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FIFTH MEETING 

Monday, 11 May 1987, at 14h30 

Chairman: Dr R.W. CUMMING (Australia) 

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

PALESTINE: Item 29 of the Agenda (Resolution WHА39.10; Documents A40 /10, 
А40 /INF.DOC. /3, A40 /INF.DOC. /5, A40 /INF.DOC. /7 and А40 /INF.DOC. /10) 

The CHAIRMAN drew attention to document A40 /10, which was a progress report by the 
Director -General on WHO collaborating centres in primary health care research in the occupied 
Arab territories, and to the information documents, which included a report submitted by the 
Israeli Minister of Health, an abridged version of an annual report by the Director of Health 
of the United Nations Relief and Works Agency for Palestine Refugees in the Near East 
(UNRWA), an exchange of correspondence between the Government of Israel and the 

Director -General of WHO, and a report submitted by the Palestine Liberation Organization. 

Dr HIDDLESTONE (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East), speaking on behalf of the Commissioner- General of UNRWA, 
expressed gratitude for the Health Assembly's abiding concern about the health of Palestine 
refugees and for the support UNRWA received from the Director -General and the Regional 
Director for the Eastern Mediterranean. 

UNRWA had been serving Palestine refugees for 37 years. The satisfaction which many 
delegations expressed upon the repeated renewal of its mandate was not always accompanied by 
sustained contributions, yet Palestine refugees continued to need support and guidance. Some 
of the health problems faced by the 2 million refugees with which the Agency worked had been 
in existence for over three decades, while others were new; the only thing that had not 
changed was the constant suffering of the refugees. 

UNRWA's operations had been proved to be cost -effective, and in 1986, real progress had 
been made in all aspects of primary health care provision. Preventive services involving 
maternal and child health, immunization, school health and health education were being 
developed intensively, while curative services were closely linked to the provision of 
guidance on healthy lifestyles. The emphasis in the nutrition programme had been changed 
from indiscriminate reliance on supplementary feeding to therapeutic prescriptions for 

refugees with special nutritional problems or in high -risk groups. 
In nursing, UNRWA had further developed its community outreach programme whereby staff 

went to shelters to confirm compliance with treatment and to seek out people, particularly 
the elderly and children, who needed assistance. Through self -help projects, slow but steady 
progress was being made in respect of water reticulation, waste water disposal and sewage and 
heavy waste collection. WHO had sponsored short -term consultancies which had yielded welcome 
advice on chest disease, enteric diseases and diabetes as well as recommendations which were 
being studied and implemented. 

UNRWA's health services were fundamental to the discharge of its mandate, yet progress 
was slowed by resource constraints. The staff was dedicated, but the facilities needed to be 
improved and projects supported. International groups which observed UNRWA's activities were 
usually inspired to give practical assistance. Host governments and nongovernmental 
organizations were instrumental in UNRWA's efforts to benefit Palestine refugees, the United 
Nations family of organizations, particularly UNICEF, worked closely with the Agency, and 

cooperation between WHO's collaborating centres and the UNRWA Health Department had been 
increasing. He urged delegations to consult the abridged annual report (A40 /INF.DOC. /5), 
which explained how UNRWA's health responsibility was being discharged, and showed that, 

although progress had been made, much more needed to be done. 
In 1986, the Director -General had touched on the need to use WHO's resources effectively 

to achieve health for all by the year 2000 and had called for an end to cynicism and apathy. 
He would echo that appeal and ask that UNRWA be given assistance in making health for all by 
the year 2000 a reality for the Palestine refugees. 

The DIRECTOR -GENERAL said that he was pleased to report steady and gratifying progress 
so far as the primary health care research centres were concerned. He could not yet provide 
detailed information on the varied and ambitious research projects being carried out at those 
centres, but a major report on measurement of the immunization status of young people on the 

West Bank was in the final stages and would be published in the near future. 



А40 /B /SR /5 
page 3 

It was clear, nevertheless, that the three centres were already proving to be of great 
value. The Directors and their staffs had demonstrated an impressive commitment to health 
systems research designed to influence directly the quality of health services and the health 
status of the populations of the territories. The surveys already carried out, the health 
examinations that had been part of them and the involvement of health professionals 
throughout the West Bank and Gaza had yielded a high awareness of the value to the community 
of such realistic types of health systems research. Senior local officials and outside 
observers had already indicated that the results had exceeded all expectations. The 

administrative authorities responsible for the areas concerned were giving substantial 
backing to the work and were prepared to implement changes that might be called for as 

research results emerged. 
Document A40 /10 contained more information on the progress of the Centres and drew 

attention to the need for additional funds from extrabudgetary sources if their work was to 
be continued. So far, all the financial support provided to the centres had come from the 

Director -General's Development Programme. 
He wished to thank WHO's colleagues in UNDP who took charge of the day -to -day operations 

of the centres; without their collaboration, the enterprise could never have been launched 
or proceeded as smoothly as it had. 

