sick, it was difficult to measure precisely to what extent 
they influenced the general health status of the population. Research had shown that living 
conditions had a much greater influence in that respect than did health services. Because it 

had chosen the second concept, WHO could not take the view that analysis of economic and 
social aspects of the living conditions of the population signified that the matter had been 
taken out of the health field and transferred to the political arena. The remarks of the 
Director -General on the spiritual dimension of health for all at the seventy -third session of 
the Executive Board1 were particularly relevant. When taking note of the improvement of 
some health services and programmes, to which international organizations, private bodies in 

the Arab countries and individuals had also contributed, the Committee considered that, in 

the current situation, only efforts in the direction described above could restrict the 
undesirable effects of the state of occupation on the health of the population. At the same 
time, it was convinced that until the fundamental problem in the occupied territories was 
solved, it would not be possible to apply in that area WHO principles and strategies for 

health for all by the year 2000. 
In conclusion, he expressed the Special Committee's thanks to all those who had made 

information available to it and its gratitude to the Director -General and other members of 
the Secretariat for their high degree of professionalism and objectivity and their technical, 
legal and administrative assistance. 

Dr HIDDLESTONE (Director of Health, United Nations Relief and Works Agency for 
Palestinian Refugees in the Near East) expressed the gratitude of the Commissioner- General 
for WHO's concern regarding the health of the Palestine refugees and his deep appreciation to 
the Director -General of WHO and the Regional Director for the Eastern Mediterranean for the 
support given to the Agency. 

UNRWA, during its 34 years of service to the Palestine refugees, had relied almost 
entirely on voluntary contributions to meet the cost of its different activities. The high 
levels of inflation which prevailed in the world, especially in UNRWA's area of operations, 
had outstripped contributions, making it increasingly difficult for the Agency to cover its 
budget needs. When those needs were magnified by extraordinary additional responsibility, 
the problems were compounded. 

The year 1983 had been a period of trial and challenge to UNRWA in general, and to the 
Department of Health in particular. The Israeli invasion of Lebanon in the summer of 1982 
had caused loss of life, homes and property to many refugees. To that had been added the 
continued sectarian fighting in Lebanon and the inter -Palestinian confrontation at the end of 
1983 in and around Tripoli. By decision of the Commissioner- General, UNRWA's help had been 
extended to all distressed Palestinians in Lebanon, whether or not they were registered with 
the Agency. Emergency care had reinforced established health and relief services; the 
Agency acknowledged particular additional aid donations and the outstanding work of 
nongovernmental organizations and other international agencies. The Agency's resources had 
been severely strained and certain difficulties had hampered the delivery of emergency help; 
not only had there been the obvious factor of the fighting but also for some weeks 
uncertainty on the part of those in authority or control as to the form, manner and location 
of assistance to the Palestinians. However, despite the most complex political and security 
problems, the extent to which there had been cooperation on all sides to ensure that UNRWA 
aid would reach the refugees had been remarkable. 

It was extraordinary and deeply moving to note how very quickly the refugees had 
recovered from the initial shocks of war and displacement and had, once again, set to 
reassembling the shattered fragments of their lives. A typical example was the large camp of 
Ein el- Hilweh in south Lebanon, which had been almost completely flattened, and where a new 
township had risen from the rubble, constructed very largely by women, children and old men - 
the numbers of able -bodied men and youths still being much depleted because they had been 
killed or seriously wounded, had fled, or were being held in detention. 

1 Document EB73 /1984 /REC /1, Annex 1. 
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The destitute had been given additional assistance with the repair of their homes. 

Similarly, UNRWA had concentrated more recently on the needs of the most vulnerable, for 

example, in the programme offering a midday meal to all children up to the age of 15 years, 

or that attempting to compensate in part for the loss in south Lebanon of the important 

medical facilities of the Palestinian Red Crescent Society. 

Despite financial uncertainly, UNRWA had continued in 1983 to maintain its health care 

services in full and to operate them with reasonable smoothness. It had been concluded 

several years ago that it would be unacceptable to make any savings by curtailing the health 

services, as they already met only the most basic health needs. Over the past 34 years, the 

services provided had evolved into a comprehensive community health programme which however 

needed improved physical facilities as well as essential maintenance and replacement of 

supplies and equipment. The past years' difficulties had increased those requirements. 

He had been asked by the Commissioner- General to appeal to delegations to draw the 

attention of their respective governments to the prevailing state of affairs and to ask them 

to sympathetically consider UNRWA's need for increased donations. 

