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FIFTH MEETING 

Tuesday, 14 May 1985, at 9h00 

Chairman: Mr R. ROCHON (Canada) 

1. SECOND REPORT OF COMMITTEE B (Document А38/32) 

Dr JAKAB (Hungary) „Rapporteur, read out the draft second report of the Committee. 

The report,was adopted. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 32 of the Agenda (Resolution WНАз7.26; Documents А38/10, 
А38 /INF.DOC. /6, А38 /INF.DOC. /8, А38 /INF.DOC. /9 and Corr.1, and А38 /B /Conf.Paper No.11) 
(continued) 

Dr SOKOLOV (Union of Soviet Socialist Republics) said that the question of the health 
conditions of the Arab population in the occupied Arab territories had been before the Health 
Assembly since 1968, and numerous resolutions had been adopted calling for WHO administration 
of medical care to that population. The item had again been raised and had provoked a heated 
discussion. Previous Health Assemblies had called for the end of Israeli occupation and 
aggression. The Special Committee of Experts, in its report (document А38 /10), had noted a 
deterioration in living conditions and had concluded that the health of the Arab population 
could only be maintained if political measures were taken to ensure peace, freedom and 
justice. The solution would thus only be found in a comprehensive settlement of the 
Middle East conflict. 

In July 1984 the Union of Soviet Socialist Republics had put forward a constructive and 
realistic proposal for such a settlement, in accordance with the Charter of the United 
Nations on the question and its decisions, as well as with the 1983 Geneva Declaration and 
the conclusions of the Arab summit conference. 

He expressed solidarity with those condemning the policies and actions taken by the 
occupying forces in the Arab territories. He voiced his concern regarding the living 
conditions of the Arab population in those territories. The transfer of Israel from the 
Eastern Mediterranean Region to the European Region had not solved the problems caused by its 
policy of aggression. The health and medical problems would persist until a political 
solution was found. 

In view of the conditions obtaining in the region, he supported WHO action in providing 
health and medical assistance to the Arab population in the occupied Arab territories, 
including Palestine. He stated that he would vote in favour of the draft resolution on the 

health conditions of the Arab population in the occupied Arab territories, including 
Palestine (А38 /B /Conf.Paper No.11). He thanked the Director -General of WHO and the Special 
Committee of Experts for their efforts in providing information on the situation of the Arab 
population in the occupied Arab territories. He requested that the Special Committee of 
Experts pursue its work on a yearly basis. 

Mrs HU Sixian (China) expressed her concern and sympathy for the health situation of the 

Arab population in the occupied Arab territories. The total and unconditional withdrawal of 
Israeli troops from the occupied territories was the only way in which the Palestinian people 
would recover their national rights and lost territories, and improve their health 'status. 
She approved the efforts made by WHO to improve the health status of the Arab 'population in 
the occupied territories and supported the draft resolution. 

Mr BOYER (United States of America) said that it was clear these were strong emotional 

feelings and serious differences of opinion on the matter under discussion. He had hoped 
that the Committee would heed the pleas of the Director -General, the President of the Health 
Assembly and the Chairman of the Committee regarding, the pursuit of irrelevant political 
issues. 

He considered the draft resolution to be harshly divísivе аnd`nóted- t14sЁ much ofrгhе 
rhetoric in the debate had been in the same vein. WHO; as a technical health agency- should 
not be involved in such discussions. The bulk of the substance of the draft resolution was 
more appropriate to the work of the Security Council, the General Assembly and other bodies 

• 

• 
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of the United Nations system. It was not relevant to WHO. WHO could do nothing about the 

essentially political problems described. Further discussion of those issues was a waste of 
time; the health aspects, however, were a legitimate area for WHO concern. 

He supported the option mentioned by the Special Committee of Experts, of studying the 
health conditions of the Arab population in the occupied Arab territories every second year. 
He urged delegates to vote against the draft resolution and thus protect the reputation of 

WHO as a serious, technical, health organization. 

