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FOURTH MEETING 

Monday. 9 May 1988. at 14h40 

Chairman: Dr T. MORK (Norway) 

REPORT OF COMMITTEE В TO COMMITTEE A (Document A41/27) 

The CHAIRMAN invited the Committee to consider its draft report to Committee A. 

Mr LARSEN (Secretary of Committee B) read out the draft report. 

The report was adopted. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 33 of the Agenda (Resolution WHA40.12; Documents A41/9, A41/20, 
A41/INF.D0C./3, A41/INF.D0C./4, A41/INF.DOC•/5, A41/INF.DOC./7 and 
A41/B/Conf.Paper No.l and Add.l) 

The CHAIRMAN, reviewing the documents for the Committee's consideration of the item, 
drew attention to the amendments contained in document A41/B/Conf.Paper No.l Add.l, 
submitted by the со-sponsors of the draft resolution, and pointed out the omission of the 
names of Tunisia and Saudi Arabia from the list of со-sponsors. 

Dr IONESCU (Chairman of the Special Committee of Experts appointed to study the 
health conditions of the inhabitants of the occupied territories), introducing the report 
of the Special Committee in document A41/9, said that despite the efforts made by the 
Director-General and the Special Committee, it had proved impossible to implement 
resolution WHA40.12 owing to the Israeli Government's refusal to cooperate with the 
Special Committee and allow its members to visit the occupied territories. The health 
situation there was characterized by the insufficiency and inaccessibility of health 
services and the general deterioration of the health conditions of the Palestinian 
population as a result of recent events. Such a situation made cessation of acts of 
violence and repression in the occupied territories imperative. Although it was not for 
the World Health Assembly to tackle the political problems of the occupied territories, 
only a political settlement could provide a genuine solution to the health problems in 
the occupied territories. However, the international community obviously could not wait 
for a political settlement to support the efforts made in favour of the local population. 

Dr HIDDLESTONE (Director of Health, UNRWA) expressed wholehearted support for the 
Director-General‘s appeal to keep politics out of World Health Assembly debates, but said 
that the health consequences of political decisions must not be ignored. Recent events 
in Gaza and the West Bank had aroused renewed worldwide concern, as the tragedy in the 
occupied territories was causing much suffering, illness and sorrow even to elderly 
people and very young children; yet UNRWA‘s services had been curtailed and restricted 
as a result of the recent uprising. 

UNRWA‘s health care programme was basically geared to community health and the 
provision of primary health care to the eligible refugee population, through a network of 
41 health centres/points, six maternal and child health subcentres, 15 dental clinics, 
eight maternity centres, 13 laboratories and 46 supplementary feeding centres. Those 
primary health care facilities were supported by hospitalization schemes providing 
inpatient care at eight hospitals and six private subsidized hospitals. UNRWA had 
attained full immunization coverage of children and pregnant women in camps, prevented 
major epidemics of communicable diseases and was well past the target of 50 deaths per 



thousand live births set out by WHO for developing countries by the turn of the century. 
UNRWA had also fully mechanized garbage disposal in all the camps of the Gaza Strip and 
part of the West Bank. However, the problems of water supply and liquid waste disposal 
were still major challenges. 

In order to cope with the emergency situation, the working hours of the health 
centres in Gaza had been extended and the camp health centres had been provided with 
additional medical staff and supplies. However, services to mothers, pregnant women and 
children had been curtailed because of the curfews； school health services and the 
health education programme had been stopped; the preparation of basic food, especially 
bread, was posing acute problems； access to health centres for medical care had 
frequently been impeded; ambulance services had been severely taxed; serious 
difficulties had arisen in connection with the disposal of refuse and the additional 
rubbish produced by demonstrations； UNRWA medical, sanitation and feeding staff as well 
as UNRWA vehicles and ambulances did not have free access to the camps, even when 
collecting injured persons. 

The UNRWA Commissioner General had accordingly approved additional extraordinary 
health measures as part of its emergency relief assistance, including the expansion of 
the midday meal programme to children not normally eligible up to the age of 10 years ； 
the expansion of the distribution of powdered milk to children below three years of age 
who were not normally eligible； the expansion of the dry-ration programme to all 
pregnant women and nursing mothers irrespective of their category of registration; and 
additional budgetary provisions to meet the hospitalization costs resulting from the 
emergency. 

In the period between 9 December 1987 and 1 April 1988 there had been 
3252 casualties known to UNRWA, including 42 cases of fatal injury. The casualties 
suffered from extensive bruising, lacerations, haemorrhage, bone fractures and eye 
injuries caused by beating; gun shot wounds caused by high velocity ammunition and 
so-called rubber bullets, which could also be very serious； and exposure to gas which 
could lead to serious complications, especially in young children and elderly people. 
Moreover, there had been many cases of exposure to gases whose nature was uncertain, but 
whose effects were certainly different from those of tear gas. The composition of those 
gases and their antidotes must be known if the victims were to be assisted. 

The demonstrations, the general strike, the curfews and the fact that certain areas 
had been declared "military zones" had had immediate adverse effects on medical care 
services, environmental sanitation and supplementary feeding operations. Teams of 
doctors had entered camps under curfew to aid injured persons. The access of UNRWA 
vehicles to the camps was restricted, and garbage could not be collected, increasing the. 
risk of infection. The large number of casualties and their severity had overtaxed the 
facilities of both UNRWA and of private, voluntary medical care facilities. 

The health care system of UNRWA had been developed as a preventive system and had 
been neither prepared nor fully equipped to deal with such a large-scale emergency. 
Short in-service training and supplementary equipment had been required. Although UNRWA 
had been able to adapt to the new situation, the medical staff could not assess the 
short- and long-term risks of the unidentified chemical agents that were being used as 
weapons. In the long run, the primary health care activities would be affected, since 
access of newborn infants, children, pregnant women, chronically ill patients and elderly 
persons to regular health monitoring, immunization and food supplements would be 
restricted. 