The CHAIRMAN drew attention to a draft resolution on health conditions of the Arab 
population in the occupied Arab territories, including Palestine, which was sponsored by the 
delegations of Cuba, Iraq, Jordan, Kuwait, Oman, Qatar, Saudi Arabia, Sudan, Syria, 
Yugoslavia and Zimbabwe, and read as follows: 

The Fortieth 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 aid especially 
settler colonialism; 

Affirming the principle that acquisition of territories by force is inadmissible 
and that any occupation of territories by force and the practice of repression and 
violence against the civilian population as well as acts of deportation have serious 
repercussions on the health and psychosocial conditions of the people under occupation, 
including mental and physical health; 

Expressing its deepest concern for the failure of Israel to secure basic health 
services and to establish and strengthen the health centres and the hospitals in the 
occupied Arab territories, including Palestine and the Golan; 

Recalling its previous resolutions on the health conditions of the Arab population 
in the occupied Arab territories, including Palestine; 

Taking into consideration the report of the Director -General on "WHO collaborating 
centres in Primary Health Care Research in the occupied Arab territories "; 

I. EXPRESSES ITS DEEPEST CONCERN AND WORRY about the deterioration of the health 
conditions of the population of the Arab occupied territories including Palestine and 
the Golan, as a result of the perpetuation of the Israeli occupation; 

2. AFFIRMS that the Israeli occupation is contradictory to the basic requirements for 
the development of an adequate health system to meet the needs of the population of the 
occupied Arab territories, including Palestine and the Golan; 

3. REGRETS the refusal of Israel to implement resolution WHA39.10 and to allow the 
Special Committee of Experts to review the health conditions of the Arab inhabitants of 

the Arab occupied territories, including Palestine; 

4. CONSIDERS that it is necessary to report to the World Health Assembly regularly on 
the health conditions of the Arab inhabitants living under occupation, by allowing the 
Special Committee of Experts to visit these territories and to present a report on these 
conditions to the Forty -first World Health Assembly; 

5. DEMANDS THAT Israel abide by the 1949 Geneva Conventions and allow all 
institutions, societies and organizations, both local and international which strive to 
develop health care services and establish hospitals and health units for the Arab 
population of the Arab occupied territories including Palestine and the Golan, to do so; 
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6. REAFFIRMS the right of the Palestinian people to have their own institutions which 
provide health and social services; 

7. THANKS the Director -General for his efforts to implement World Health Assembly 
resolutions and requests him to: 

(1) undertake necessary measures to enable the Special Committee of Experts to 

visit the Arab occupied territories and present its report to the Forty -first World 
Health Assembly; 
(2) to collaborate and coordinate further with the Arab States concerned and with 
the Palestine Liberation Organization regarding the provision of the necessary 
assistance to the inhabitants of the Arab occupied territories, including Palestine 
aid the Golan; 
(3) provide the necessary assistance to the centres that train cadres working in 
the health field, and train more Palestinian workers in that field, in order to 

develop primary health care services in the Arab occupied territories to achieve 
health for all by the year 2000; 
(4) continue the development and further support to the health centres that are 
under the direct supervision of WHO in the occupied Arab territories and to 

strengthen their services; 
(5) to provide financial and moral support to all local and international 
institutions, societies and organizations that seek to establish hospitals and 
health units in the occupied Arab territories; 
(6) present a report to the Forty -first World Health Assembly about the 
implementation of this resolution. 

8. THANKS all regional and international agencies and institutions for their assistance, 
and in particular the UNRWA, and urges all Member States to further support those 
institutions. 

Dr АВВАS (Iraq), introducing the draft resolution, said that the sponsors had sought to 

devise a text that would express outrage at Israel's continued occupation of Arab territories 
and repression of human rights, yet be acceptable to a broad cross -section of delegations. 
The inhabitants of Palestine and the occupied Arab territories were subjected to constant 
repression by the Israeli authorities, and the draft resolution stressed the effects of that 
situation on their mental and physical health. The Israeli authorities had consistently 
refused to allow the Special Committee of Experts to review health conditions in the occupied 
territories, and the draft resolution therefore called on them to enable that Committee to 

fulfil its mandate. It thanked the Director -General for his laudable efforts to implement 

the relevant Health Assembly resolutions and requested him to collaborate further with the 

Arab States concerned and with the Palestine Liberation Organization in the provision of 
assistance to the inhabitants of the occupied Arab territories and to continue to develop and 
support the health centres under direct WHO supervision. The sponsors hoped that the 

resolution would receive the support of a majority of delegations, because it was intended to 

ensure that desperately needed assistance was provided to the inhabitants of the occupied 
Arab territories. 

Mr GOLAN (Israel) said that for the past 20 years, Israel had been engaged in the 

promotion of health services in Judea, Samaria and Gaza and that substantial progress had 
been achieved. The budget of those services had increased in real terms by 116% over the 
past two years. The quality of the services was improving constantly, and his Government's 
aim was to close the gap between those health services and Israeli health services completely. 