An abridged version of the annual report of the Director of Health of UNRWA for 1983 

(document А37 /INF.DOC. /3) included a summary account of the health conditions of the refugees 

registered with UNRWA as well as a brief record of the different health services provided by 

the Agency. He drew the attention of delegates to the earlier part of the report, which 

showed how the record of UNRWA through the years illustrated the true meaning of primary 

health care as enshrined in the Alma -Ata Declaration. 

In conclusion, he referred to the generous assistance provided to UNRWA's health 

programme by the health authorities of the host countries, which had contributed greatly to 

the welfare and health of the Palestine refugees, putting at their disposal some of their 
hospital and clinical services as well as public health laboratory facilities. He thanked 

the many other governmental and nongovernmental organizations which have assisted the 
Agency's Health Department in the delivery of its services and in providing personnel, 

equipment, medical supplies and food commodities or by meeting in cash the operational cost 
of some of its health units. The Commissioner- General of UNRWA expressed his gratitude to 

all those organizations for their valuable assistance and to the ministries of health in the 

fields of operation for their close cooperation with the Agency, which had made possible the 
execution of its task. 

The DIRECTOR -GENERAL said that, in compliance with resolution WHA36.27 and relevant 

United Nations General Assembly resolutions, the Organization was constantly endeavouring to 

improve the health conditions in the occupied territories. As the Director of Health of 
UNRWA had already mentioned, the two organizations were working very closely together. 

In relation to direct assistance, the Executive Board had been informed in January 1984 
of the most recent activities of the Organization, particular mention having been made of WHO 
participation in the International Conference on the Question of Palestine, held in Geneva in 
August 1983. The role of the Organization was to determine, through on- the -spot 
investigations, and improve, the health situation of the populations. Efforts were being 
directed towards improving the delivery of primary health care and strengthening health 
centre services for mothers and children. In addition to the Special Committee visit, the 
Organization had supported a study on diarrhoeal diseases and had been facilitating 
evaluation of immunization coverage for target diseases within the framework of the Expanded 
Programme on Immunization. Assistance was also provided to medical specialists, health 
technicians and administrators of the Palestinian Red Crescent Society. 

In the field of emergency health assistance, WHO had mobilized funds following the 
events in Lebanon during the previous year to provide the Palestinian people in the areas 
concerned with medicaments, laboratory equipment and dispensary supplies, which had been 
channelled through UNRWA by special agreement. Emergency health kits to meet the needs of 
the Palestinian population in the Tripoli area had also been provided. 

With reference to operative paragraph 8(2) of resolution WHA36.27, concerning the 
establishment of three medical centres, it was pleasing to note that there had been 
considerable progress. Constructive and helpful collaboration had been received at all 
stages of negotiations from the United Nations Development Programme, with whose Programme of 
Assistance to the Palestinian People WHO was working very closely. In June 1983 he had 
appointed a personal representative who had made two visits to the areas concerned, met with 
key health professionals there, negotiated with all authorities concerned and identified 
three centres to be designated WHO collaborating centres for primary health care research. 
The first, in Ramallah, had already beean designated. It was intended that the three centres 
would undertake health systems research programmes aimed at ensuring total primary health 
care coverage for the local population by means of the most appropriate technology. More 
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specifically, it was anticipated that, under a series of protocols to be developed in close 
association with local health professionals and UNDP, the first centre in Ramallah would 
shortly embark upon a series of studies on: evaluation of the referral process in operation 
between health centres (clinics) and hospitals; means of reducing excessive case loads in 
the primary medical clinics and in one or more hospitals; the benefits of hospital versus 

non- hospital delivery and the reasons for patient choice and decision; the training and 

supervision of traditional birth attendants (dyas); growth and development in infants; 

neonatal tetanus prevalence and prevention; and continuing work relating to the publication 
of a study on lead poisoning, with strong social implications, which had already been carried 

out by local health professionals. Funds had been mobilized to launch those activities and 

WHO input would consist of support for training and for research design, supply of equipment 
and materials necessary for the carrying out of research, and essential consultancy services. 
As the programmes expanded, substantial additional funding would no doubt soon be required 
and it would become necessary to seek additional extrabudgetary resources. 

Negotiations regarding the other two centres were proceeding. It was expected that the 
second would be in Gaza, possibly with special emphasis on epidemiological studies related to 

primary health care; and the third would be in the West Bank operating in close association 
with the Ibn Sins Nursing School currently located in Ramallah, which would probably expand 
its training role to include other categories of health personnel. The third centre would 

focus on research related to training of health manpower in the context of primary health 
care. 