In addition, an increasing number of persons who were not refugees were calling upon 
UNRWA health centres for medical assistance. UNRWA would try to provide all possible 
emergency relief assistance but would require substantial additional funding. It would 
take a superhuman effort to achieve the goal of health for all by the year 2000 for 
Palestine refugees. A firm resolve for peace was the only means of bringing this about； 
health professionals could only assist the populations concerned. UNRWA requested the 
support of governments to achieve this aim. 



The DIRECTOR-GENERAL introduced his annual progress report on the work of WHO 
collaborating centres in primary health care research in the occupied Arab territories 
(document A41/20). The work of those centres had continued but at a reduced pace owing 
to the circumstances that had prevailed in the area since December 1987. Their progress 
had nevertheless been such that he had appointed a high-level technical mission to assess 
their achievements and report to him. He commended the report, prepared by 
Professor E.M. Backet, WHO consultant, and Dr D. Tarantola, a member of WHO headquarters 
staff, and which was available as document A41/INF.DOC./3. It described the working 
methods of each centre and the training and research being undertaken. He considered 
that the report was a highly significant document serving not merely as a record of the 
modest but admirable achievements to date but also as a very good blueprint for the 
future. 

The report also indicated the successful cooperation of the parties concerned in 
operating the centres. The centres were component parts of the health services funded 
and operated by the Government of Israel, staffed entirely by Palestinian health 
professionals, some of whom were funded by WHO, and managed by the UNDP programme of 
assistance to the Palestinian people. WHO was grateful to each of its partners in the 
enterprise. Staff at the centres had adopted new approaches to research, development and 
training, and those operating the services had used these findings to make necessary 
changes to the primary health care services in the occupied territories. The relevance 
of the centres to the primary health care needs ensured that they had a strong potential 
impact on the health status of the people. 

Many other organizations, besides the government health services, were active in the 
area. They included UNRWA, whose activities had been described by the previous speaker； 
the private sector, especially in the West Bank； an exceptionally wide range of private, 
voluntary organizations； and universities and other educational institutions which were 
also involved in training, research and primary health care. The WHO-supported centres 
were beginning to produce the data essential for the planning of health care needs in the 
occupied territories. It was essential, therefore, that they should continue to exist 
and be funded and that they should maintain their links with organizations outside the 
territories and develop closer, stronger links with the other organizations active in the 
area. WHO could play an essential role in that respect. 

Although training had been implemented, more and better training methods should be 
developed. Both local and external resources should be tapped. A number of nearby 
educational institutions, notably the School of Public Health at Hadassah University in 
Jerusalem, had contributed in that way; however, the possibilities offered by 
Palestinian training institutions, institutions in neighbouring countries and training 
programmes elsewhere in the world that were related to WHO should also be investigated. 
He repeated his conviction that despite all difficulties, the centres were making a 
worthwhile contribution to research and development relevant to the health of the 
population of the area. Whatever the social and political evolution in the occupied 
territories, information about and research into ways of improving health care would 
always be needed, as would the planning of human resources for health. Thus far the 
technical and financial support provided by WHO had come entirely from the 
Director-General‘s Development Programme. WHO urged that all bilateral and multilateral 
funding agencies consider using the proven channels of both WHO and UNDP to ensure 
continuation and expansion of the work of centres. 

The CHAIRMAN invited discussion on the draft resolution and stated that four 
additional countries wished to be listed as со-sponsors: Egypt, Mauritania, Yugoslavia 
and Zimbabwe. 

Dr OWEIS (Jordan) introduced the following revised draft resolution: 

The Forty-first 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 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 and expulsion have serious repercussions on the health and psychosocial 
conditions of the people under occupation, including mental and physical health; 

Expressing its deepest concern at the obstacles created by Israel to hamper the 
provision of basic health services and the establishment and strengthening of health 
centres and hospitals in the occupied Arab territories, including Palestine and the 
Golan; 

Bearing in mind that the States parties to the Geneva Convention of 12 August 
1949 are committed under Article I not only to respect the said Convention, but also 
to make sure that it is respected under all circumstances; 

Recalling the United Nations resolution on the inalienable right of the 
Palestinian people to self-determination; 

Recognizing the reasons behind the present uprising of the Palestinian people, 
affirming its support for the Arab population in the occupied Arab territories to 
enjoy freedom, health and security; 

Affirming the right of Arab refugees and deportees to return to their land and 
property from which they were deported; 

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

Expressing profound concern and disquiet at practices and measures resorted to 
by Israel in the occupied Arab territories at present; 

Taking into consideration the report of the Special Committee of Experts on 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine； 

Taking into consideration also the progress report of the Director-General on 
WHO collaborating centres in primary health care research in the occupied Arab 
territories； 

1. REAFFIRMS the right of the Palestinian people to have their own institutions 
that provide them with the health and social services required; 

2. EXPRESSES ITS DEEPEST CONCERN at the deterioration of the health conditions of 
the population of the occupied Arab territories, including Palestine and the Golan; 

3. 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； 

4. CONDEMNS Israel for its inhuman practices against the Arab populations in the 
occupied Arab territories and particularly against the Palestinian people in their 
present uprising, reflected in inflicting physical and psychological injury; 

5. DEMANDS that Israel comply with the Geneva Convention of 1949 with respect to 
the Arab population under occupation; 



6. CONDEMNS Israel for refusing to allow the Special Committee of Experts to visit 
the occupied Arab territories, including Palestine and the Golan, and demands that 
the Committee be allowed to perform its function of reviewing the health conditions 
of the inhabitants and submitting reports thereon to the World Health Assembly; 