In 1967, Arab doctors, nurses and medical staff had had reservations, which had been 
understandable and natural at that time, about cooperating professionally with the Israeli 
health system, but that psychological barrier had now been overcome. Patients from Judea, 
Samaria and Gaza were treated in Israeli hospitals and Arab medical staff were undergoing 
training in Israeli medical centres, 25 physicians having completed two -year courses of 
training in anaesthesia in Israeli hospitals while 14 doctors were currently receiving 
instruction in other specializations; a number of courses in such varied fields as internal 
medicine, health administration, primary health care and midwifery were also being held. 

Ramallah Hospital had recently opened clinical and public health laboratories, a 

bloodbank, a radiology unit, a surgical suite, a coronary care unit and an open heart surgery 
unit. First -class operating rooms would be part of the new neurosurgery unit, to be 

established by the end of 1987. 
At Shifa Hospital in Gaza, over US$ 1 million had been invested in equipment including 

X -ray, fluoroscopy, ultrasound and digital fluoroscopy devices. A 100 -bed maternity unit, 
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including delivery suites and a neonatal care unit, had been opened, and operating theatres 
and surgical and orthopaedic wards would soon be completed. The total cost of the hospital's 
expansion programme was US$ 4 million. 

Over the past 15 years, births in hospitals or medical centres had risen from 10% to 78% 

in Gaza. An immunization programme covering over 90% of all infants, growth monitoring, 
nutrition counselling, and the use of oral rehydration solution to prevent complications and 

death from diarrhoeal diseases had been part of the measures applied in Gaza. In 1987, a 

programme had been launched to expand primary health care in Judea and Samaria: it involved 

training village health workers to work in health rooms in their villages in order to 

coordinate preventive health services and provide health education. Under the programme, 
full medical services were given to children free of charge. 

Infant mortality had declined from 86 per thousand live births in 1968 to 33 per 

thousand live births in 1986 in Gaza, and to 25 per thousand in Judea and Samaria. In 

respect of primary health care, 120 maternity and child health centres had been opened in 

Judea and Samaria, and 26 in Gaza. An immunization programme now covered over 90% of all 

infants with an excellent range of vaccines. 
In the past two years, special emphasis had been placed on the construction of modern 

sewage systems in the main cities of Judea, Samaria and Gaza and on connecting more cities 
and villages to the water and electricity system. 

It was particularly noteworthy that not one case of AIDS had been reported in the areas 
administered by Israel. 

The information he had just provided explained his dismay at the repetition of the 
annual anti -Israeli campaign, highlighted by the submission of a resolution which completely 
disregarded the facts and represented nothing but political manoeuvering against his 
country. The draft resolution demanded that Israel allow institutions, societies and 
organizations to develop health care services and establish hospitals and health units, yet 
dozens of Arab welfare societies and international organizations were already active in those 
areas and their activities would not be hampered, as long as their aim was professional. His 

Government cooperated fully with the Director -General and his representatives in the 

activities of the collaborating centres. 
In short, the draft resolution falsified the facts, denied the right of Israel to exist, 

and represented yet another attempt to politicize the Organization. He hoped that for once, 
the promoters of confrontation would fail in their baneful efforts and that the Health 
Assembly would reject the draft resolution. Israel, for its part, would continue to work to 
strengthen the health services of Judea, Samaria and Gaza and for the well -being of the local 
population. 

Dr ARAFAT (Palestine Liberation Organization) said that he wished once again to express 
his alarm and dismay at the suffering of the Palestinian people in the occupied territories 
as a result of the continued occupation by Israel. The human rights and fundamental freedoms 
of the Palestinian people were still being flouted. A well -planned policy aiming ultimately 
at annexation was being carried out, settlements were being built and all Arab lands were 

under threat. Education, culture and every other aspect of life was affected by that 
policy. Schools, universities and research centres had been closed while teachers and 
students had been victimized and attacked or even murdered as in the recent case of 15 

students shot by armed settlers. 
With respect to health, the Israeli occupation authorities had continued to pursue the 

serious aid dangerous policy of endeavouring to dominate all sectors. Health care in the 

occupied territories had been put under Israeli control and, as a result, expenditure on 
health in those territories had been limited and health services reduced. Construction of 
new hospitals had been stopped while existing hospitals had been denied the opportunity of 
establishing new specialized services. Efforts to develop hospitals and modernize them had 
been discouraged. The Israeli authorities had gone so far as to close many health facilities 
in the occupied territories since 1967. Some hospitals had even been turned into police 
headquarters or official office buildings. Even the central bloodbank and the only general 
hospital in the city of Jerusalem had been closed. The Israeli occupation authorities had 
been obstructing Palestinian doctors in the practice of their profession; some Palestinian 
doctors, for example, had been prevented from providing even elementary health care in a camp 
in Gaza, although some people, including children, were suffering from acute respiratory 
diseases. In the Gaza Strip some 60% of schoolchildren were suffering from acute parasitic 
diseases. In some places the mortality rate for children was as high as 160 per thousand. 
That was a clear indication of declining health in the occupied territories. 

