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1. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 3.17 of the Agenda (Resolutions 
WHA25.37, EB51.R38 and EB51.R39; Official Records No. 201, Annex 13, and Official 
Records No. 206, Annex 10; Document A26/24) (continued) 

The CHAIRMAN invited the Committee to proceed to the consideration of two draft 
resolutions submitted on that item. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) submitted, on 
behalf of the delegations of Egypt, Syrian Arab Republic and his own, the following draft 
resolution: 

The Twenty -sixth World Health Assembly, 

Having considered the report of the Ad Hoc Committee of the Executive Board on 
Headquarters Accommodation, 

1. THANKS the Ad Hoc Committee for its valuable contribution to the future of the 
Organization; 

2. DECIDES not to proceed with the further development of plans for the extension 
of the Headquarters building at this time; and 

3. REQUESTS the Executive Board to review the position at its fifty -third session and 

to report to the Twenty- seventh World Health Assembly. 

The purpose of the delegations sponsoring the draft resolution was, in view of the 

uncertain financial situation for the immediate future, to ensure that any resources available 
to WHO were not dispersed on any undertakings which could reasonably be postponed. 

Dr SАENZ SANGUINETTI (Uruguay) submitted the following draft resolution for the 
consideration of the Committee: 

The Twenty -sixth World Health Assembly, 

Noting the reports of the third, fourth and fifth sessions of the Ad Hoc 

Committee on Headquarters Accommodation of the Executive Board; 
Noting the conclusion of the Executive Board in its resolution EB51.R38 that 

the plans and estimates prepared by the architect chosen in accordance with the 
procedure approved by the Twenty -fifth World Health Assembly represent a satisfactory 
solution to the anticipated additional needs for headquarters accommodation; 

Noting the architect's estimate of the cost of the project at 1972 prices; and 

Noting that the Director -General, in view of the financial situation resulting 

from recent changes in exchange rates and in the absence of an indication from the 

Swiss Federal authorities and the Fondation des Immeubles pour les Organisations 

internationales that a loan for this purpose will be available, is unable to present 

to the Twenty -sixth World Health Assembly a plan for the financing of the construction, 

1. DEFERS until the Twenty- seventh World Health Assembly a decision with regard to 

the construction of the permanent addition; 

2. CONCURS in the view of the Ad Hoc Committee of the Executive Board that it would 

be advantageous to proceed, nevertheless, with the development of detailed plans for 

the building; and therefore 

3. AUTHORIZES the Director -General to negotiate with the architect an extension of 

his contract for the preparation of the detailed plans; 

4. AUTHORIZES the financing of this extension of the architect's contract together 

with the cost of engineers' fees and of the Headquarters Building Planning and 

Construction unit from existing credits in the Real Estate Fund previously set aside 

for the ultimate construction of the permanent addition to the headquarters accommodation; 

5. REQUESTS the Director -General to continue his consultations with officials of the 

Fondation des Immeubles pour les Organisations internationales and with the Swiss 

Federal authorities with a view to providing the Twenty- seventh World Health Assembly with 

the necessary information to enable it to take a final decision with regard to the 

construction of the permanent addition. 
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The CHAIRMAN invited the Committee, in accordance with Rule 66 of the Rules of Procedure, 

to vote first on the draft resolution proposed by the delegation of Uruguay. 

Decision: 

(1) The draft resolution submitted by the delegation of Uruguay was rejected by 43 votes 

to 31, with 15 abstentions. 

(2) The draft resolution submitted by the delegations of Egypt, Syrian Arab Republic 
and the United Kingdom of Great Britain and Northern Ireland was approved by 50 votes 
to 17, with 21 abstentions. 