7. THANKS the Special Committee of Experts for its report and requests that the 
Committee continue performing its duties and submit its report on the health 
conditions of the Arab inhabitants of the occupied Arab territories, including 
Palestine and the Golan, to the Forty-second World Health Assembly, with particular 
reference to the physical and psychological effects of the inhumane practices of the 
Israeli authorities against the Palestinian people in their uprising against 
occupation; 

8. DEMANDS that Israel allow the entry of medical and relief supplies for Arab 
inhabitants of the occupied Arab territories, including Palestine, and allow all 
institutions, societies and organizations, whether local or international, to 
develop and promote health care services for inhabitants of the occupied Arab 
territories, including Palestine and the Golan; 

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

(1) to take the necessary measures to enable the Special Committee of Experts 
to visit the occupied Arab territories and present its report to the 
Forty-second 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 occupied Arab territories, 
including Palestine； 

(3) to provide further 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 occupied Arab territories； 

(4) to continue the development of 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, Arab and 
international institutions, societies and organizations that seek to establish 
hospitals and health units in the occupied Arab territories； 

(6) to present a report to the Forty-second World Health Assembly on the 
implementation of this resolution and measures that could be taken by it if 
Israel should persist in its refusal to implement Health Assembly resolutions 
concerning the health conditions of the Arab population of the occupied Arab 
territories, including Palestine； 

10. THANKS all regional and international agencies and institutions for their 
assistance, in particular the United Nations Relief and Works Agency for Palestine 
Refugees in the Near East, and urges all Member States to support further those 
institutions. 

He stressed that the Committee should continue its efforts to gain admission to the 
occupied territories in order to observe the prevailing conditions for itself. The 
refusal of the occupation authorities to allow members of the Committee to enter went 
against the resolution adopted by a World Health Assembly a few years previously. 



He invited Member States to support the draft resolution especially strongly after 
hearing the report of the representative of UNRWA, and thus to express solidarity with a 
nation facing continued deterioration of physical and mental health. 

Dr ELARABY (Egypt) quoted the definition of health given in the Constitution of 
WHO: "Health is a state of complete physical, mental and social well-being and riot 
merely the absence of disease or infirmity." He pointed to the chasm between this 
definition and the reality of the health conditions in occupied nations, such as 
Palestine. Israel continued to refuse to implement the resolutions adopted on the 
subject, including resolution WHA39.10 by which the Special Committee was to be allowed 
access to the occupied territories. In a letter to the Director-General of 14 January 
1988, Israel had stated that the resolution was politically motivated and 
unconstitutional. Israel was acting unilaterally in order to continue its behaviour, 
which was contrary to all laws, agreements and international covenants. Israel had 
increased the ferocity of its practices and was using various forms of oppression to 
prevent unarmed Palestinians from claiming their rights. Such actions had adverse 
effects on both physical and mental safety and health. 

He thanked WHO and the Special Committee for their efforts to implement resolution 
WHA39.10. Since the Special Committee had not been able to enter the territories it had 
relied on information gathered during its visits to Jordan and Syria and to the 
headquarters of the Palestinian Red Crescent Society in Cairo. The report showed that 
health conditions had deteriorated since previous reports had been made. The number of 
hospitals had not increased since 1985 despite an increase in the population, 
necessitating the transfer of thousands of persons to hospitals in other countries, which 
was part of a premeditated policy of the Israeli Government to exile Palestinians 
indirectly. The quality of the existing services was low, as they were suffering from 
lack of personnel, planning, training and diagnostic resources. Medical teaching did not 
take into consideration the particular needs of the territories. There was a shortage of 
laboratory workers, and a large portion of the population had no access to health 
services. Those health problems assumed political significance that could not await a 
political solution. It was therefore urged that assistance from external sources should 
be forthcoming to meet the health needs of the Arab population of the occupied 
territories. 

Egypt urged WHO to take the appropriate measures to help the Special Committee in 
the task entrusted to it. The contents of the report reflected only part of the truth 
about the health situation in the occupied territories, since the Special Committee had 
had to rely on reports from other sources. Such reports showed that Israeli occupational 
authorities had impeded the development of independent health services. This action was 
part of its policy to eradicate the Palestinian identity and to dilute the Palestinian 
entity within Israeli institutions. Arab citizens had no right to express their 
opinions. 

The rate of expenditure on Arab citizens was not even 20% of that spent on Israeli 
citizens. Basic health conditions continued to deteriorate, as evinced by the number of 
child deaths and the decreased number of participants in health insurance schemes. Water 
supply services had also deteriorated, and housing conditions were considered deleterious 
to the health of the inhabitants. Epidemics were widespread, especially respiratory and 
digestive diseases and chronic diseases of the heart, kidneys and blood, and services to 
treat them were inadequate. Proof that the situation existed had been provided by a 
group of United States physicians, "Doctors for Human Rights", who had visited the 
occupied territories in February 1988. Their description of their observations was given 
on page 21 of document A41/INF.DOC./7. 

The WHO collaborating centres referred to in document A41/INF.DOC./3 had been 
deprived by the Israeli authorities of trained staff and specialized, qualified 
services. They had been isolated intellectually and had no relations with medical 
institutions outside Israel. 



The health conditions of the Arab citizens in the occupied territories reflected the 
political, social and economic reality of life in the territories. The uprising of the 
Palestinian people had shown that no matter how long the intransigence and injustice of 
the occupational authorities continued, the struggle of the Palestinian people would 
continue until it achieved its legitimate right to self-determination and established an 
independent State. 