As recognized by the Committee of Experts in their report, continued occupation of those 
territories constituted an obstacle to progress in health care with adverse consequences on 

the health of the people concerned. That was why the Israeli Government had refused to allow 
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the Special Committee to visit those areas. Furthermore, Israel and its agents were still 
carrying out raids on Palestinian camps, causing scores of deaths and injuries and widespread 
destruction. Even children and the old had not been spared. Those developments had placed 
an increasingly heavy burden on the Palestinian Red Crescent, which had to provide primary 
health care. 

Не wished to pay tribute to those who had sacrificed much to care for the people in the 
camps and who had subsequently been victimized for so doing. Hе thanked the 
Director -General, the Regional Director, UNRWA, the non- governmental organizations, and all 
voluntary workers for their efforts on behalf of the Palestinian people. However, as long as 

the occupation continued, it would not be possible to formulate and implement policies which 
would bring the goal of health for all by the year 2000 within reach. The Palestinian people 
could only do justice to that task and attain that goal if there were a just peace 
guaranteeing the basic rights of Palestinians to return to their homes aid establish an 
independent state under the leadership of the Palestine Liberation Organization - their sole 
legitimate representative. 

He urged support for the draft resolution, which meant support for the health of the 
Palestinian people and their attainment of the goal of health for all by the year 2000. 

Dr AL- SHARIF (Libyan Arab Jamahiriya) said that it was clear from what the Director of 

Health of UNRWA had said and the Director -General's report that the situation of the 
Palestinian people and their health, whether in the Arab occupied territories or outside 
them, was far from satisfactory. The position was very complex, especially in the light of 
the financial constraints on the provision of health services. WHO was not the correct forum 
in which to discuss the intricate political situation which had created the health problems. 
The observer for the Palestine Liberation Organization had painted a graphic picture of the 
situation and he did not propose to add to it. At the very least, the Health Assembly should 
accept the draft resolution under discussion in favour of a people that had suffered so much 
from the health and other effects of occupation. His delegation would therefore like to be 
included among the sponsors of the draft resolution. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that the Palestinian problem had been a focus of 
tension in the Middle East for some 40 years and the establishment of a lasting and a just 
peace would remain a will -o'- the -wisp until it was solved. The health problems of the Arab 
populations of the occupied territories could not be solved as long as the right of the 
Palestinian people to self -determination was not recognized and the Palestinians were not 
allowed to return to their native land. The withdrawal of Israel from those territories and 
the return of the Palestinian people were a sine qua non of any solution to the crisis in the 
region and to the attainment of the goal of health for all by the year 2000 for the 
Palestinian people. It was vital to ensure that the Palestinian people recovered all its 
inalienable rights; that was why her delegation supported the draft resolution. 

Mr SACCO (Malta) said that his delegation wished to be included among the sponsors of 
the draft resolution. 

Mr MADANY (Algeria) said that the facts were clear. Human rights were being violated in 
the occupied territories, collective sanctions applied systematically, homes destroyed, holy 
places desecrated; those were just a few of the exactions reported every day by the mass 
media and which humanity could not tolerate. Standards of health were indissolubly linked to 

socioeconomic conditions, which were the outcome of a deliberate attempt to destroy a 

people. Year in and year out the occupation authorities had triumphantly published 
statistics purporting to show how well they were treating the people in the occupied 
territories. Those statistics were published in a style and manner which formerly colonized 
peoples knew only too well. Their lies and disinformation emerged clearly from the 
indicators they proposed, for instance, with respect to infant mortality rates in the 
district of Nablus, which in fact ranged from 100 to 286 per thousand whereas official 
Israeli figures were of the order of 30 per thousand; the latter would make the persecuted 
Palestinian people the happiest and healthiest among all the developing countries of the 
world 

Everyone knew, especially countries which had been subject to foreign colonial rule, 
that health and social development were not possible when a people remained under foreign 
yoke. For those reasons his delegation once again condemned the illegal occupying 
authorities in Palestine and urged all peace- and freedom -loving countries to support the 
draft resolution. 