The adoption of such a research and development approach for the study and subsequent 

improvement of health services was very much in line with the Organization's current policies 

and strategies, as was the strong emphasis on primary health care. He was convinced that the 

health systems research approach was the most likely to achieve continued progress in 

upgrading the quality and the coverage of health services in the area and the consequent 
continuing improvement of the health status of the Palestinian population concerned. Both 

direct involvement of Palestinian health professionals and close technical supervision by WHO 
could be achieved under the mechanisms described. 

In conclusion, he thanked all concerned for their acceptance of the approach in order to 

do everything possible for the health of the Palestinian people in the areas concerned, and 

he paid tribute to the health professionals in those areas who in spite of the difficulties 

inherent in a state of occupation, demonstrating so much commitment and dedication to 

the health of the Palestinian people under their care. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that in paragraph 2.3 

of its report (document А37 /13) the Special Committee of Experts had mentioned that a request 

for a consultant submitted six months earlier had met with no response. There had been other 

inferences that such things happened in the Regional Office. He wished that it might have 

been possible for the Special Committee of Experts to ask the Regional Office what had 

happened. The fact was that an invitation had been received very early in 1982 for a 

consultant to be made available by the Regional Office. The person concerned had 

subsequently moved away from the Region and no written or verbal request of any form had 

since been received. 
Another request concerned a study of the causes of diarrhoeal diseases. The Regional 

Office had arranged for a visit to the area aid considerable correspondence had been received 

regarding the study. The Regional Office had been asked to formulate a report but had been 

unable to do so because the figures received had been completely different from those 

received from UNRWA at the same time based on the same research. A consultant sent to try to 

find a common denominator between the two reports had been unable to do so. 

In connection with the request on mental health, following written and telex 

correspondence, the Regional Office had been informed by the Israeli authorities that the 

visit was completely unnecessary. 

Mr DOWEK (Israel) said that, as in previous years since 1978, item 31 of the agenda had 

been singled out for lengthy discussion. Each year ever harsher resolutions against Israel 

had been introduced and voted upon by a show of hands. The implicit goal of the exercise 

continued to be to compel the World Health Assembly to embark on a political discussion well 

beyond its clear -cut mandate in the field of health, and to endorse - by an automatic 

majority of votes - political stands and opinions which best served the military, diplomatic 

aid propaganda warfare which had been relentlessly waged against Israel since the day of its 

inception. 
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To those delegations, the fact that WHO was a specialized agency dedicated exclusively - 

by virtue of its Constitution - to health and to the promotion of health throughout the world 
was of no relevance. The knowledge that political issues were well beyond the competence of 

the Organization and might also pervert its most fundamental principles was also of no 
relevance to those delegations. Their only aim was to fan hatred and conflict by any and 
every means. 

To those delegations, the health situation of the Palestinian Arabs was not relevant. 
The Palestinian Arabs themselves were not relevant. The only relevant factor was hatred of 
Israel and how to keep tension and strife alive in the Middle East and how to close the door 
to any possible negotiations, to any compromise, to any solution that might allow Arabs and 
Jews to live together in peace and harmony. 

To those delegations, the report of the Special Committee was of no relevance, to the 

extent that it did not substantiate their contention that life in Judea, Samaria and Gaza was 
hell on earth, and in so far as it did not vindicate their allegations that the Government of 
Israel was not only failing its basic duties towards the Arab population in the field of 
health and social care, but was also perpetrating full -scale genocide against it. 

The Special Committee had not reported what those delegations would have liked it to 

report on the basis of their nightmarish imagination and unfounded allegations, but had 
reported only what it had seen with its own eyes, underlining the satisfactory health 
situation of the Arab population. Consequently the report was of no use for the purpose of 

the unholy jihad against the small and peace -loving country of Israel. 
His delegation did not propose to discard the report of the Special Committee, nor to 

overlook its content. Nevertheless, it had no intention to comment on it nor to rely on its 

findings in order to substantiate the true health situation of the Palestinian Arab 
population. Israel had always been and would continue to be completely open to the world, as 

truly democratic societies were. Israel had nothing to hide and would never draw an iron 
curtain behind which it would have a free hand to perpetrate gloomy and bloody designs as 

some countries did. Diplomatic representatives had free access everywhere, while 
international correspondents travelled up and down the country and met freely with whomever 
they wished. Each year more than one million tourists, including 300 000 Arab tourists, 
visited the area. Hundreds of physicians, health workers, WHO delegates and personnel 
travelled into the remotest regions. All of them were witnesses, on a daily basis, of the 
living conditions of the Arab population, and of the very high standards they had attained 
with the active help of the Israeli authorities in every field of life, including health and 
medical care in all its aspects, making them one of the most advanced ethnic groups in the 