Professor LASS (Israel) said he was participating in the debate for the first time 
since having been appointed Director-General of the Israeli Ministry of Health, but his 
familiarity with the subject under discussion went back several years. As Associate Dean 
of the Tel Aviv University Faculty of Medicine, he had been involved in establishing and 
carrying out a programme of continuing medical education for doctors from hospitals in 
the territories under Israeli administration. Over the past three years, 60 Arab 
physicians had participated in the courses, which had been taught by senior professors 
and lecturers from the medical faculty and held alternately in Tel Aviv and hospitals in 
the territories. Most of the candidates had been successful in the examinations 
sponsored by the Tel Aviv University Medical School, and the first graduating group of 
physicians had recently begun a further course. 

That story was but one example of continuing medical education programmes for 
hundreds of health workers from the West Bank and Gaza. Full-time training for 
physicians from the territories specializing in every field of medicine had greatly 
increased in the past five years. Twenty-five physicians had completed a two-year 
programme in anaesthesia held in 10 different Israeli hospitals and in the field. Other 
physicians underwent training for periods of four to five years in conformity with 
standards set for Israeli specialists by the Scientific Council of the Israeli Medical 
Association. Eight doctors and one statistician from the West Bank and Gaza had 
completed the Master of Public Health degree at the School of Public Health of 
Hadassah-Hebrew University in Jerusalem, and physicians and health workers also attended 
courses at Ben Gurion University in Beersheba and the Technion Medical School in Haifa. 
Even during periods of disturbance, those courses continued and were well attended, and 
new courses were being planned in a cooperative spirit which inspired all those 
concerned. 

A year ago, Ramallah Hospital had opened a cardiac surgery unit directed by a 
dedicated and enthusiastic surgeon and requiring the training of anaesthetists, nurses, 
technicians, support surgeons and cardiologists, high-quality operating theatres, an 
intensive care unit and recovery room, a radiology centre and other facilities had also 
been established in Ramallah. 

The upgrading of services had required joint planning by Israeli and Arab health 
personnel, and a joint planning committee had been established to provide for the 
development of health services in the territories. The three government hospitals in 
Gaza now had fully developed master plans through the year 2000. Each hospital had an 
architect who was responsible for detailed planning, and Arab health workers cooperated 
closely with the Israeli planning staff. 

Cooperation between Israeli and Arab health personnel resulted in progress in the 
quality of available health care. Israeli specialists provided services in local 
hospitals in a variety of specialized fields, such as oncology, haematology and 
paediatric surgery. Complex cases were referred to Israeli hospitals, where they 
received the best treatment Israel could provide. 

A new programme in primary health care had been developed in the town of Hebron and 
120 adjacent villages. The programme was based on extensive planning, staff training, 
international cooperation and close working relationships among Israeli and Arab health 
workers. Over the years, the Israeli Government health service had built a network of 
33 maternal and child health centres in the Hebron district. Clinics had been 
established in larger centres throughout the district, and immunization teams were sent 
to all the villages once every six weeks. 



In 1985, a joint Israeli-Arab health planning committee had developed a pilot 
project in four villages in the Hebron area. The programme had comprised a six-month 
training period for village health workers, a household survey, new child care and 
pregnancy registers, and job descriptions for village health workers. In 1986, 24 new 
village health rooms had been opened. 

There were now 48 village health rooms operating in the Hebron district, and they 
had led to improvements in a number of areas : prenatal care, hospital deliveries, growth 
monitoring of children, nutrition, health education and immunization. The project had 
been developed in close cooperation with UNICEF and was now being expanded into the 
Jericho district; others, it was hoped, would follow. 

He expressed deep regret about the injuries and deaths in the recent violence in the 
territories； victims had included hundreds of Israeli soldiers and civilians. The 
disturbances had resulted from the violent acts of elements who sought to disrupt order 
and ruin the genuine efforts being made by Israel for the welfare of the population. In 
the complex conflict, all those who fostered violence and refused to engage in direct 
negotiations and in the search for peaceful solutions must take the blame for the tragic 
losses. 

Despite attempts by youths promoting anarchy to use hospitals in the territories as 
bases for their activities, the dedicated health workers had kept the hospitals 
functioning: they had continued to admit both regular patients and those with riot 
injuries, treating them in a highly professional manner. Bother government and 
nongovernment hospitals had provided far better services than in the past precisely 
because of the additional facilities and training programmes to which he had referred. 

The report on WHO collaborating centres in primary health care research (document 
A41/20) made specific reference to the cooperation of all the agencies involved in 
advancing the important work of the centres. The Israeli Ministry of Health had not only 
endorsed their establishment but had been closely involved in the formulation of their 
basic guidelines, in research project proposals, and in supervising their work. Israel 
was strongly committed to continuing the process of improving the health situation in 
territories under Israeli administration, and was proud of the progress made to date. 

The most cursory inspection of the draft resolution circulated under the item under 
discussion would show that it was a totally one-sided document couched in the most 
extreme terms and replete with falsehoods and irrelevancies. One sought in vain for any 
mention of the actual health situation in the territories : all that was to be found was 
wild, unsubstantiated and malicious allegations. Moreover, the draft was cynically 
sponsored by a country that had recently employed chemical weapons against a civilian 
population; the world was still haunted by the image of a Kurdish villager who had died 
shielding his baby from the poison gas inflicted by his own Government. In response to 
the remark by the delegate of Egypt, he would point out that Israel had never used nerve 
gas or any kind of chemical weapon under any circumstances. 

His delegation totally repudiated the draft resolution, which contained a series of 
declarations arid assertions on political matters that were outside the scope of the item 
under discussion, and, indeed, of the work of WHO. In another context, the Health 
Assembly had already manifested its strong disapproval of the introduction of extraneous 
political matters into its work. He called on delegates to vote against the draft 
resolution, and thereby to show that the Organization would not tolerate the abuse of its 
proceedings for the sake of political vendettas and to make it clear that medicine should 
be a bridge between peoples and nations. 