Finally, he thanked UNRWA for its unswerving efforts, and the Director -General for his 

unfailing support of the Organization's health work in favour of the Palestinian people. 
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Mr SENE (Senegal) thanked the Director of Health of UNRWA for his report on the health 
situation of the more than 2 million Palestinian refugees for whom his organization provided 
primary health care. With the support of WHO, UNICEF and governments, progress had been made 
in the implementation of health programmes for those people, but the very fact of being a 
refugee caused moral suffering which could be ended only by a return to the land of their 
ancestors. He was convinced that the progress report that the Director -General would be 
submitting in due course would contain much useful information on the work of the WHO 
collaborating centres in the occupied Arab territories, which had made great progress thanks 

to WHO technical cooperation. 
Referring to the report on those collaborating centres in document A40 /10, his 

delegation welcomed the financial support which WHO was giving those centres through UNDP and 

the relations established with the health services concerned. However, he would like 

clarification of some points in document A40 /10. Who for instance were the official partners 
referred to in paragraph 5? What was the civil administration concerned mentioned in that 

same paragraph? It would appear to refer to a military administration, that is to say, that 
of the occupying power. He would also appreciate further information on the change referred 
to in paragraph 10. Did it mean the climate of violence prevailing in the area or a 

deteroriation in the health situation, as stated by the observer from the Palestine 
Liberation Organization. That paragraph also spoke about increases in the funds made 
available. He would like to have some figures in that respect, but perhaps they would be 
published in the promised progress report. In paragraph 11 mention was made of planned 
research projects including studies on infant mortality and the immunization status of the 

young population as well as research on the prevalance of cardiovascular risk factors and 
other topics. 

His delegation supported the draft resolution before the Committee because it considered 
that the occupation of a territory by force and the resulting oppression undoubtedly had an 
adverse effect on the health and psychosocial state of the population concerned. His 

delegation considered that, if Israel allowed the Special Committee of Experts to visit the 
territories in question, WHO would be able to submit a constructive and credible report to 

the Health Assembly on the health situation of the Arab populations in those territories. 
Lastly, his delegation emphasized the need for the occupying power to respect the 1949 Geneva 
Convention and also to allow local, regional and international bodies, contributing to the 

development of health services, to set up hospitals and health facilities for the benefit of 
the populations of the occupied territories and thus to achieve their aims. 

In conclusion, he thanked the Director -General for his praiseworthy efforts to ensure 
that the resolutions of the Health Assembly were applied so as to improve the health of the 
populations of the occupied territories, until such time as a real solution was found to 

Middle East problems, i.e., a just, global and lasting solution which would enable the 

Palestinians to enjoy fully their inalienable rights. 

Dr AL -AWADI (Kuwait) welcomed the reports presented by the Director -General and the 

Director of Health of UNRWA, and noted the tone used by the latter when speaking of the 
tragic situation of Palestinians in the occupied Arab territories. He had not intended to 

take the floor but had been constrained to do so having heard the intervention of the 
delegate of Israel, which had implied that the situation in the occupied Arab territories was 
satisfactory and that the Israeli occupation was agreeable to the people. In previous years, 
fact -finding groups had presented reports to the Health Assembly. If Israel really 
considered the current situation to be satisfactory, why had its Government refused to allow 
the Special Committee of Experts to visit the area and provide a credible report? Occupation 
was hardly conducive to health development. 

Some people said that the Palestinian reports were biased. He had an independent 
report, prepared in 1986 for the Health Care Organization by non -Arabs from the American 
Public Health Association who had visited the area. The delegate of Israel had mentioned the 
training of Palestinian physicians in advanced Israeli hospitals whereas the report stated 
that hundreds of physicians were paid by stipends from the Jordanian medical associations and 
needed training programmes. The true facts should not be hidden. The report also stated 
that hospital facilities and equipment were of uneven quality, with important equipment gaps 
in almost all Government and private hospitals. Laboratory support and the structure of 
diagnostic facilities of all types was weak. Pathology was completely underdeveloped and 

radiological facilities required upgrading. Diagnostic tests were available through the 
Israeli system only, a process that was both cumbersome and demoralizing for West Bank 
professional staff. There was a scanner, but only one for one million people, and yet 
scanners were relatively common items of hospital equipment nowadays. Must delegates 
continue to listen to interventions that did not address the true facts? 
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The sponsors of the draft resolution, wanting to show their good will, had avoided the 
inclusion of political issues or condemnation in the text and he hoped that the draft 
resolution would receive unanimous support, without the need for a vote. 

The delegate of Israel had implied that occupation was a solution to the health problems 
of the people. However, even on grounds of security, that was unreasonable. Anyway, whose 
security was at stake? Certainly not the population's. Israel called its army a defence 
force, yet it continued to occupy the Arab territories. That was strange reasoning. The 
occupied Arab people needed the support of everyone participating in the debate and he 
therefore urged support for the draft resolution. It should be understood that the Arab 
people did not accept occupation and would fight to the last for the liberation of the 
country. The occupying authorities had renamed areas of Palestine, Judea and Samaria, 
against accepted conventions. However, Palestine was a country - a country for the 
Palestinians. 

He hoped that the Special Committee of Experts would be allowed to visit the occupied 
Arab territories so that their report could be presented at the next Health Assembly. 