Dr AL- SHARIF (Libyan Arab Jamahiriya) said that, although the delegate of one of the 

co- sponsors of the draft resolution, he was well aware that resolutions alone were 
insufficient to solve such a problem. He considered, however, that the draft resolution 
reflected the views of those who felt solidarity with the population of the occupied Arab 

territories. In the past, similar resolutions had been supported by a majority of 
delegates. This was not an unthinking, automatic majority, but one which consciously 
rejected the occupation. He hoped that the health conditions of the Arab population in the 

occupied Arab territories, including Palestine, would be improved. The issue was not 

political issue, in spite of the preposterous attempt by the delegate of Israel to portray 
occupation as a short -cut to improved health conditions. He called on delegates to support 
the draft resolution, as they had done in the past. 

Mr TEHRANI (Islamic Republic of Iran) said that obstacles created by the zionist regime 
with regard to independent health and social services in the occupied Arab territories, 
including Palestine, were a direct result of zionist policies to perpetrate and expand its 
inhuman occupation. As the delegate of a co- sponsor of the draft resolution he strongly 

condemned the zionist occupation of Arab territories including Palestine, and believed that 

the violations of the basic rights of the Moslem and Arab population in the occupied 
territories would continue and worsen unless their main cause was removed. In other words, 
the Moslem and Arab population of the region would only be able to enjoy their basic rights 

when the occupied territories were totally liberated. 

Dr OWEIS (Jordan) thanked the Special Committee of Experts for its report and noted that 

it depicted the worsening health situation of the Arab population in the occupied Arab 
territories. He requested that reports be prepared annually. He called for support for the 

draft resolution, to be given in full consciousness of the suffering caused by occupation, 
colonialism or persecution. It was natural to vote automatically in favour of liberty, 

justice and basic rights, in support of people who were not enjoying adequate primary health 
care as a means of achieving health for all by the year 2000. 

Mr HOSSAIN (Bangladesh) requested that Bangladesh be added to the list of co- sponsors of 

the draft resolution. 

Mr AL- FARARGI (Egypt) expressed his concern at the alarming situation in the occupied 

Arab territories and said that it was linked to deteriorating health conditions. The dire 

situation of the Arab population was related to Israeli practices and policies carried out in 

violation of fundamental rights and despite condemnatory resolutions adopted in many 

international forums. He thanked the Special Committee of Experts for its report. The WHO 

definition of health as "a state of complete physical, mental and social well -being" should 

be borne in mind in considering the health conditions of the Arab population in the occupied 
Arab territories. It implied more than the mere absence of disease; it was a global 

objective and provided a means for man fully to exercise his rights. 
He stressed the deterioration in a mental and social well-being of the Arab population 

in the occupied territories, as noted in the report of the Special. Committee of Experts 

(А38/10, paragraph 3.2.2), and pointed out that it was exacerbated by the Israeli military 

presence, the inhuman treatment of prisoners, the confiscation of goods and property, and 

deportation. The situation would have serious consequences for future generations, not to 

mention its effects on the present generation. It would be difficult to cure such 

suffering. Nor had there been an improvement in physical well -being; the report of the 

Special Committee of Experts had stated that an increase or decrease in the number of 

hospital beds would have no significant influence on either the situation or the dynamics of 

development. The report also noted problems with drinking -water and waste disposal, 

obstacles to the participation of the Arab population in health care delivery systems, higher 

hospital costs, etc. The only way to remedy the situation and improve the physical, mental 

and social well -being of the Arab population, was to end Israeli occupation and to restore to 

the Palestinian people their inalienable social, economic and political rights, including the 

right to self -determination. 
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Dr TAPA (Tonga) said the item now under discussion had been on the agenda of Health 

Assemblies for as long as he could remember, at least since 1976. His delegation had always 
regarded it as one of great importance because of its potentially divisive and disunifying 
effects on the work of WHO. Although the health conditions of the Arab population in the 

occupied Arab territories including Palestine was a proper subject for the Assembly to 

consider, he believed that the political issues which attached to it could more appropriately 
be discussed in other international forums, leaving the Health Assembly to devote itself to 
the task laid on it by the constitution, relating to the enjoyment of the highest attainable 
standard of health as one of the fundamental rights of every human being without distinction 
of race, religion, political belief or economic and social condition. 