Mr KUDRYAVTSEV (Union of Soviet Socialist Republics) said that the question of 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine, continued to be a cause for great concern for the international community, 
despite decisions adopted by WHO again and again over the years. Such concern was fully 
justified, since humanitarian and health conditions could never be normal as long as the 
situation in the region was abnormal and, indeed, explosive. Paragraph 4 of the report 
of the Special Committee of Experts (document A41/9) stated that the health situation had 

瑪 . 



not improved compared with that described in previous reports of the Special Committee. 
In fact, the situation had clearly degenerated, judging from the news reports of hundreds 
of Palestinians killed and wounded in the occupied territories. 

The Soviet delegation unequivocally condemned the terror and repression to which the 
population of the occupied Palestinian and Arab territories were being subjected. Soviet 
citizens were deeply moved by the heroism of the Palestinians and sided with them in 
their struggle for their inalienable rights, including the right to self-determination. 
The popular uprising in the occupied territories had created a qualitatively new 
situation, and the old one could 110 longer prevail. The problem of the settlement of the 
conflict in the Middle East, and its pivotal aspect, the Palestinian question, must be 
solved without delay. 

The Soviet Union held the view that an international conference would be a widely 
accepted forum which could open up real possibilities for developing solutions to all 
aspects of the conflict, including the humanitarian aspects. The Permanent Members of 
the Security Council and all parties to the conflict, including the Arab population of 
Palestine, whose legitimate representative was the Palestine Liberation Organization, 
should take part in preparations for the conference and in its proceedings. The main 
criterion to be used in weighing up the various approaches to a settlement of the dispute 
and the holding of a conference must be the extent to which they would promote a genuine, 
generalized settlement of the conflict, a just resolution of the Palestinian problem, and 
the preservation of a balance of interests among all parties. 

The Soviet Union supported the revised draft resolution and would vote for it. 

Dr ARAFAT (Palestine Liberation Organization) said that every year, in a report on 
health conditions in the occupied Arab territories, the Palestine Liberation Organization 
warned of the dangers prevailing there and of their effects on the health of Palestinians 
and Arabs. The reports of the Special Committee of Experts established by WHO 
corroborated those warnings and clearly indicated that it was impossible to improve 
health conditions as long as the occupation continued, especially when it was aimed at 
chasing the legitimate inhabitants off the land and giving them no chance to work or plan 
for better health conditions. The report of the Director of Health of UNRWA (document 
A41/INF.DOC./5) clearly revealed the prevailing situation with regard to health and 
traced the events of the past few months: he commended the Director for his report. 

The occupying State had decided to refuse the Special Committee all access to the 
territories, thereby rejecting WHO's decisions and the resolutions adopted by the 
United Nations - the very body that had given that State birth. Yet its representative 
took the floor year after year to explain how marvellous health conditions were in the 
occupied territories, how eye-catching the various improvements carried out by the 
Israeli Government had been. As if such assertions were not preposterous enough, 
statistics were submitted, such as the figure just quoted of 60 Arab doctors who had been 
trained under Israeli Government projects. How many physicians and medical workers had 
been imprisoned, however? How many had been attacked? How many hundreds of physicians, 
medical workers and paramedics were suffering at that very moment? 

The report of the Special Committee of Experts showed that health conditions had not 
improved in the slightest, and proof had been given, at both the current and previous 
sessions, that they were actually deteriorating. The number of hospitals that had been 
closed could be taken as an example of such deterioration. 

Over the years, the population of the occupied territories had been growing, and the 
world was now witnessing a Palestinian uprising by which that population demonstrated its 
unshakeable faith in its right to freedom. Children with no other weapons than stones 
stood against airplanes, tanks, firearms and other sophisticated means of destruction. 
Yet those children had the right to medical services, just as children all over the world 
did. It would be criminal to ascribe a political dimension to a purely health-related 
matter. 



Bringing the statistics in his report (document A41/INF.DOC./7) up to date, he said 
that from December 1987 to the end of April 1988 the number of abortions had reached 
133. The statistics for people under arrest were: for those aged under 14, 228； aged 
15-30, 5169； aged 31-45, 1048； aged 46 and over, 899； unspecified age, 497, making a 
total of 7135. The number of victims who had died were : among those aged under 14, 
144; aged 15-30, 193; aged 31-45, 25; aged 41-65, 26; aged 65 and over, 15. A total 
of 34 000 people had been wounded, not including those who could not get to hospitals 
where siege conditions imposed on camps and villages prevented ambulances from carrying 
out their duty. 

In a projection based on those statistics, he calculated that if current conditions 
continued, by the end of the year there would be 100 000 Palestinians wounded and 50 000 
under arrest. The crimes committed against women and children included breaking of 
bones, wounding by rubber bullets, live burials, use of gases, abortion of women, 
curfews, hunger, uprooting, deportation, and desecration of holy places. Whether the 
gases from bombs thrown into houses were poisonous or not was irrelevant; murder was 
murder. As a person responsible for the health structure of the Palestinian people he 
condemned such practices, which had a direct bearing on health. The Health Assembly was 
perhaps not the right forum for political matters but if the practices he had mentioned 
had a negative effect on the health of the Palestinian people it was incumbent on WHO to 
say clearly that it did not accept them. He saluted those children who at a tender age 
already knew what was in WHO's Constitution: that to attain health they must first have 
their freedom. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) said that the health conditions of the Arab 
inhabitants of occupied Palestine were no secret; the entire world had been witnessing 
them for many months. The deterioration of those conditions was due to the fact that the 
self-declared goal of the Zionist authorities was to empty the Palestinian lands by 
expelling and deporting the Palestinians, in order to absorb Jewish immigrants. The 
Zionists were quite frankly trying to exterminate the Palestinian people so as to replace 
them by jews. 