Mr BOYER (United States of America) said that the previous speaker had pointed out that 
the draft resolution differed from those proposed in previous years. There was indeed an 
improvement in that much of the offensive and inappropriate language had disappeared. 
However, the improvement did not go far enough and his delegation still found the text 
unacceptable. It did not reflect the actual situation in the territories. The 
Director -General's report and his intervention were closer to the reality of improved rather 
than deteriorating health care in the territories. In addition, the draft resolution, like 
those of previous years, still lacked the balance and objectivity that resolutions on 
sensitive issues adopted by the Health Assembly should have. It contained political 
judgements, not only known by the speakers to be controversial and unacceptable but also 
inappropriate to the Health Assembly. The debate had also included topics over which the 
Health Assembly had no influence or control and some interventions had restored some of the 
language that had been removed from the text. His delegation would therefore vote against 
the draft resolution and hoped that future draft resolutions on the issue, if they had to be 
introduced, would make further progress towards a reasonable text. The progress already 
shown indicated that it was not necessary to repeat the same tired political language year 
after year. 

As his delegation had said in previous years, there was no valid reason for reviewing 
the item on an annual basis, and the Director -General had indicated how difficult it was to 

prepare meaningful reports within such a short time -frame. If the matter had to be reviewed, 
it was to be hoped that an approach could be found that would achieve consensus. 

In opposing the draft resolution, his delegation hoped that those who had expressed 
opposition in the past would maintain their position. If there were no other speakers, he 
hoped that it would be possible to proceed immediately to a vote. 

The CHAIRMAN said that as there were other speakers on his list it would not yet be 
possible to proceed to a vote. 

Dr KHAN (Pakistan) said that delegates had been presented with a number of written 
reports and a draft resolution, and had heard a number of speakers representing the various 
points of view on the issue under discussion. The observer for the Palestine Liberation 
Organization had described in detail the deterioration of the health services and health 
conditions of the populations of the occupied Arab territories. However, the delegate of 
Israel had stated that all was well and that the Arabs were enjoying excellent health 
services under their occupation. The Director -General's report described WHO activities in 
the area, including the functioning of the WHO collaborating centres in primary health care 
research, with the help of UNDP funds, but it did not mention most primary health care 
activities, hospitals, health insurance or other issues reported by the observer for the 
Palestine Liberation Organization. The Director -General had reported that, with UNDP help, 
mass immunization was being undertaken; the delegate of Israel had stated that immunization 
coverage was already 90 %. The Director -General, on behalf of the Special Committee of 
Experts, had requested facilities for the Committee to visit the occupied territories in 
order to assess and report on conditions there but the Israeli Government had refused. If 

the Israeli account of conditions was correct, surely there would be no reason for the 

request to be refused. Thus, although the reports of the Director -General and the Director 
of Health of UNRWA had presented some good results, they had given little information about 
immunization and other primary health care activities, which seemed to indicate the 
correctness of the report of the Palestine Liberation Organization as to the poor state of 
health of the residents of the occupied territories. If WHO and UNRWA had not come forward 
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to'help, their situation might have been much worse. He urged Israel to allow the Special 
Committee to visit the area as requested. He strongly supported the draft resolution and 
urged others to do so as a means of pressing Israel to accede to the request. The question 
was not one of politics but the health of the poor people of the area. 

Mr SOKOLOV (Union of Soviet Socialist Republics) said that the issue had been discussed 
more than once at the Health Assembly and everyone agreed that a radical solution was long 
overdue. His delegation had reiterated its position on a number of occasions - a position 
based on a number of well known resolutions of the United Nations General Assembly and the 
Security Council. It agreed with the delegates of Kuwait, Iraq and the Libyan Arab 
Jamahiriya, who had attacked the oppressive policy of Israel in the occupied Arab 
territories. It favoured the principle of a real and just solution in the Middle East based 
on the return of the occupied territories to their rightful owners and on the recognition of 
the right of the Palestinian people to self -determination. Only a political solution would 
provide a just solution covering all aspects of the problem. His delegation therefore 
favoured the convening of an international conference on the Middle East with the 

participation of all the parties concerned, including the Palestine Liberation Organization, 
so that documents guaranteeing peace in the region could be drawn up. 

Bearing in mind the difficult situation of the populations of the occupied Arab 
territories, he supported WHO activities in the provision of health care to those populations 
and would vote in favour of the extremely moderate draft resolution. 

Dr TAPA (Tonga) commended the Director -General on his report and on the work that WHO 
had already done in establishing the WHO collaborating centres in primary health care 
research in the occupied Arab territories. He also welcomed the other informative documents 
provided, in particular that from the Director of Health of UNRWA. 

The issue was one of great importance and in previous years had always generated 
considerable interest and discussion, sometimes divisive, because of the special 
circumstances of the Arab populations in the occupied territories. In previous years, his 
delegation had either voted against the draft resolution or had abstained because the wording 
of some of the operative paragraphs had introduced inappropriate extraneous political matters 
which constituted a politicization of WHO. 