Great hopes had been aroused by the adoption by the Health Assembly in 1977 of the goal 
of health for all by the year 2000 that the health of all peoples was fundamental to the 

attainment of peace and security and was dependent upon the fullest cooperation of 
individuals and States was another principle enumerated in the Preamble to the WHO 
Constitution. Unfortunately, however, the item under discussion had not inspired a spirit of 

cooperation, but had rather led to divisions between WHO Member States. Only a year ago the 
Health Assembly had adopted resolution WHА37.13 concerning the spiritual dimension of the 

Global Strategy for Health for All, and he urged Member States to show genuine awareness of 

that spiritual dimension, and not merely to pay lip- service to it, before it was too late. 
The goal of health for all would never be achieved by the year 2000 if the matter currently 
under debate was approached year after year in the same spirit. He appealed to delegates to 
begin by showing a spirit of reconciliation, in accordance with resolution WHA37.13, which 
would make it possible to work together for acceptable solutions to the health problems 
raised by the item. 

He respected the views of the co- sponsors of the draft resolution, but found it 

difficult to give it his support. In order to avoid any possible feelings of ill -will 
towards those who, like himself, could not vote in favour of the resolution, he proposed 
that, in accordance with Rule 78 of the Rules of Procedure of the Health Assembly, a vote be 
taken by secret ballot. 

Mr ISMAIL (Sudan) expressed his appreciation of the Director -General's efforts to 

improve the health of the Arab population in the occupied Arab territories, including 
Palestine, and thanked the Special Committee of Experts for its report (document A38/10). 
The report made it clear that health conditions in the territories occupied by Israel had 
deteriorated, and in particular that there was a lack of manpower and of proper 
infrastructure, as well as restrictions at the managerial level. Further, the Israeli 
authorities were refusing to allow health personnel to enter the territory, and were creating 
obstacles to their training. The report confirmed yet again that Israel was carrying out a 

policy of discrimination against the Arab population, with the aim of forcing them to leave 
their country so that it could annex the territories. 

His delegation would like the Special Committee of Experts to continue its work, and to 
submit regular reports to the Health Assembly. 

He fully endorsed the draft resolution under discussion, and wished to be included among 
its sponsors. 

Dr MIRANDA (Nicaragua), speaking as the delegate of a co- sponsor of the resolution, said 
he wished to take up the challenge made to him by the Israeli delegation on the subject of 
health indicators. Some three years earlier WHO's Director -General had visited the recently 
inaugurated Children's Hospital of Nicaragua (of which he himself was Director) and had been 
greatly impressed to see how only three years after the revolution, and after a war which had 
left more than 50 000 dead in a country of less than three million people, it had been 
possible for such a hospital to be placed free of charge at the service of the people. 
Indeed, the Hospital was provided with an infrastructure and with scientific and technical 
facilities that were the equal of any leading hospital in a developed country. On that 
occasion he had told Dr Mahler that peoples who had achieved true revolution succeeded in 
attaining in years what they had hitherto been unable to achieve in centuries. Since that 
time seven more hospitals of the same high quality had been made available to the people, and 
there was no doubt that in the medium term Nicaragua would achieve higher health indicators 
than Israel, as many other revolutionary countries in Latin America had already done. 

Both he himself and the leader of his delegation still bore the scars of the war in 
which bomb attacks had been made by aircraft donated by Israel to Somoza, enabling him to 

massacre women and children by destroying the hospitals in which they had taken refuge. In 

fact, three hospitals had been reduced to ashes, and thousands of children now lay in common 
graves. Israel had provided sophisticated weaponry to the shock troops of Somoza, and was 
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continuing to arm and train mercenaries who were still bringing bloodshed and destruction to 
Nicaragua. He felt no obligation to congratulate the delegate of Israel for coming to the 

Health Assembly to defend the indefensible, nor would he shake him by the hand, because as 
delegate of Nicaragua he spoke on behalf of a heroic people who seven years earlier had risen 
as one man to rid the world of Somoza. 

He confirmed strongly that Nicaragua fully supported the heroic struggle of its 

Palestinian brothers. 

Mr TAWFIQ (Kuwait) said that his delegation was opposed to the holding of a secret 
ballot, lie requested a roll -call vote in accordance with Rule 74 of the Rules of Procedure. 