Middle East. Even the sponsors of the draft resolution condemning Israel must know that the 
health situation of all inhabitants, including the Palestinian Arab population, was far 

betterthan in any neighbouring country; that it was constantly improving; and that in many 
fields it had almost reached the standards of developed countries. Long before the target 

year 2000, they would certainly attain, and even overtake, the goals set by WHO. The 
technical details were available in the voluminous report submitted by his delegation in 

document А37 /INF.DOC. /2. 
As usual, a political resolution had been introduced regardless of facts, justice or 

constitutional aspects. The draft resolution would certainly be passed in the Committee, and 

later in the Assembly, because mathematics were stronger than logic, and because diplomatic 

expediency and complacency carried more weight than facts and fairness. His delegation 
wished to emphasize in the strongest terms that the draft resolution had nothing to do with 
health or health -related topics; it was a purely political resolution, in its content, in 

its spirit aid in its aims. The list of sponsors spoke for itself: most were countries 
actively engaged in the diplomatic and military onslaught against his country; almost all 

had the worst possible health situation as well as the most dreadful record of ruthless 
violations of elementary human rights against their own citizens. Thousands of people died 
in those countries every day from epidemic diseases, lack of elementary medical services, 
starvation, mismanagement of resources, wars or internal strife. Some of those countries 
were or had recently been engaged in terrible wars of repression against their defenceless 

minorities, wars which levied a very heavy toll in human lives and suffering. Iraq was 

engaged in a protracted war with Iran under the complacent eyes of the world community, which 
remained silent despite the proven use of chemical weapons, the slaughter of thousands of 
young children and the open flouting of each and every relevant international instrument. 

The CHAIRMAN requested the delegate of Israel to speak within the subject under 

consideration in order to avoid the raising of points of order. 
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Mr DOWEK (Israel) said that someone must have the courage to speak the truth. He was 

speaking within the framework of the agenda item under consideration and had the right to 

continue to do so freely. 
The situation of the Palestinian Arabs in Judea, Samaria and Gaza, including their 

health conditions, was many times better than the situation of the citizens and minorities in 

many of the countries sponsoring the draft resolution. Those countries had no concern 

whatsoever for the alleged plight of the Palestinians. All they wanted to do was to use 

them - or rather to misuse them - for their own selfish and narrow interests. One of the 

sponsors, namely Syria, had never hesitated to use naked and ruthless force against the 
Palestinians, massacring thousands of them in Tel Zaatar, Tripoli and elsewhere, each and 

every time it seemed that the Palestinians were considering some kind of modus vivendi with 

Jordan or were contesting total control of their future by Syria; that country now pretended 
shamelessly and brazenly to express concern for the health of the Palestinian Arabs. 

The draft resolution contained condemnations of Israel based on unfounded allegations or 

disconnected from the general context of conflict in the Middle East, including the 

establishment of settlements, exploitation of national wealth, appropriation of water 

resources, annexation of territories and paralysis of social institutions. It also contained 
a number of statements of principle, namely: that the acquisition of territories by force 
was inadmissible; that PLO was the sole legal representative of the Palestinians; that the 
Palestinians had the right to self -determination; that they had the right to return to their 
homeland and to establish their independent state; and that WHO reiterated its support for 

the immediate and unconditional withdrawal of Israel. In other words Israel should, with the 
blessing of WHO, be wiped off the map and PLO allowed to continue blind terror and 
indiscriminate bloodshed. 

Those matters were clearly political issues of great magnitude that were beyond the 
competence and authority of the Committee and of WHO. Debating those topics and the related 
political issues in the World Health Assembly was not only futile, counter -productive and 
harmful to WHO and to the parties concerned, but it was also flagrantly unconstitutional. 
Article 2 of the Constitution of WHO stated the functions and purposes of the Organization 
quite clearly. Political and conflict situations were not included in the terms of reference 
of WHO. That did not mean that the world community had overlooked those problems, but rather 
that it had not entrusted WHO with them but had preferred to tackle those problems in 

institutions which dealt exclusively with political problems. WHO had been established with 
the sole, but extremely important objective of combating health problems and promoting the 
improvement of health conditions throughout the world. 

His delegation formally requested that the opinion of the WHO Legal Adviser be sought 
regarding the constitutionality of the draft resolution, especially with respect to its many 
paragraphs of a political nature, before allowing it to be put to a vote. In the view of his 
delegation, the draft resolution was unconstitutional and therefore could not be put to a 

vote. In the preamble to its resolution WHA6.47, the World Health Assembly had taken a 

clearcut position on the issue, considering "that a technical organization such as WHO should 
not be called upon to judge or to determine questions of a political character ..." and "that 
there exist other political or judicial bodies having such competence and which are better 
qualified to deal with such differences; ". 