His Government was a very strong supporter of WHO, for all it did and stood for in the 
field of health and humanity in accordance with the Constitution, and for one of the 
principles stated in the preamble to the Constitution, namely that the enjoyment of the 
highest attainable standard of health was one of the fundamental rights of every human being 
without distinction of race, religion, political belief, economic or social condition. The 
Arab populations in the occupied territories, including Palestine, were human beings to which 
that principle should be applied, as it should to every other human being. 

When he had spoken on the matter at the Thirty -eighth World Health Assembly in 1985, he 
had referred to resolution WНA37.13, on the spiritual dimension in the Global Strategy for 

Health for All by the Year 2000, and had appealed for the opposing sides to approach the 

issue in a spirit of reconciliation. However, his appeal had not been heeded and resolution 
WHA38.15 had been adopted. The wording of the draft resolution before the Committee was 
directed more towards the health conditions of the Arab populations and less towards 
extraneous political matters - there appeared to be a mood of change in the air which he 
welcomed. He hoped that the health conditions in the occupied Arab territories would improve 
in the future so that WHO's goal of health for all by the year 2000 could be attained. 

His delegation had not yet decided whether it would participate in a vote and hoped that 
the draft resolution would be approved by consensus. 

The CHAIRMAN, fearing that the consensus hoped for by the previous speaker could not be 
achieved, invited the Committee to vote on the draft resolution. 

The draft resolution was approved by 59 votes to 17, with 24 abstentions. 

2. DEVELOPMENT OF A LEGAL INSTRUMENT TO REGULATE HUMAN ORGAN TRANSPLANTS: Item 31 of the 
Agenda (continued) (Documents ЕB79/1987/REC/1, Part I, Annex 16, Part II, Chapter 2, 

para. 50, and А40 /INF.DOC. /6) 

The CHAIRMAN recalled the discussions which had taken place at a previous meeting of the 
Committee and which had led to the establishment of a working group. The Committee now had 
before it the results of that working group's efforts in the form of a revised draft 
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resolution on the subject. He also recalled the statement made by the delegate of the United 
States, who had requested that any resolution on the matter should be subject to the 
application of Rule 52, i.e., the 48 hour rule. However, since the delegate of Kuwait - who 
had proposed the draft resolution in the first place - had to leave Geneva that evening, he 
asked whether the Committee would nevertheless be prepared to consider the draft resolution 
at the present meeting, since the delegate of the United States was willing, under the 
circumstances, to forego the application of Rule 52. He then drew attention to the revised 
draft resolution, which read as follows: 

The Fortieth World Health Assembly, 
Recognizing the scientific progress achieved in human organ transplants in many 

Member States; 
Concerned at the trade for profit in human organs among living human beings; 
Affirming that such trade is inconsistent with the most basic human values and 

contravenes the Universal Declaration of Human Rights and the spirit of the WHO 
Constitution; 

Commending the measures taken by some Member States to regulate human organ 
transplants and their decision to develop a unified legal instrument to regulate these 
operations; 

REQUESTS the Director -General: 
(1) to study, in collaboration with other organizations concerned, the possibility 
of developing appropriate guiding principles for human organ transplants; 
(2) to report to the World Health Assembly on the action taken in this regard. 

Dr AL -AWADI (Kuwait) thanked the delegate of the United States for allowing the 

Committee to consider the matter. The working group had reached agreement on the draft 
resolution now before the Committee. A number of amendments had been incorporated into the 
draft, which was concerned with guiding principles for human organ transplants. In that 
connection, attention was drawn to the concern expressed about trade in human organs for 
profit, which was contrary to the Universal Declaration on Human Rights and constituted an 
offence to human dignity. It was hoped that the draft resolution would be approved by the 
Committee. 

Mr VIGNES (Legal Counsel) drew attention to a mistranslation in the French version of 
the draft. The French text of operative paragraph 2 should be amended to read "...to report 
to the World Health Assembly ..." instead of "...to report to the Forty -first World Health 
Assembly ... ". 

The revised draft resolution was approved by consensus. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: GENERAL MATTERS: Item 32.1 of the 

Agenda (Resolution EB79.R19; Documents A40/12, A40/19 and A40 /INF.DOC. /13) (continued) 

The CHAIRMAN invited the Committee to resume consideration of the Director -General's 
progress report on the implementation of the Nairobi Forward -Looking Strategies for the 
Advancement of Women. 