2. COORDINATION WITH THE UNITED NATIONS SYSTEM: Item 3.20 of the Agenda (Resolutions 
EB51.R44 and ЕВ51.R45; Documents A26/27, A26/27 Add.l and A26 /28)(continued) 

The CHAIRMAN invited the Committee to consider a draft resolution prepared by the 
Rapporteur so as to reflect the various views expressed by members of the Committee at 
previous meetings and which read as follows: 

The Twenty -sixth World Health Assembly, 
Having considered the Director -General's report on "Coordination with the United 

Nations System" and having taken note of resolution ЕВ51.R46; 
Recalling resolutions EB49.R45, WHА24.51, WHА25.31 and WHА25.32; 
Noting the relevant resolutions of the Economic and Social Council and the General 

Assembly, as well as the decisions of the Governing Council of the UNDP and the Executive 
Board of the United Nations Children's Fund, which have been brought to its attention by 
the Director -General, 

1. EXPRESSES its satisfaction with the steps which the Director- General is taking 
to respond to these various resolutions in conformity with the Organization's policies 
and programmes; 

2. NOTES the steps which the Director -General is taking with respect to the 

resolutions of the General Assembly on the implementation of the Declaration on the 
Granting of Independence to Colonial Countries and Peoples and on apartheid, and 

welcomes the information provided on the actions taken since the consideration of this 

matter by the Twenty -fifth World Health Assembly and the Executive Board at its 
fifty -first session; 

3. REQUESTS the Director -General to continue his close collaboration with UNDP, 
UNICEF and other programmes providing support to health activities, and, in the light 

of General Assembly resolutions 2975 (XXVII), to present periodically to the Executive 
Board reviews of activities assisted by UNDP and of the participation of the 
Organization in the planning and implementation of country programmes; 

4. CONGRATULATES the World Food Programme on its tenth anniversary, records its 

appreciation to WFP for the assistance it has provided over the years to a large number 

of projects directed to the promotion of health and expresses the hope that the 

cooperation established between the World Health Organization and the World Food 

Programme will continue; 

5. NOTES with satisfaction the increasing assistance given by the Organization to 

governments to enable them to further develop their health infrastructure for the 

provision of family planning care within maternal and child health and other health ser- 

vices and urges the Organization to intensify its leadership role in the medical and health 

aspects of family health, in collaboration with UNICEF and UNFPA as well as with other 

appropriate organizations within and outside the UN system; 

6. CONCURS with the steps being taken by WHO in the preparations for the World Population 

Conference and World Population Year and expresses the hope that ministries of health 

will participate actively to reflect the important role of health programmes and research 

in these undertakings. 

Decision: The draft resolution was approved unanimously. 
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3. DRUG DEPENDENCE: Item 1 of the Supplementary Agenda (Document A26/17) (continued) 

The CHAIRMAN drew attention to a draft resolution, proposed by the delegations of Brazil, 
Canada, Federal Republic of Germany, Ireland, Mexico, Sweden, Turkey, United States of America, 
Uruguay and Venezuela, which read as follows: 

The Twenty -sixth World Health Assembly, 
Reiterating its grave concern at the serious public health problems resulting from 

the self -administration of dependence -producing drugs; 
Reaffirming resolutions WНА23.42, WHA24.57 and WHA25.62; 
Noting with satisfaction that, in accordance with the above resolutions, the 

Director -General has prepared an expanded programme in the field of drug dependence, 
including an epidemiological research and reporting programme, and has requested 
financial support from the United Nations Fund for Drug Abuse Control to assist 
in its implementation; 

Stressing the need for the World Health Organization to encourage and assist the 
development of improved preventive, treatment and rehabilitation and training programmes 
and the pursuit of needed knowledge in the field of drug dependence; 

Emphasizing the particular importance it attaches to developing means for the 
international collection and exchange of data on the prevalence and incidence of drug 
dependence, and on the complex psychological, sociocultural, internal and external 
factors associated therewith; 

Noting also the request of the Commission on Narcotic Drugs, endorsed by the 
Economic and Social Council, that the World Health Organization assist the Commission 
by preparing timely reports on the epidemiological patterns of drug abuse; 

Recalling the valuable reports published by the World Health Organization on 

several aspects of the drug dependence problem, 

1. ACCEPTS the invitation of the Economic and Social Council to assist the 

Commission, subject to funds becoming available; 

2. EXPRESSES the hope that the Director -General can initiate promptly a research 

and reporting programme on the epidemiology of drug dependence; and 

3. REQUESTS the Director -General 

(i) to intensify his efforts to implement the expanded programme approved by 
the Twenty- fourth and Twenty -fifth World Health Assemblies; 
(ii) to make the necessary arrangements to provide the analytical reports 
requested by the Economic and Social Council; and 

(iii) to continue to seek financial assistance for these activities, in 

particular from the United Nations Fund for Drug Abuse Control, and through 

contibutions to the Voluntary Fund for Health Promotion. 