Millions of Palestinians lived in virtual detention in camps inside and outside 
Palestine； how could adequate health conditions be imagined for a nation that had lived 
for decades in camps? It was inconceivable that a racist government seeking to 
exterminate a nation should attempt to provide it with health care. Bullets were being 
fired at children; gases were being employed, as had been witnessed in various reports 
by the media. He had been surprised to hear that Palestinian children were being 
vaccinated; perhaps the vaccinations were being delivered not through health care but 
through guns and bullets. If health care had improved in Palestine, why had the Special 
Committee of Experts not been allowed to visit occupied Palestine? Representatives of 
UNRWA and even of Israel's main ally, the United States of America, had attested to the 
truth. The question whether the health conditions in Palestine were in the slightest 
degree humane merited no discussion. 

Committee В had before it a clear and simple draft resolution from which every 
breath of political allusion had been removed. He asked that the revised resolution 
should be approved as it stood. 

Dr BAAS (Syrian Arab Republic) said that the health conditions of the Arab 
populations in the occupied territories had been on the Health Assembly's agenda for many 
years and was still a thorn in every human conscience. There was no need to repeat the 
resolutions emanating from WHO and other international organizations condemning Israel, 
or to recall Israel's refusal to be bound by the Geneva Convention of 1974 or to accept 
the special resolution of the United Nations on the inalienable rights of the Palestinian 
people. Israel had been adamant in pursuing a policy of settlement in the lands it 
occupied, a policy that rested on the principle of uprooting and exterminating the 
original population and of practising all kinds of economic and political injustice so 
that all human rights were desecrated. That policy was also demonstrated in Israel's 
invasion of Lebanon and changing the national identity of the Golan Heights. The 



population of the Golan Heights had resisted; their own national identity was dear to 
their hearts. 

The occupying forces were prepared to deny realities, and over the past few years 
had seen nothing wrong in forbidding the Committee of Experts to visit the occupied 
territories to ascertain health conditions at first hand, thereby rejecting WHO's 
resolution. Such realities, however, could not remain secret; no one could fail to feel 
anger and frustration watching the killing of children on television. Those pictures 
recalled nazism. 

The report of the representative of UNRWA had been frightening. The delegate of 
Israel had said he was sorry about the number of casualties. Did he not ask himself how 
many people had been killed, maimed and aborted? It was even stranger that the Israeli 
delegate should claim that those conditions were the result of violence and the lack of 
stability, and that some forces were exploiting the situation. On the contrary, it was a 
popular uprising comprising all peoples and territories, and its only arms were stones. 
Could that be called terrorism? The uprising represented the will of the people to free 
itself from its yoke. 

The Syrian Arab Republic had always condemned terrorism, but it had never tried to 
distort the efforts of people to obtain their independence by calling such efforts acts 
of terrorism. The Syrian President had called an international meeting to define the 
real meaning of terrorism so that peace and justice could be pursued. WHO had been asked 
once again to take a humanitarian position appropriate to its noble principles and to the 
danger which Israel represented by violating them. 

Mrs LUETTEGEN DE LECHUGA (Cuba) said that the Palestinian rebellion had stirred deep 
feelings in the international community and had led to concern over Israel's power 
structures. For 20 years Israel's policy had been to expel the Palestinian inhabitants 
of Tiberiade, Haifa, Jaffa and Acre； Israel occupied all of Palestinian territory. 
Israel had not accepted Security Council resolution 242 calling for its withdrawal from 
the territories occupied in 1967, and this refusal had caused feelings of despair among 
the Palestinian population longing for liberty. 

Living conditions had been seriously affected during the past 15 years : over 40% of 
the adult population had been imprisoned and more than 200 000 people had been forced to 
leave their lands and emigrate. During December 1987 alone, when the uprising had begun, 
hundreds of Palestinians, mostly young people, had been killed, and thousands had been 
wounded or arrested. The deterioration in living conditions, the closure of hospitals, 
the implementation of a policy of terror by the demolition of dwellings and entire 
villages, and the removal of human communities, had led the Palestinian people, in 
response to the occupation of its territories and homes, to exile, prison, persecution 
and death, to have its children fight daily in the streets of Gaza and on the West Bank, 
without any other weapons than their inalienable right to be physically and mentally 
free. 

The Palestinian people knew that it was not alone in its fight. It was constantly 
gaining friends and allies : countries, governments and peoples who supported the 
establishment of a Palestinian state. 

A just and lasting peace in the Middle East would not be possible without the 
withdrawal by Israel from the occupied territories and without the realization of the 
Palestinian people's inalienable right to self-determination: the return to an 
independent state under the leadership of their only and legitimate representative, the 
Palestine Liberation Organization. Although the problem was political, needing 
resolution in political arenas, it was above all a human problem. 

She expressed gratitude to the Director-General for his efforts to apply the 
relevant WHO resolutions to improve the health situation of the Palestinian people and 
unreservedly supported the revised draft resolution, which she urged all delegates to 
endorse. 



Mr BOYER (United States of America) recognized the serious concern expressed about 
the conditions in the occupied territories : his delegation had great sympathy with the 
plight of the individuals in those territories. However, he regretted that the Health 
Assembly had to spend time in addressing a political resolution instead of considering a 
resolution dealing realistically with the health conditions that were supposedly the 
topic of the agenda item. The draft resolution was not humanitarian but political in its 
entirety. At the Fortieth World Health Assembly, Committee В had been presented with a 
resolution considerably toned down as compared with those of previous years, and his 
delegation had hoped that a trend was under way towards a more rational approach to the 
issue of health conditions in the occupied territories. However, that was not to be; 
the present resolution contained some of the most excessive language ever presented to 
the Health Assembly. 