The CHAIRMAN invited the Committee to vote on the request for a secret ballot. 

The request was rejected by 61 votes to 26, with 15 abstentions. 

The CHAIRMAN invited the Committee to proceed with a roll -call vote, as requested by 
Kuwait. 

A vote was taken by roll -call, the names of the Member States being called in the 

English alphabetical order, starting with Kenya, the letter K having been determined by lot. 

The result of the vote was as follows: 

In favour: Algeria, Angola, Bahrain, Bangladesh, Benin, Botswana, Bulgaria, 
Burkina Faso, Burundi, Cape Verde, Central African Republic, China, Comoros, Cuba, Cyprus, 
Czechoslovakia, Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Ecuador, 
Egypt, Ethiopia, German Democratic Republic, Greece, Guinea -Bissau, Hungary, India, 
Indonesia, Islamic Republic of Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, 
Madagascar, Malaysia, Maldives, Mali, Malta, Mauritania, Mongolia, Morocco, Mozambique, 
Nicaragua, Nigeria, Oman, Pakistan, Philippines, Poland, Qatar, Saudi Arabia, Senegal, 
Somalia, Spain, Sri Lanka, Sudan, Suriname, Syrian Arab Republic, Thailand, Togo, Tunisia, 
Turkey, Union of Soviet Socialist Republics, United Arab Emirates, Vanuatu, Viet Nam, Yemen, 
Yugoslavia, Zambia. 

Against: Australia, Belgium, Canada, Denmark, France, Gabon, Federal Republic of 
Germany, Iceland, Ireland, Israel, Italy, Liberia, Luxembourg, Monaco, Netherlands, 
New Zealand, Norway, Papua New Guinea, Paraguay, Switzerland, Tonga, Trinidad and Tobago, 
United Kingdom of Great Britain and Northern Ireland, United States of America. 

Abstaining: Argentina, Austria, Bolivia, Brazil, Chile, Democratic Kampuchea, 
El Salvador, Finland, Jamaica, Japan, Lesotho, Mexico, Peru, Portugal, Samoa, Sweden, 
Venezuela. 

Absent: Afghanistan, Albania, Antigua and Barbuda, Bahamas, Barbados, Bhutan, 
Brunei Darussalam, Burma, Cameroon, Chad, Colombia, Congo, Cook Islands, Costa Rica, 
Dominican Republic, Equatorial Guinea, Fiji, Gambia, Ghana, Granada, Guatemala, Guinea, 
Guyana, Haiti, Honduras, Ivory Coast, Kenya, Kiribati, Lao People's Democratic Republic, 
Malawi, Mauritius, Nepal, Niger, Panama, Republic of Korea, Romania, Rwanda, San Marino, 
Sao Tome and Principe, Seychelles, Sierra Leone, Singapore, Solomon Islands, Swaziland, 
Uganda, United Republic of Tanzania, Uruguay, Zaire, Zimbabwe. 

The draft resolution was therefore approved by 69 votes to 24, with 17 abstentions. 

The CHAIRMAN announced that pursuant to Rule 77 of the Rules of Procedure delegates 
might make brief statements consisting solely of an explanation of vote; however, no such 
explanations could be given by sponsors of the resolution. 

Mr DOWEK (Israel) said that his delegation had voted against the draft resolution. It 
did not understand why its sponsors had been afraid of and so categorically opposed to a 

secret ballot. 
There was no point in reiterating the arguments his delegation had put forward in the 

past, but it did appear necessary Co reiterate, forcefully and fully, that Israel considered. 
the resolution to be purely political and totally unfounded and therefore illegal, 
unconstitutional, null aid void. Every paragraph of the resolution was highly questionable, 
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and the real intent of the sponsors had been cloaked in distorted and illogical arguments and 
the negation of obvious facts. The sponsors had apparently believed that the extensive 
reference to previous illegal resolutions would make yet another illegal resolution more 
legal, but they would not thereby achieve their aim. 