Decision: The draft resolution was approved unanimously. 

4. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.13 of 

the Agenda (Resolution WHA25.54; Documents A26/21 and A26/21 Add.l -З, A26/WP/5, 

A26/WP/5 Add.l and A26/WP/5 Corr.1) (continued) 

Mr CHENG -PA (China) said that it was the view of the delegation of the People's Republic 

of China that Israeli Zionists had, for more than twenty years, repeatedly committed armed 

aggression against the Arab countries, with the result that more than one - and -a -half million 

Palestinians had been driven out of their homes. The Israeli Zionists had enforced fascist 

rule in the occupied territories, medical conditions had seriously deteriorated and the 

population suffered persecution. Such blatant conduct was possible only with the support of 

the super -powers, which had deliberately maintained a state of affairs which was neither war 

nor peace. The Palestinian people therefore lived a wandering and miserable existence, with 

a great shortage of medical services and supplies. 

The People's Republic of China resolutely supported the Arab peoples in their heroic 

struggle against aggression and the Palestinian people in their just struggle to recover their 

national rights; it felt the deepest sympathy for their cause. It accordingly appealed to 

WHO to uphold justice, expose the real situation of the inhabitants of the occupied territories, 

and to strengthen health assistance for displaced persons and refugees in the Middle East. 
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Dr PRIDAN (Israel) said that, as a physician and a delegate to WHO, he would forebear 
from answering the remarks made by the delegates of Albania and of China as they were of a 
political character. 

He had been astonished by the statement made by the delegate of Egypt at the previous 
meeting regarding the alleged non -compliance with the Geneva Convention by Israel. In fact, 

the most recent annual report of the International Committee of the Red Cross had stated that 
Articles 55 and 56 were being respected in Sinai. It seemed to him that the Egyptian 
delegation should quote fully from such reports so as to convey the real picture. As for 

any alleged deterioration of medical services, the International Committee of the Red Cross 
mentioned that 37 physicians and seven dentists were responsible for health services in Sinai 
and, in that connexion, the Committee could rely on the findings of the Personal Representative 
of the Director -General who had seen the situation at first hand, rather than on the unrealistic 
map annexed to document A26/21 Add.l. 

He was at a loss to understand the statement made by the delegate of Jordan. For instance, 

the clinic in Salfeet, far from being closed, had expanded and now had two doctors serving 
there. As to payment by the population for medical services, he pointed out that Israel was 

thereby merely complying with Jordanian law, under which medical services were not free; 

Israel was also implementing Jordanian law with a medical insurance system which it had now 
made available to a larger section of the population. The medical services available in 

East Jerusalem had not been closed down but had rather expanded. It would surely not be 

asserted that some 300 000 visitors, with 270 000 admissions to hospitals, including treatment 

such as open heart surgery and artificial kidney treatment, had been forced to come? He 

could not help feeling, speaking as a physician, that purely political considerations were 

being brought to bear when allegations of that type were made. 

Dr NALUMANGO (Zambia) introduced a draft resolution proposed by the delegations of 

Afghanistan, Congo, Guinea, Mali, Mauritania, Mauritius, Niger, Nigeria, Senegal, Sierra 

Leone, Somalia, Uganda, United Republic of Tanzania, Yugoslavia, Zaire and his own, reading 

as follows: 

The Twenty -sixth World Health Assembly 

A 

Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security, 

Considering that the non -return of the Palestinian refugees and displaced persons 

to their homes is gravely affecting their physical and mental health, 

Having considered document A26 /WP/5, 

1. REAFFIRMS that the protection of the life and physical and mental health of the 

refugees and displaced persons necessitates that they immediately be afforded their 

right to return to their homes, in accordance with the relevant resolutions of the 

United Nations; 

2. CALLS upon Israel to refrain from such practices as the destruction of the refugee 

shelters and the dispersal of the refugees; 

3. REQUESTS the Director -General to intensify and expand to the largest extent possible 

the Organization's programme of health assistance to the refugees and displaced persons 

in the Middle East. 