The sponsors were endeavouring to compel the Committee and WHO to endorse as a matter of 

course the programme of action adopted by the so- called "International Conference on 
Palestine" in which many countries had refused to participate. They were also attempting to 

compel Member States to endorse, in 1984, resolutions which they had voted against in 
previous years. Moreover, in the very few paragraphs of the draft resolution that allegedly 
pertained to the subject matter, namely health, the sponsors had relied on unfounded 
allegations and even on slanderous lies. For example, paragraph 6 condemned Israel for 
raising obstacles to the implementation of a resolution seeking to establish health centres 
at the very time that an agreed mechanism for the creation of such centres had been decided 
upon between the Director -General and the Government of Israel in an official exchange of 
letters. 

The Committee, if allowed to vote on the draft resolution, would pass it by an automatic 
show of hands. As a matter of conscience, his delegation appealed to all countries that 
abided by international morality and legality, and that strove to keep politics out of WHO, 
to prevent the Organization from being deflected from its most important humanitarian 
mission; not to condone resolutions of a political nature; arid to vote against the draft 
resolution, not for the sake of Israel, but for the sake of WHO and the millions of human 
beings who depended on it for relief from their suffering, poverty, starvation and disease. 
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The findings of the Special Committee of Experts had confirmed, year after year, the 

satisfactory health conditions prevailing among the Palestinian Arabs. Its report had been 

misused in order to promote political campaigns and resolutions against Israel as part of the 

diplomatic warfare waged against his country and his delegation therefore considered that it 

was high time to ponder whether such a costly and useless ritual should continue. In any 

case, his Government would certainly give the matter due consideration. 

His Government would continue, as in the past, to provide, in the most efficacious way, 

for the health needs of the Arab population and would continue to help them to plan and 

maintain an infrastructure of preventive arid curative health care, as well as to improve 

their health personnel. The Palestinian Arabs did not need to be protected from Israel but 

rather from those who pretended to help them and constantly incited them, in return for 

propaganda resolutions, to refuse the hand outstretched for peace and cooperation. The 

Palestinians did not need resolutions but rather courageous initiatives that would, at long 

last, put them on the track of a peaceful solution to the problems of the area, in close 

collaboration with their natural neighbours with whom they were bound to co -exist by virtue 

of history and geography. The interest of the Palestinian Arabs was in peace and peaceful 

coexistence. That was also the interest of Israel and indeed the interest of all States and 

peoples in the Middle East. 

Mr BROCHARD (France), speaking on behalf of the 10 members of the European Economic 

Community, said that although the members of the Community were extremely sensitive to the 

psychological sufferings caused by the situation obtaining in the occupied territories, they 

also considered that the World Health Assembly was a technical forum at which attempts to 

find solutions to political problems were inappropriate. The members of the Community highly 
esteemed the work done by the Special Committee of Experts, which, as in previous years, had 

made a thorough examination of the situation in difficult circumstances. 

Note had been taken of the criticisms which the Special Committee of Experts had 

formulated with regard to the health system established in the occupied Arab territories, as 

well as of the progress which it had ascertained in certain fields. The antiquated nature of 

the equipment found in some units might be a source of concern, as might the limited number 
of quality services that hospitals could provide. It would have been desirable to give more 
precise figures regarding the credits allocated by the Israeli Government to the health 
infrastructure in the occupied territories. It was also regrettable that the persons 
affected were not more closely associated with the management of programmes and health 
budgets in the Gaza area. It was, however, gratifying to know that there had apparently been 
some progress in the promotion of maternal and child health and that efforts had been made by 
the Israeli authorities to improve the environment. The 10 members of the European Economic 
Community hoped that, as long as the Special Committee of Experts was required to perform its 
functions, the Israeli authorities would continue to provide it with the necessary facilities. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that the conclusion of the Special Committee of 
Experts on the health conditions of the inhabitants of the occupied territories, including 
Palestine, that it was not possible to have genuine health promotion without peace, freedom 
and justice, fully justified the condemnation of Israel as proposed in the draft resolution. 
Israel was condemned for its occupation of Arab territories, for its use of force against the 
inhabitants of the area and for the damage caused. The strategy of health for all by the 
year 2000 could not be applied in a situation such as prevailed in the occupied Arab 
territories. The Palestinians were a people who had struggled for years for their rights and 
independence and were justified in calling on the international community, including WHO, for 
help. She was confident that the Committee would approve the draft resolution. 