For reasons of principle, moral decency and respect for the real goals of WHO and of 
international cooperation, Israel had voted against the draft resolution as yet another 
political exercise in disregard of the facts, justice and common sense. The sacred duty and 
objective of the Government of Israel was to protect the vital interests of all sectors of 
the population under its administration, both Arab and Jewish. It was doing that, and would 
not be deterred by the political considerations forced upon the world community by those who 
endeavoured to discredit Israel, weaken its political situation and foster their own narrow 
political interests. The anti -Israel ritual had been carried out to its logical conclusion. 

The CHAIRMAN, requesting the delegate of Israel to be brief, said that a three -minute 
explanation of vote would be appropriate. 

Mr DOWEK (Israel) replied that his delegation was not in a position, having been 
condemned, to explain its vote in two minutes, and requested that he be accorded the right to 
finish his statement as he felt necessary. It was his Government's wish to deliver a 

statement and there was a question of fairness and justice involved. Its statement would not 
be long, but would go beyond the three minutes allocated. 

The CHAIRMAN granted the Israeli delegate's request, while at the same time urging 
brevity. 

Mr DOWEK (Israel), continuing his statement, said that Israel was a small and 

peace -loving country, but was depicted as the arch -Satan and as the very personification of 

evil. The list of crimes imputed to it by the phantasmagoric and nightmarish imagination of 
the sponsors of the resolution was exhaustive in its absurdity. It was more significant that 
the real authors had seen it fit, one day before the opening of the current debate, to carry 
out four criminal aid cowardly bomb attacks against the population of Jerusalem. Even more 
significant was that one of these attacks had been directed at one of the major hospitals, 
but fortunately nobody had been hurt. 

Israel not only rejected the spirit and letter of the draft resolution, it also strongly 

protested against the deliberate politicization of health issues, and the dubious standards 
imposed on the Health Assembly by a few delegations which did not hesitate to ride roughshod 

over constitutions, legality and fairness. The previous year, after resolution WHA37.26 had 
been passed, he had addressed a letter to the Director -General on the instructions of his 
Government. 

Dr HACEN (Mauritania) speaking on a point of order, expressed the wish that the Rules of 

Procedure of the World Health Assembly be applied justly, and to all delegations. 

Dr AL- SHARIF (Libyan Arab Jamahiriya), supported that point of order. While not wishing 
to interfere with the rights of the Israeli delegation, he felt it was undesirable that the 

meeting be turned into a propaganda forum. 

Mr TALES (Djibouti), speaking on a point of order, said that the Mauritanian delegation 

had stressed the procedural position that should be applied in the Organization. The 

previous evening and again at tae current meeting, the Israeli delegation had made remarks 

about the countries of various delegations present. Due respect should be ensured. 

The CHAIRMAN said that in the light of those appeals he would allow the delegate of 

Israel one more minute to complete his statement. 

Mr DOWEK (Israel) said that the content of and positions expressed in his letter to the 

Director -General applied equally to the resolution that had just been passed. Israel 

rejected the resolution as a whole, and every provision individually, whether in the preamble 

or in the operative paragraphs, with the exclusion of sub -paragraph 2(7). Since national 

suicide was not yet an international obligation, Israel could not and would not receive any 

committee seeking its mandate in an illegal resolution whose implementation meant nothing but 

the elimination of the State of Israel. The right to life was the first and most fundamental 

human right and applied not only to individuals but to States. 
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Israel would reject time and again resolutions aimed at bringing about its destruction, 

but it would unwaveringly continue to extend its hand in peace to any country or people, and 

especially to the Palestinian Arabs, ready to take that hand in good faith and march with it 

towards understanding, cooperation and peace. Israel would continue to cooperate with WHO 

with frankness, openness and dedication, as it had always done, regardless of any political 

considerations, or after -thoughts. The Government of Israel would continue to fulfil its 

duty towards all sectors of the population, Arabs and Jews alike, and would continue to 

provide in the most effective way for the health needs of the Arab populations. 