В 

Conscious of its responsibilities to ensure adequate health conditions for all 

peoples particularly those who suffer from exceptional circumstances such as military 

occupation, 

Having examined document A26/21, 

Considering that the need for gathering and verifying facts on health conditions of 

the inhabitants of the occupied territories requires a comprehensive field investigation 

and contact with all parties directly concerned, 

1. DECIDES to establish a special committee composed of experts representing three 

Member States of ( ) to study the health conditions of 
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the inhabitants of the occupied territories in the Middle East, in all its aspects 

and to submit a comprehensive report on its findings to the Twenty -seventh World Health 

Assembly; 

2. REQUESTS the Special Committee to contact all governments and institutions concerned, 

and obtain from them all necessary and relevant information on the situation; 

3. REQUESTS the governments concerned to co- operate with the Special Committee and 

particularly to facilitate its free movement in the occupied territories; 

4. REQUESTS the Director -General to provide the Special Committee with all facilities 

necessary for the performance of its mission. 

The draft resolution was submitted for simple humanitarian reasons. Part A related to 

health conditions. Whereas any permanent solution to the problem lay in implementation of 

a United Nations resolution, the third operative paragraph requested the Director -General to 

intensify and expand to the largest extent possible the Organization's programme of health 

assistance; the moderation of the language used should make it possible for all to vote in 

favour of it. Part В related to the occupied territories and proposed that a special 

committee of three Member States should be established with a view to carrying out a field 

investigation, visiting all territories occupied since June 1967 to examine health conditions, 

both mental and physical, as well as the medical services available, taking into particular 

account those suffering special hardships. It was naturally essential that such a special 

committee should have access throughout the occupied territories and should be free to move 

about as it chose. Although the Director -General had sent his Personal Representative to 

report on the situation, that Representative had doubtless been hampered by being alone and 

had therefore not been in a position to prepare as full a report as was desirable. 

The lack of health services for refugees and displaced persons in the Middle East was 

a problem that his country fully appreciated, since a similarly explosive situation was rapidly 

developing between Zambia and the colonial regimes in Angola, Mozambique and Rhodesia. He 

expressed the earnest hope that the draft resolution would receive the widest support in the 

Committee. 

Mr ROSENNE (Israel) considered that, in spite of the distinguished delegations sponsoring 
the draft resolution, it would be a matter of common knowledge that it had been drafted and 
submitted under Arab inspiration. It was, indeed, a transparent effort to yoke WHO to the 

chariot of Arab political warfare against Israel. It did not constitute an isolated attempt 
since it followed similar unsuccessful action in the other international agencies. There 

could be no objective justification for the type of resolution at present before the Committee 
and Israel's cooperation in that reckless venture could not be anticipated. 

The draft resolution, under a superficially innocent exterior, reflected the same 
uncompromising hostility and cynical approach which set to make political capital out of the 

built -in majority at the disposal of the Arab states, which was now characteristic of all 

debates on any aspect of the Middle East situation. Instead of a clinical analysis of the 

health situation of refugees and displaced persons in the Middle East as well as of the 

populations served by UNRWA, the Committee was faced with the outrageous communication of the 

18 Arab delegations contained in document A26/21 Аdd.3, in which the most minimal decencies of 

behaviour towards staff members of the Organization had been set aside and in which once again the 
Arab delegations had demonstrated their complete disregard of the true situation of the people 

concerned. WHO was concerned essentially with people and not with territories as such. The 

Arab delegations were, however, showing contempt for those facts which did not interest them 

and did not suit their political book. 

The question to be asked was whether health conditions, both physical and mental, were so 

good for the population in the Arab States. He believed that the many Arab persons who came 

freely to Israel for treatment in Israeli hospitals provided the real answer. The true basis 

for the action being taken by the Arab delegations was to be found in their utter frustration 

following the report submitted by the Director -General in document A26/21 as well as the 

abridged annual report for 1972 of the Director of Health of UNRWA (A26 /WP /5), since the latter 

contained no element which would justify any reproach to Israel for its conduct of health 

services for the people in question; consequently, the reference to the UNRWA report in the 
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third preambular paragraph of Part A of the draft resolution conveyed a false impression. 

As for the letter circulated by the Government of Egypt in document A26/21 Аdd.2, all but one 

of the quotations given from various documents related to 1969, 1970 or 1971, and could thus 

hardly be considered a timely contribution to a debate held in 1973. The second paragraph 

of the preamble and operative paragraphs 1 and 2 of Part A of the draft resolution were simply 
a rewording of political propositions which had nothing to do with the World Health Assembly. 