Mrs LUETTGEN DE LECHUGA (Cuba) congratulated the Director -General on his report. In 
developing countries women were encountering great difficulties in finding employment, even 
when they were well qualified, because the labour market was dominated by men. In Third 
World countries women suffered from the lack of hospitals, medical care, schools, maternal 
and child care, etc. Profound and radical changes in countries' economic, political and 
social structures were essential if solutions were to be found to the problems facing women. 
In that respect, the Cuban Revolution had been highly successful in transforming the 
situation of women who had been exploited, legally dependent on men, and deprived of social 
rights. Since the Revolution, women had been participating on an increasing scale in 

production, education, health services, political leadership, etc. The Government was 
devoting special attention to health services and nutrition for women. The experience of 
Cuba and other countries provided a vivid illustration of what could be done to end 
discrimination against women and of the important role that they could play in social 
development. WHO could do much both to promote the participation of women in development and 
to ensure that they benefit from health programmes within the context of overall national 
development. 
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Miss KADZAMIRA (Malawi) congratulated the Director -General on his comprehensive and 
important report on women, health and development. Malawi recognized the importance of the 
role of women in economic and social development and had therefore established a Department 
of Women in Development under the Ministry of Community Services, which collaborated with 
women's leagues with a view, inter alía, to providing better health services for women and 
children. Malawi had also recognized the important part played by traditional birth 

attendants in ensuring safe childbirth, and had set up special training programmes to teach 

them to detect common health problems during pregnancy, childbirth and post -natal maternity, 

with emphasis on child care and referral to local hospitals. A programme for the evaluation 
of traditional birth attendants had recently been carried out with the assistance of WHO, to 

determine the effectiveness of their training in maternal and child care in the context of 
primary health care. Strong points and weaknesses had been identified, and problems would be 

tackled accordingly. In that connection, WHO was requested to provide assistance in the 

development of appropriate technology to deal with childbirth complications at home and at 
the immediate referral level. Within the framework of primary health care Malawi had 
undertaken programmes covering child -spacing, nutrition and health education. Adult literacy 
programmes were being intensified in cooperation with the Ministry of Community Services, 
bearing in mind that social progress largely depended on the education of women. 
Breast -feeding was being encouraged, and mothers were granted paid maternity leave to allow 
them to breast -feed their babies for a longer period. Locally produced weaning food was 

being used widely. The primary health care system provided for growth monitoring, which made 
it possible to single out children requiring special attention. Child- spacing services had 
so far been provided free of charge by the Government and had been considerably expanded in 

view of growing demand and wide community acceptance, and the Government's efforts were being 

supplemented by a social marketing campaign for family planning devices in the private 
sector. Since the distribution of such items posed logistic problems, WHO and other 

international agencies were requested to provide assistance in that area. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) thanked the 
Director -General for his comprehensive report on the implementation of the Forward -Looking 

Strategies for the Advancement of Women, and drew attention to the importance of maintaining 
the impetus which had been provided by the Nairobi Conference. In the United Kingdom, a 

group of Ministers on women's issues, established by the Government, had carried out a 

comprehensive review of the extent to which the goals of the strategies were already being 

met in the United Kingdom. The review, which had just been published, stressed the 

importance of prevention in relation to women's health, and highlighted the priority which 

the Government accorded to cervical cancer screening and its recent decision to introduce a 

national breast cancer screening programme. The Government's commitment to women's health 

was further demonstrated by the fact that one of the Ministers of the Department of Health 

had assumed special responsibility for women's health. 

Dr SEKERAMAYI (Zimbabwe) endorsed the Director -General's report. The status of women 

was of critical importance for overall social development. In Zimbabwe there were more women 

than men, and women therefore played a major role in the country's economy. They must 

accordingly be fully involved in development. To that end, men must discard their ideas of 

superiority and women their ideas of inferiority. In Zimbabwe the law used to expressly 

discriminate against women, but action was being taken systematically to repeal all such 

legislation. Efforts were also being made to change the traditional outlook of society. 

Primary health care in Zimbabwe was completely dependent on women - they were involved 

in sanitation, drinking water supplies, diarrhoeal diseases control and immunization. The 

developing countries were experiencing a surge in population growth and it was therefore 

necessary for women to take drastic initiatives if that trend was to be checked. But first 

they must be liberated. Zimbabwe was earnestly endeavouring to achieve complete equality 

between men and women; that was reflected in the Government's decision to establish a 

Ministry of Community Development and Women's Affairs, which was elaborating strategies for 

the improvement of the status of women and was involved in the drafting of all legislation 

concerning women. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) thanked the Director -General for his report, and 

said that his country was devoting great attention to the status of women because it was one 

of the cornerstones of social development. For example, more than 60% of the students of 

medical schools were women. Of course, political freedom had to be achieved if participation 

in development was to be effective, but the role of women as mothers, responsible for 

bringing up children was also very important. It was regrettable that children in capitalist 
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societies were being brought up in day -care centres because their health and general 
development were bound to be adversely affected. The role of women as mothers therefore had 
to be emphasized. 

A political question was raised by the situation of women in occupied Palestine where, 
in 1982 -1983, the Israeli authorities had used gas that had caused sterility among female 

students. Such methods must not be used: they were damaging not only to the health of the 

young women involved, but also to that of future generations. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) expressed appreciation for the 

encouraging comments made on the report, and reiterated that the Director -General was giving 
high priority to the question at issue and to supporting Member States in their efforts in 

the field of women, health and development, in collaboration with nongovernmental and other 

organizations concerned. 

The meeting rose at 16h45. 