WHO was celebrating its fortieth anniversary and marking the transition from one 
Director-General to another. In an atmosphere of serious re-dedication to the principles 
of Alma-Ata the delegates to the Health Assembly should not go on record as endorsing a 
resolution that could only damage WHO's reputation. He urged all delegations to state 
their position in relation to the draft resolution, making it clear what kind of 
organization they wanted in WHO'S fortieth anniversary year. His delegation would vote 
against the draft resolution. He urged other delegations to join his in opposing the 
politicization of WHO, and hoped that those delegations which in the past had voted in 
favour of such resolutions would signal by their votes that they had had enough, and 
would not accept the politicization of a serious technical organization such as WHO. 

Dr MORKAS (Iraq) observed that the health conditions in the occupied territories 
were deteriorating daily. There was a complete paucity of health care and a total 
refusal by the occupying forces to extend it, as the Director of Health of UNRWA had 
stated; listening to Dr Hiddlestone's report, he had felt bitter and sad, because the 
Palestinian people had suffered deprivation and cruelty for many years. It had been 
uprooted and it had resisted. Palestinian children had no means left to them to resist 
but stones, which they were now using. The uprising consisted basically in throwing 
stones. The Palestinian child had been shown to all the world, so that today stones had 
acquired a language； they represented another value when a Palestinian child was seen 
holding a stone and demanding a right to life, to country and to health. 

That child's contemporaries elsewhere were now at school, playing on playing 
fields； they had no worries because they had their own land, people, nationality and 
personality, whereas the Palestinian child had been deprived of everything. Was there no 
sacred right for childhood to express itself? Was there no sacred right for WHO to 
enable children to fulfil their flowering years? Those children were asking for their 
land, for peace and health so that they could feel as proud as other children all over 
the world. The Isareli delegate's words had shown clearly that Israel had been the 
instigator of what the media had shown. He had no interest in pursuing political 
arguments, but there was daily uprooting and violence in the occupied territories. Those 
people without arms had finally made their voices heard. The voice of WHO should also be 
heard, and should say loudly and with pride that the draft resolution must be adopted for 
the sake of that very Palestinian child whom circumstances and cruelty had turned into a 
fighter for all that was sacred in life. 

Dr ТАРА (Tonga) proposed that the debate should be closed under Rule 63 of the Rules 
of Procedure. 

The CHAIRMAN requested the Secretary to read out the text of Rule 63. 

Mr LARSEN (Secretary of Committee B) read out Rule 63 as follows : 



A delegate or a representative of an Associate Member may at any time move the 
closure of the debate on the item under discussion whether or not any other delegate 
or representative of an Associate Member has signified his wish to speak. If 
request is made for permission to speak against closure, it may be accorded to not 
more than two speakers, after which the motion shall be immediately put to the 
vote. If the Health Assembly decides in favour of closure, the President shall 
declare the debate closed. The Health Assembly shall thereafter vote only on the 
one or more proposals moved before the closure. 

The CHAIRMAN said that permission to speak against closure might therefore be 
accorded to not more than two speakers, after which the motion must immediately be put to 
the vote. 

If there were no speakers he would take it that the Committee agreed to the closure 
of the debate. The debate was therefore closed and the Committee would proceed to vote 
immediately on the draft resolution contained in document A41/B/Conf.Paper No. 1 with the 
amendments proposed by the sponsors in document A41/B/Conf.Paper No. 1 Add.l. 

Mr MOREIRA (Brazil) said that his delegation had only received the text of the draft 
resolution on the previous Saturday and there had therefore been no time for him to 
obtain instructions from his Government. He therefore proposed that the vote should be 
postponed until the following morning. 

The CHAIRMAN said that, as the Committee had taken a decision in favour of the 
closure of the debate as proposed by the sponsors of the resolution themselves, it must 
proceed immediately to vote on the proposal. In his view the revised text contained in 
document A41/B/Conf.Paper No. 1 Add.1 did not change the substance of the draft 
resolution which had been circulated two days earlier. 

Mr TAYLHARDAT (Venezuela) said that his delegation was in a similar situation to 
that of Brazil. He did riot agree that the amendments did not constitute a substantive 
change to the draft resolution. He therefore supported the proposal of the delegate of 
Brazil. 

Mr VIGNES (Legal Counsel) said that the procedural situation was as follows. A 
draft resolution had been distributed on Saturday morning and the provisions of Rule 52 
of the Rules of Procedure had accordingly been met. Shortly before the start of the 
current meeting, an amendment to that draft resolution had been distributed. In 
accordance with Rule 52, the Chairman as was his right, had permitted the discussion and 
consideration of that amendment. Rule 52 gave the Chairman the power to authorize 
consideration of amendments even if they had not been distributed or if they had been 
distributed on the same day. At the request of one delegation the Committee had decided 
to close the debate. In accordance with Rule 63, the Committee had to vote only on the 
proposals moved before the closure； the amendment was in fact a revision of the text of 
the draft resolution. In his view, it was therefore not necessary to vote on the 
amendment submitted by the sponsors of the resolution, and it might be considered that 
the Committee had a single revised text before it. 

The CHAIRMAN announced that, pursuant to the explanation provided by the Legal 
Counsel, the Committee would proceed to vote. 

The revised draft resolution was approved by 62 votes to 22. with 25 abstentions. 

The CHAIRMAN announced that, in accordance with Rule 77, sponsors would not be 
permitted to speak in explanation of vote. 

Mr BELLIZZI (Malta), speaking in explanation of vote, said that his delegation had 
voted in favour of the draft resolution. That vote had been directed to those parts 
which referred specifically to the health conditions of the Arab population in the 
occupied Arab territories, including Palestine. On those elements of the resolution 



which were more of a political character, his delegation would express itself, as it had 
always done, in the appropriate forums. 