Mr CHAUHAN (India) said that his country had always supported the just cause of the Arab 
population of the occupied territories. He expressed his appreciation of the work done by 
the Special Committee of Experts and referred to paragraph 2.2.1 of their report which 
pointed out that Arab doctors serving in the occupied territories felt that the 
infrastructure of the health system would have developed differently under independence arid 

that while the West Bank hospitals had been among the leading establishments 30 years ago, 
they had subsequently fallen behind those of neighbouring countries. There was a close 
relationship between the health aid independence of peoples, arid the health conditions of the 
Arab population in the occupied territories could not improve meaningfully unless there was 
full involvement of the people in the formulation and implementation of their health plans. 
As the report correctly concluded, "there can be no genuine health promotion without peace, 
freedom and justice" for the Arab population in the occupied Arab territories. He said that 
the refusal of Israel to vacate the occupied Arab territories and allow the Palestinians to 
return to their homelands constituted a great threat to the health and wellbeing of the 
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peoples of those territories. Under such circumstances, it was natural for the United 
Nations agencies, including WHO, to provide assistance to the Arab population living in 
occupied territories, with a view to meeting their health needs. He said that assistance 
should be provided on a continuing basis. For this reason, India had co- sponsored the draft 
resolution and he was confident that it would be adopted by the Committee, because of the 
widespread support it enjoyed. 

Mr LO (Senegal) requested that his country be included among the sponsors of the draft 
resolution on the health conditions of the Arab population in the occupied Arab territories, 
including Palestine. 

Dr ARAFAT (Palestine Liberation Organization), speaking at the invitation of the 
CHAIRMAN, said that, according to WHO, health was a matter of complete social, physical and 
mental wellbeing, not merely the absence of disease or disability. As the report of the 
Special Committee of Experts indicated, the health conditions of the Arab population in the 
occupied Arab territories should be monitored with those criteria in view, placing health 
problems within their social and economic context. The Special Committee of Experts had 
concluded that existing political, social and economic conditions in the occupied territories 
were unfavourable to the health status of the Palestinians and the overall development of 
social welfare services. 

The objective of the Israeli miliary occupation authorities was to destroy the 
infrastructure of national Palestinian institutions by oppression. He noted the detrimental 
effect of Israeli practices on the economy, agriculture, industry, education, housing, 
tourism and all the elements that go to make up the fabric of society. Israeli policies had, 
in addition, undermined the productive capacity of the population. Since 1967 the occupying 
authorities had confiscated 41.7% of the total territory of the West Bank and appropriated 
over 80% of its water resources. A total of 150 settlements had been established and more 
were planned; that was but a preliminary to the annexation of the West Bank and Gaza, 
following the similar annexation of Jerusalem and the Golan Heights, in violation of all 
international covenants. The violations of human rights in the occupied territories were 
unimaginable. The occupying authorities had issued no less than 900 military orders to 

govern the daily lives of the population of the occupied territories. In addition to a 

policy of severe punishment, exorbitant taxation, destruction of homes, detention, exile and 
imprisonment, there were repeated attacks on the sacred monuments, assassination attempts 
against religious men and the destruction of Palestinian camps to make those displaced 

persons even more displaced, if that were possible. This showed that Israeli policies were 

clearly contrary to international law. They were simply designed to destabilize the 

demographic structure of the occupied territories. 
Over the years, reports of expert committees had included analyses which showed no 

improvement in the situation of the Arab population; indeed, certain factors had been noted 
as hindering the economic development of the occupied territories, affecting the social life 

of the Palestinian people and consequently their health conditions. Health services provided 
to the Arab population in the occupied territories had increasingly deteriorated. This was 

true of all other services. He referred to paragraph 2.1.1 of the report of the Special 
Committee of Experts, which indicated that it was difficult to apply the principles of the 

health - for -all strategy in the occupied territories. He said that the report of the Israeli 

Minister of Health on health and health services in the occupied territories was not 

concerned with health policy but was a document that WHO had recommended each country 
prepare. The policy and strategy of the Israeli occupying authorities in the health field 

was based on maintaining health institutions and services as they were prior to the 1967 

occupation, with no attempt to plan for their development. In fact, the contrary obtained. 