With respect to operative paragraph 1, there was not one single United Nations resolution 
which conferred an absolute and unconditional right on any person to return. The type of 

propaganda technique that was being used called for endless repetition with no regard for the 
truth. 

Part B of the draft resolution reiterated, in disguised form, the contents of the communi- 
cations contained in document A26/21 Аdd.3. It cast gross aspersions on the Director -General 
and attacked the professional competence and integrity of his Personal Representative, as well 

as constituting a personal attack on members of the Secretariat of WHO. It repeated the 
technique, used in other agencies, of determining beforehand what the so- called special 

committee was to report. 

WHO had been actively present in the area since 1948 and made full use of the excellent 

sources of information at its disposal. The Government of Israel had, in 1972 -73, agreed to 

the suggestion made by the Director -General that a senior WHO staff member should visit Israel 

and the territories for an observation and study of the situation on the spot. The inter- 

position of a politically oriented and constituted committee, however it was composed, between 

Israel and the Director -General would impair the possibility of fruitful dialogue in the 

future, and would yield no benefit to the population concerned. It was a matter of common 

knowledge that the standard of public health services in Israel and for the refugees and the 

population of the territories reached a high level. 

The adoption of a draft resolution such as the one proposed would represent a vote of no 

confidence in the senior direction of WHO at headquarters and in the area concerned, and made 

a lie of the concern which the Arab delegations professed for WHO. His delegation would 

accordingly vote against the draft resolution in all its parts as being utterly unacceptable. 

Dr CAMARA (Guinea) said that WHO, which was concerned with the physical and mental 

wellbeing of mankind, could not remain indifferent to the problem under discussion - a question 

of justice and humanity. The people of Guinea, who understood the price of freedom and 

dignity, felt fraternal sympathy for all people struggling to attain or maintain freedom, in 

whatever part of the world they might be. It was a question of allowing people who had been 

humiliated to live or survive. His delegation fully supported the draft resolution, which 

was objectively apolitical and in no way attacked the Director -General or any of his representa- 

tives. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation, which was quite content with the report produced by the Director -General's Personal 

Representative and with that of the Director of Health of UNRWA, had no desire to take either 

side in the controversy. Nor did it wish to be associated in any way with criticism of the 

Director -General or the senior officers concerned with the problem. 

However, he would suggest that, if further consideration was to be given to the draft 

resolution, there should be slight modifications in wording to render it susceptible of 

implementation. Whether or not the resolution could in fact be effective would depend on 

points just raised by the delegate of Israel. 

Referring to operative paragraph 1 in part B of the draft resolution, he said that it 

would be extremely difficult for the Assembly to select not merely three Member States, but 

three individuals with the appropriate range of expertise, and then to seek to arrange for 

them to carry out the task requested of them. The draft resolution did not indicate under 

what authority that could be done. It would seem to be under Article 2 (d) of the Constitution, 

and he therefore suggested that a further preambular paragraph might be inserted reading: 

Recalling Article 2 (d) of the Constitution of WHO; 

Operative paragraph 1 of part B might then be amended to read: 

1. DECIDES to establish, subject to the acceptance of the governments concerned, a 

special committee to study the health conditions of the inhabitants of the occupied 
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territories in the Middle East, in all its aspects, and to submit a comprehensive report 
on its findings to the Twenty- seventh World Health Assembly; 

An additional operative paragraph might then be inserted, as follows: 

2. REQUESTS the fifty -second Executive Board to recommend three Member States to be 
invited each to nominate, in consultation with the Director -General, an expert for this 
purpose; 

He suggested the latter modification because it was necessary to allow time to find three 
Member States that were in relations with both sides, and for them to select three experts. 
It was going to be quite difficult to find three countries with three experts who were 
compatible, were able to speak the same language, and had the right range of expertise - for 

there were several different types of expertise involved, including nutrition, epidemiology 
and medical administration. 

The DIRECTOR -GENERAL felt obliged to reject formally the accusation made by the delegate 
of Iraq regarding his partiality. He had spent 23 years in WHO, and had never heard that he 
had been partial in his decisions. 