Mrs VAISTO- MELLERI (Finlrсd) said that the position of the Finnish Government on the 

Middle East question was well known: a comprehensive, just and lasting settlement in the 

Middle East had to be based on the principles of United Nations Security Council 

resolutions 242 and 338. In the peace seeking process, the security of all States as well as 

the rights of all peoples in the Middle East had to be respected, including the right of the 

Palestinians to self -determination. Finland had made its position clear on Israel's 

settlement policies, which continued to breed frustration, violence and problems in various 

sectors, including the health sector. It supported additional health and medical assistance 

through WHO and UNRWA in order to improve the difficult living conditions of the population 
of the occupied Arab territories. The resolution just passed contained some elements and 

formulations which went beyond the competence of WHO and were too far reaching, and the 

Finnish delegation had therefore abstained from voting. 

Mrs NASCIMBENE DE DUMONT (Argentina) said that Argentina's position on the political 

problems of the Middle East had been repeatedly expressed in the relevant international 

forums. The Argentinian delegation fully supported the efforts of WHO to improve the health 

situation of the Arab population in the Arab territories occupied by Israel since 1967. 

However, Argentina had always considered that expressions of condemnation with regard to any 

given country were inappropriate in resolutions adopted by a technical body like the World 
Health Assembly, whose task was essentially humanitarian, and her delegation had therefore 
been compelled to abstain from voting on the draft resolution. 

Mr CARVALHO -LOPES (Brazil) said that Brazil had traditionally supported all resolutions 
in various United Nations Forums concerning the rights of the Palestinian people to 

self -determination, and in WHO in particular had voted in favour of resolutions on the health 
conditions of the occupied Arab territories. While it had always supported and would always 
support the same principles, the Brazilian delegation had abstained from voting on the draft 
resolution because it would have preferred the text to have been more moderately worded and 
clearly to have reflected the mandate of the Organization on health matters. 

Mr PINTO DE LEMOS (Portugal) said that his delegation shared the concerns expressed 
about the health conditions of the Arab population in the occupied Arab territories. 
Portugal had taken measures to reinforce WHO's action to improve the health of the Arab 
population in those territories. However, the Portuguese delegation had abstained from 
voting because it could not subscribe to some of the provisions contained in the draft 
resolution, which exceeded WHO's mandate. Portugal's position on the Middle East was well 
known and had been expressed on a number of occasions in the appropriate United Nations 
Forums. 

Miss RIDDELL (New Zealand) said that her delegation had voted against the draft 
resolution. The position of her Government on the Middle East situation was well known and 
needed no elaboration. New Zealand continued to support Security Council resolution 242 as 
the basis for a comprehensive peace settlement in the region and the right of the 
Palestinians to self -determination. Its vote should not be interpreted as indicating a lack 
of concern at the situation in the occupied territories, or for the health and welfare of the 
Palestinians, neither should it be seen as opposing the work of the Special Committee of 
Experts. On the contrary, New Zealand considered it entirely appropriate that WHO should 
contribute in any way possible to the further development of health systems in the occupied 
territories, and to the improvement of their people's health. Her delegation was concerned 
about the continued intrusion into the resolution of political elements which were outside 
the competence of WHO, and in particular about the inclusion of language inconsistent with 
the provisions of Security Council resolution 242. For such reasons, which were unrelated 
with what should have been the central purpose of the resolution, it had regretfully been 
obliged to vote against it. 
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Mr GROTH (Sweden) said that his delegation recognized that the occupation of Arab 
territories and the Israeli settlement policy had created a number of problems in various 
sectors. The Swedish Government had repeatedly and strongly criticized Israeli policy with 
regard to the occupied territories and had clearly expressed its views many times in the 
United Nations General Assembly and other competent forums. WHO should do everything 
possible in the health sector in favour of the population affected. However, the Swedish 
delegation had abstained from voting because the draft resolution contained formulations that 
were too far reaching and did not fall within the competence of the Organization. 

Mr CAMPBELL (Australia) said that his delegation shared the concerns of other 

delegations about health conditions in the occupied territories. The Australian Government 
had consistently urged all parties concerned to respect their international obligations 
pursuant both to the Constitution of WHO and to the relevant Geneva conventions. However, 
his delegation had been unable to support the draft resolution because it considered that it 

was unbalanced and because it regretted the introduction of extraneous political issues which 
went beyond the competence of the Health Assembly and its debate. 

The meeting rose at 10h45. 