Many institutions had been closed down; amongst them were six hospitals in the West Bank aid 

Gaza Strip. The number of hospital beds in the West Bank had declined from 1235 in 1967 to 

984 in 1982. In Gaza the number of beds had declined from 955 in 1967 to 779 in 1982. The 

Israeli occupying authorities had continued their persistent efforts to close down the 

"Hospice" hospital in Jerusalem. The number of beds had decreased from 106 to 40. This 

hospital was the only government Arab hospital in the city of Jerusalem. It provided care at 

nominal cost to the Palestinian people who could not afford the excessively expensive Israeli 

State or private hospitals. This was one way in which the occupying authorities put 

permanent pressure on the Palestinians. He regretted that the Israeli occupying authorities 

had not enabled the Special Committee of Experts to examine the situation at this hospital, 

in order to make recommendations concerning it. 
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Referring to paragraph 2.2.1 of the report of the Special Committee of Experts, which 
stated that there had been no development of the health infrastructure in the occupied 
territories, he said that there was no unit within the pyramidal system to provide the Arab 
population with services of a suitable level and quality. The report also highlighted 
unresolved health manpower problems. There were no school health services for the 

surveillance of the children. No code of occupational medicine had been issued. 
Environmental conditions were unsatisfactory. Regarding mental health, the effects of the 

occupation exerted a detrimental effect on Palestinian society, with serious psychological 
and mental health consequences. This deterioration in health conditions was not surprising 
in the light of the decreased budget allocation due to the tight control of the Israeli 
occupying authorities. 

The report clearly showed that the Arab population was not allowed to participate or 
express its views regarding health planning, and that there had been no attempt to develop 
health services. In the face of the refusal of the occupying powers to provide health 
services to Arabs in the occupied territories, voluntary agencies were attempting to provide 
assistance to the Arab population, but the policy of the Israeli occupying authorities was 
based on preventing any development or establishment of private or charitable health 
institutions. This had been noted in earlier reports of the Special Committee of Experts. 
As in other fields, the Israeli occupying authorities were attempting to destroy the 
infrastructure of Palestinian health institutions and subsequently fuse them with Israeli 

institutions. He asked the Committee to take account of his comments, together with the 

report of the Special Committee of Experts and the report of the Director of Heath of UNRWA, 

to support the draft resolution, and to condemn the Israeli occupying authorities for their 

attempts to prevent the promotion of the health of the Arab population in the occupied Arab 

territories, in compliance with the objectives of health for all by the year 2000. 

Miss TOUATI (Algeria) expressed her delegation's great appreciation of the difficult 
work done by the Special Committee of Experts, whose report correctly stated that there could 
be no real promotion of health without peace, freedom and justice. To be healthy, peoples 
needed to be masters of their own destiny. 

In paragraph 2.1.1 of the report on management of health programmes, it was stated that 
"the Arab directors of health have only partial responsibility for certain aspects of public 
health in these territories" and that "it is difficult to achieve genuine health promotion 
unless the populations concerned themselves have responsibility for drawing up socioeconomic 
plans in accordance with their interests." Thus there was a clear link between the health 

conditions of the Arab population and the denial of the Palestinian people's right to 

self -determination. To consider health conditions in the occupied Arab territories in 

isolation from the Palestine problem as a whole was to grasp only one aspect of the 

situation. The serious health conditions, which might be made worse by the systematic 

expropriation of water resources and their diversion for the benefit of the new occupiers, 
were a challenge to the conscience of mankind and their perpetuation was an insult to WHO. 

The Zionist authorities were continuing to disregard the resolutins adopted by the 

United Nations and by WHO. The Committee had a duty to attach maximum importance to the 
draft resolution before it, in the context of its efforts to attain the goal of health for 

all by the year 2000 and to implement United Nations General Assembly resolution 38/145, 
which requested organizations of the United Nations system, in cooperation with the Palestine 

Liberation Organization, to intensify their efforts to provide assistance to the Palestinian 
people. 

The health conditions of the Arab population in the occupied territories could not 

improve without Israel's withdrawal from all the occupied Arab territories, including 

Jerusalem, or without the restoration of the national rights of the Palestinian people, 
including its right to establish a state in its homeland, or without the participation of PLO 

as the sole legitimate representative of the Palestinaian people in any negotiations to 

settle the Middle East conflict. Pending such a solution WHO should use all its moral 

influence to help to relieve the distress of the population in the occupied Arab 

territories. Her delegation was proud to be a sponsor of the draft resolution before the 
Committee, which dealt with a health problem that could not be dissociated from its overall 
political context. 

Professor JAZBI (Pakistan) said that the situation in the Middle East remained a subject 

of the highest international concern, as was amply brought out in the excellent report of the 

Special Committee of Experts. The central issue was the continued denial of the inalienable 

right of the people of Palestine to self -determination and to the establishment of its own 
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independent State. That, coupled with the history of recurrent Zionist expansion and 
aggression, had created a very serious situation with grave implications for international 

peace and security. 
The tribulations of the people of Palestine had always evoked anguish and concern among 

the people of Pakistan. His country's commitment to support the Palestinian and Arab 
peoples transcended considerations of narrow self -interest, expediency or even close 

historical, cultural and religious affinity. It was based on the principles of the United 
Nations Charter and of universally recognized international law. 