It was very difficult to understand exactly what the Assembly wished, He had very 

serious reservations as to the communications received from the Arab States and reproduced in 
document A26/21 Аdd.3. He fully agreed, however, with the statement made in that document 

that any fact -finding mission should have its mandate clearly defined and well borne in mind; 

and he would suggest that the delegates read the summary records of the Twenty -fifth World 

Health Assembly, to try to determine what the exact mandate entrusted to the Secretariat had 

been. He hoped that if it was decided to organize a new committee its mandate would be better 

defined. The objection had also been made in the document that he had not consulted other 

countries; he had, in fact, never intended to do so. Further, in paragraph 2 of the document 

it was stated that the Director -General had sent a letter on 22 February. That was a mistake: 

the letter of 22 February was one signed by the Regional Director for the Eastern Mediterranean, 

in which information was requested about the displaced persons in the territories under the 

responsibility of the governments around the table. It was in no way a reference to the 

occupied territories. The Government of the Syrian Arab Republic had interpreted the letter 

quite correctly, giving information about the displaced persons in the territory under its 

responsibility (document A26/21, Annex 4). On the other hand, the Government of Egypt had 

talked about the occupied territories, but in a letter dated 10 May - after his report had 

been issued. 
He would not try to defend himself, for he was confident that he had done his best in a 

situation that admitted of no easy solution. He merely wanted to explain why he had taken 

certain decisions, In the first place, he had had to take into consideration the Organization's 

constitutional position, under which, it would be readily agreed, WHO could do nothing against 

the will of the countries involved. Indeed, the United Nations had been paralysed for several 

years in the same connexion and had been unable to take any step forward towards a solution of 

the political situation. He had interpreted the Assembly's instructions as concerning purely 

the health of the people in the occupied territories, and in view of the situation he had tried, 

to the best of his ability, to establish a personal approach. He had wanted to prevent the 

door being closed; with a little imagination it was possible to continue to do something 

positive for the health of the people of the areas concerned. His attitude was nothing new; 

it was the same as he had adopted in many other parts of the world where there were similar 

problems. It would be remembered that his statement of WHO's twenty -fifth anniversary, as 

well as his statements during the past four or five years when introducing his Annual Reports 

to the Assembly, had all stressed the importance of maintaining a dialogue. Perhaps he had 

made a mistake in sending a Personal Representative; but he was himself entirely responsible 

for the action of his Representative, who, he felt, had done the best possible in the present 

circumstances. As the delegate of Zambia had said, time had been too short to do more. He 

felt that he had done his best. 

He hoped that, in any resolution it might adopt, the present Assembly would have in mind 

the health of the people in the occupied territories, and that it would not take a political 

decision that would make it impossible for WHO to do anything in the areas in question - a 

decision that could not be implemented. 
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Dr WAHEED (Afghanistan) said that his delegation had cosponsored the draft resolution 
because of its concern for the plight of displaced persons wherever they might be. Interest 
in the physical and mental wellbeing of mankind was a basic principle of the Organization and 
of all its Members. The delegation of Afghanistan was deeply concerned by the inadequacy of 
the health services for the population of the occupied areas in the Middle East. 

Afghanistan considered that those responsible for acts of aggression in the area should 
heed the international conventions and all the resolutions on the subject. It was extremely 
disappointed that Israel had never paid due respect to the relevant resolutions, including 
those concerning the provision of health services for the people in the occupied areas. 

In the interest of justice, his delegation would appeal to all Members to take a stand 
that would be worthy of the Organization. 

Mr EL REEDY (Egypt) expressed his pleasure on hearing the inspiring, refreshing statement 

made by the Director -General. The statement had been made with conviction, and he particularly 

appreciated in the head of an international organization such as WHO that was so difficult to 

run, the quality and the courage of the leader to defend his own staff. There was no quarrel 
between the Director -General and the Arab countries, which had always cooperated with WHO and 

sent their best talents to the Organization. They would continue to be associated with WHO, 

and would always keep the best possible memories of the performance of the Organization under 

Dr Candau. It was merely a question of disagreement, in a healthy spirit, on the interpre- 

tation of a certain resolution. The Arab delegates were aware of the difficulties confronting 

the Director -General in the preparation of the report. They would have liked to have helped 

him by providing information. But to write a report about health conditions in the occupied 

territories was clearly a very difficult task, particularly in the light of the fact that the 

occupying power would not provide thorough information as it had promised to do the previous 

year. He would assure the Director- General and his staff of the utmost appreciation for what 

they had achieved, and particularly for the frank approach which had prompted the Director - 

General to make his statement. 