Mr DUPONT (Argentina) said that the position of his Government on the political 
problems of the Middle East had been explained repeatedly in various international bodies 
concerned with the topic. He wished the record to reflect that Argentina fully supported 
all efforts undertaken by WHO to improve the health status of the Arab populations in the 
Arab territories which had been occupied by Israel since 1967. His Government also 
considered, however, that condemnations of a given country were not appropriate in a 
draft resolution adopted by a technical body such as the World Health Assembly, the 
mission of which was basically humanitarian. For that reason Argentina had once again 
felt obliged to abstain in the vote. 

Mr MOREIRA (Brazil) requested that the record should reflect the fact that Brazil 
had a clear policy regarding the health status of the Arab population in the occupied 
territories which constituted Palestine. Every year Brazil had adopted or endorsed 
relevant proposals in that connection. However, as his request for the postponement of 
the vote until the following day had not been met, his delegation had abstained. 

Mrs С. WOLF (German Democratic Republic) said that her delegation had voted in 
favour of the draft resolution. In all questions relating to the vital interests of the 
people in the Middle East, the German Democratic Republic continued to base itself on its 
well-known position favouring a peaceful settlement in the region. Her Government was 
firmly convinced that there was a need for an intensified collective effort to move 
closer to a comprehensive and just settlement of the Middle East conflict and to 
guarantee the Palestinian people their legitimate rights. An appropriate way to achieve 
that end was the convocation of an international conference on the Middle East under the 
auspices of the United Nations, in which all interested parties should participate. 

Miss MONTAGUE (Jamaica) said that her delegation had abstained as it had not had an 
opportunity to communicate the amendments to its Government. That abstention should not, 
however, be taken as condoning Israeli actions and she called upon Israel to comply with 
its obligations under the 1949 Geneva Convention. 

Mr SMITH (Australia) said that his delegation had voted against the resolution 
because it did not believe that the World Health Assembly was the appropriate body in 
which to discuss and adopt decisions on such a highly political issue, which would be 
better dealt with in other bodies. At the same time, Australia continued to be concerned 
at the health conditions in the occupied territories, particularly those resulting from 
the current unrest. He therefore urged all parties to respect their international 
obligation. . 

Mrs E. WOLF (Federal Republic of Germany), speaking in explanation of vote on behalf 
of the Member States of the European Community, said that the Member States had always 
attached considerable importance to the situation of the people in the territories 
occupied by Israel and, above all, to their health conditions. Activities with a view to 
improving the health care of the population of the occupied territories had been 
supported by the Twelve and would receive their support in the future. Vital work was 
done by UNRWA and the International Committee of the Red Cross in the territories 
occupied by Israel, notably in the field of health. Those organizations were both 
supported financially by the Twelve which also provided other medical aid to the occupied 
territories. 

The Twelve also considered that the Health Assembly should deal only with the health 
aspect in the Middle East. They believed that political problems could best be dealt 
with by the competent United Nations bodies. They had noted that once again it had not 
been possible for the Special Committee of Experts to submit to the World Health Assembly 
a comprehensive report on health conditions in the occupied territories based on a field 
investigation. As in the past, the Twelve called upon Israel to cooperate with WHO on 
the matter. 



As regards the current situation in the occupied territories, the Twelve, in more 
appropriate bodies, had expressed their profound concerns at the rapidly deteriorating 
conditions in those territories. They had reiterated that the status quo was not 
sustainable. They had also stressed that they remained determined to work towards 
improving the living conditions of the inhabitants of the territories. 

Mr STUB (Norway) said that his delegation had voted against the draft resolution 
which it had perceived to be primarily of a political nature. The Health Assembly should 
devote its time to specific health matters. In more appropriate bodies, Norway had 
expressed concern regarding Israeli policies in the occupied territories. He recommended 
Israel to cooperate with the Special Committee of Experts. 

Mr ARNASON (Iceland) said he had voted against the draft resolution because of its 
extreme political nature. The United Nations General Assembly was a more appropriate 
forum for such proposals. That did not, however, mean that Iceland condoned recent 
measures taken by Israel in the occupied territories. 

Mr HOSSEINI (Islamic Republic of Iran) said he had voted in favour of the draft 
resolution. The Islamic Republic of Iran nevertheless strongly opposed any reference 
which might be construed as recognition of the terrorist Zionist entity occupying 
Palestine. His country supported the just struggle of the people of Palestine and 
considered that the only solution to the situation was the annihilation of the Zionist 
usurpers. 

Mr STEINER (Switzerland) deplored the current situation in the occupied territories 
and the resulting suffering of the population. His Government had always attached 
particular importance to the Geneva Convention of 1949. His delegation had opposed the 
draft resolution, as WHO was not the appropriate body to make judgements on a conflict 
which was essentially political. 

Dr ТАРА (Tonga) sympathized with the sufferings of the Arab population of the 
occupied territories. His Government had, however, consistently taken a strong position 
in previous World Health Assemblies against politicization of the work of WHO. He had 
therefore voted against the draft resolution. 

Dr BAZUNGA (Zaire) said that his delegation had abstained as the issue stemmed from 
a political situation which the Health Assembly was not competent to deal with. The 
situation called for action by the appropriate bodies of the United Nations with a view 
to finding a lasting solution. 

Mr HAMMOND (Canada) said that the negative vote of his delegation had been 
occasioned by the extreme language, in some cases political language, of the draft 
resolution and references to matters which were not the appropriate concern of the Health 
Assembly. In connection with recent events in the territories, the Canadian Secretary of 
State for External Affairs had unequivocally expressed Canada's reaction to those events 
in the appropriate place and manner. 

The meeting rose at 17h05. 