Israel's brutal occupation of Arab lands and its flagrant disregard for the rules of 
international conduct had already caused incalculable damage in the occupied areas. The 
deteriorating health conditions of the Arabs and Palestinians in those areas were only one of 
the numerous unfortunate consequences of the reprehensible policies under which Israel 

continued to expropriate Arab land, to persecute the Palestinian and Arab populations of the 

occupied territories, and to proceed with its insidious endeavours to change the physical and 
demographic composition of the Arab territories and thus obliterate the identity of the 
Palestinian nation. His delegation fully endorsed the idea that WHO should monitor the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine, and supervise them directly with a view to securing a proper health environment. 

Dr HULLER (German Democratic Republic) said that the health conditions of the Arab 
population in the occupied territories had aroused great concern on more than one occasion. 
Apparently no significant change could be expected while the territories were occupied by 
Israel. His delegation was of the view that health conditions would change only when a 
political solution had been found to the Middle East conflict. However, in the interest of 
the Arab population living in the occupied territories, it was necessary to make a further 
effort to implement the relevant Health Assembly resolutions and to continue WHO's health 
assistance to the Arab population in close cooperation with PLO. 

The German Democratic Republic unreservedly supported the Arab peoples in their just 
struggle to secure a fair and lasting settlement of the Middle East conflict on the basis of 
the complete withdrawal of Israeli forces from all Arab territories occupied since 1967; of 
the recognition of the legitimate rights of the Arab population of Palestine, including its 
right to create its own independent State; of the rights of all States in the region to 
independent existence and development; of an end to the state of war and the establishment 
of peace between the Arab States and Israel, and of the elaboration and adoption of 
international guarantees for its preservation. For that purpose an international conference 
on the Middle East should be convened, with the participation of all countries concerned and 
PLO. 

Mr KWON SUNG YON (Democratic People's Republic of Korea) recalled that the Thirty -sixth 
World Health Assembly had adopted a just resolution calling for such positive measures as the 
monitoring of the health conditions of the Arab population and the establishment of medical 
centres in the occupied Arab territories, in line with the requirements of WHO's strategy for 
health for all. Unfortunately that resolution had not been fully implemented, and the 
Israeli aggressors were still occupying the territories concerned. In such circumstances 
WHO should take more positive action to implement the Health Assembly resolutions designed 
to stop Israeli threats to the life and health of the Arab population. His delegation fully 
supported the draft resolution before the Committee. 

Dr HACEN (Mauritania) noted that in its report the Special Committee of Experts had 
drawn attention to a large number of inadequacies in the health conditions of the Arab 
population in the occupied Arab territories and had concluded by asking how it was possible, 
in a context where relationships were governed by mistrust, to set up an effective health 
system to achieve the objective of health advocated by WHO. Although some members had 
referred to the "politicization" of the Committee's debate, it was clear that health problems 
in the occupied Arab territories were indissolubly linked with the survival of the 
Palestinian people on its own territory. It was hardly possible to protect the health of a 

population when over 40% of its land and over 80% of water resources had been seized. 
Reference had been made to an "automatic" majority, but the majority alluded to was 

really nothing else than the general conscience of mankind, which refused to accept the 
plundering and physical disappearance of the entire Palestinian people, whose effective 
presence in a homeland of its own was an essential prerequisite for its progress in all 
fields, including health. 
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The Israeli delegate had affirmed that the health conditions of the Arab populations in 

the occupied territories were remarkable, implying that the Zionist occupation had been a 

blessing for them. However, the horrifying reality was to be found in the words of the 
Israeli general in charge of the invasion of Lebanon, who has asserted that the essential 
interest of settlers was to reduce the Arab population to the state of bottled cockroaches. 
The Committee might wish to arrive at its own conclusions regarding the health status of a 

population so treated. The denial of the right to have a health system of its own was only 
one of the many barbarous crimes perpetrated by the Israeli expansionsists against the 
homeless Palestinian people. That was why his delegation unreservedly supported the draft 
resolution condemning Israel and supporting the right of the Palestinian people to health and 
to the development of autonomous health institutions. Quite apart from any political 
considerations, the international community had a duty to help to put an end to a process of 
spoliation in all fields, including health, which had been taking place for several decades. 

The meeting rose at 11h00. 
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