He would make a few remarks regarding the statements by the two delegates of Israel. 

There had been a reference to a report by the Red Cross, and the delegate of Israel had given 

the impression that Israel respected the Geneva Convention. In fact, the report referred to 

did not include a statement to that effect. But the report was not public, and he could not 

quote it. So he would ask the delegate of Israel to state before the Committee whether Israel 

considered itself bound by, and applied, the Fourth Geneva Convention. He referred to the 

August 1970 issue of the International Review of the Red Cross - a document available to the 

general public. It stated that the efforts of the International Committee of the Red Cross 

had come up against the Israeli general reservations with regard to the applicability of the 

Fourth Geneva Convention, and referred to the fact that the Israeli Government had declared 

that it wished to leave the question of the applicability of the Fourth Geneva Convention in 

the occupied territory open - which had prompted the Red Cross to make certain reservations. 

The delegate of Israel had raised doubts about the figures provided in the Egyptian 

memorandum (document A26/21 Add.l) and in the statement by the chief delegate of Egypt. In 

both cases, it had been stated that there were only five doctors, one dentist, 36 nurses and 

24 auxiliaries working in the area. It was clear from the context that it referred to the 

area of Sinai. The delegate of Israel had said that higher figures were given in a confiden- 

tial Red Cross report, but in fact that report was referring to another area, and not to Sinai. 

With regard to the draft resolution, the delegate of Israel had suggested that operative 

paragraph 1 of part A was an innovation. In fact, there was nothing new about the right of 

the Palestinians to return to their homes in accordance with the relevant resolutions of the 

United Nations. It had been on the records of the United Nations for the last 25 years, 

inasmuch as for the last 25 years none of them had been allowed to return. Did he mean that 

there were no United Nations resolutions, or that Israel had allowed the refugees to go back? 

If he meant that Israel had allowed, or was allowing, the refugees to return, that would be 

an interesting and useful clarification. 

It was regrettable to hear the way the delegate of Israel had attacked the draft 

resolution. The sponsors believed it to be the mildest draft resolution that could be pro- 

posed. For it contained only three propositions: that the refugees should be allowed to go 

back; that Israel should not attack the shelters of the refugees; and that the facts of the 

situation be obtained. Israel had been saying that the health conditions in the occupied 
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territories were good, and had promised in 1972 to circulate a report (Off. Rec. Wld 11th Org. 
No. 202, page 550). The report had never been received. What was required was to establish 

the facts of the situation, and that had to be done in a scientific, thorough way, by a 

representative group that was afforded the authority and time to ascertain and verify the 
facts. Delegates could then have detailed information, such as that provided by the Director 

of Health of UNRWA, who provided tables, statistics, and figures, and not general impressions. 

Professor LISYCIN (Union of Soviet Socialist Republics) said that the USSR had adopted a 
very clear stand on the subject under discussion, as stated at previous Assemblies. Its 

position remained the same. 
The Soviet delegation understood the aspirations of the Arab countries and their 

legitimate demands, that were reflected in resolutions of the Security Council, particularly 
resolutions 237 and 242. 

Israel's arguments regarding the health and welfare of the Arabs living in the occupied 
territories were not convincing. It would be better to comply with the resolutions of the 

United Nations and the World Health Assembly, liberate the territories and give the Arabs the 

possibility of caring for their population. 
The Soviet delegation therefore fully supported the draft resolution, which was completely 

in accordance with the WHO Constitution. Its purpose was to obtain further objective informa- 

tion that could be studied by delegates at the Twenty- seventh World Health Assembly, so that 

a suitable decision could be taken. The wording of the draft resolution was restrained, 

objective and judicious - in contrast to the rhetoric of the delegate of Israel, which called 

into question the spirit of cooperation and the constructive decisions of WHO. 

Dr CAYLA (France) was pleased to note the objective tone of the preamble of the draft 

resolution, refraining from excessive or inaccurate statements. 

The French delegation commended the Director -General on the quality and objectivity of 

the documents presented. It did not accept the criticism directed at the Director -General 

and his Personal Representative, who had fulfilled a very difficult task as well as possible. 

Certain countries felt that additional information was required. The French delegation 

had no objection to that, but considered that the Director -General must be associated with 

any further study. As had already been stated, such a study could only be carried out 

with the agreement of the States concerned. The French delegation therefore supported 

the amendments suggested by the delegate of the United Kingdom, which made provision, on 

the one hand, for the agreement of the government concerned and, on the other, for means 

of designating the experts. It was for the Executive Board to name three States, 

requesting them to designate the experts, with the agreement of the Director -General. 

Dr EHRLICH (United States of America) congratulated the Director-General on his forth- 

right statement. 

The United States delegation noted that information on the health status in the 

occupied territories and amongst refugees and displaced persons had been furnished by 

UNRWA, regular Red Cross facilities and, most recently, by the Personal Representative of 

the Director -General. Under existing circumstances, it found those reports entirely 

satisfactory. The question was, whether there was a need for a further committee or study 

group to investigate the situation in the area, and whether such a group would be any more 

successful than existing agencies. Having seen or heard no evidence that existing 

international bodies had failed to fulfil their responsibilities, and seeing no likelihood 

that yet another group would provide satisfaction to all concerned, the United States 

delegation considered itself obliged to vote against the draft resolution. 

Mr BOUDHERI (Algeria) said that the Committee had been considering health assistance 

to the refugees and displaced persons in the Middle East for several years. Several 

resolutions had been adopted and considerable progress had been made but the problem 

remained. His delegation did not expect WHO to settle the question as that would have 

to be done by the Arab populations concerned as they thought best. For humanitarian and 

health reasons, however, WHO had some responsibilities to assume in view of the colonial 

domination and Zionist aggression against sovereign Member States of the Organization. 
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The draft resolution before the Committee was aimed at obtaining more information on 
the health situation of the refugees and displaced persons in the Middle East. The 

procedure demanded was reasonable and objective. His delegation would support the draft 
resolution. 

Mr ONKELINX (Belgium) thanked the Director -General for having sent his Personal 

Representative to the territories involved. His Government had noted with interest the 
information obtained. His delegation approved of the spirit of the United Kingdom 

suggestions for improving the draft resolution but wished to see the proposals in writing. 

Since the draft resolution had only been made available at the beginning of the meeting 
and some delegations needed more time to consider it, he asked the Chairman to delay the 
voting on it until the following day, in accordance with Rule 51 of the Rules of Procedure. 

The CHAIRMAN said that the Committee could continue the discussion of the item and 
consider the question of voting later. 

Mr HASSAN (Somalia) said that his delegation associated itself with the statement 
made by the delegate of Zambia when introducing the draft resolution. However, on behalf 

of the cosponsors he amended operative paragraph 1 of Part B to read: 

1. DECIDES to establish an expert committee appointed by three Member States chosen 
by the fifty -second session of the Executive Board in consultation with the Director-. 
General to study the health conditions of the inhabitants of the occupied 
territories in the Middle East, in all its aspects and to submit a comprehensive 
report on its findings to the Twenty- seventh World Health Assembly; 

He felt that operative paragraph З of Part B adequately covered the other points 

raised by the United Kingdom and other delegations, without need for further amendment. 

Mr AL- ADHAMI (Iraq) said that his use of the word "partial" in his intervention at 

the previous meeting had led to some misunderstanding. said that the report 

incomplete, superficial, and "partial ", meaning "fragmentary". His remarks applied only 

to the report, and his delegation cast no doubt upon the competence and integrity of the 

Director -General, who had rendered valuable service to WHO. 

Dr LEBENTRAU (German Democratic Republic) said that his delegation welcomed the 

discussion of agenda item 3.13. Consideration of that question within the forum of WHO 

was necessary and his delegation supported the draft resolution proposed. That support 

was based on the fact that the German Democratic Republic had always supported the 

implementation of the resolutions adopted by the Security Council in 1967. 

Dr MOYA (Cuba) said that his delegation supported the attempts of the Arab countries 

to ensure that the refugees and displaced persons had satisfactory health facilities, and 

favoured the adoption of the draft resolution. 

Dr FAKHROO (Bahrain), answering points raised by the delegate of Israel recalled that that 

delegate had said that he did not wish to be involved in a political discussion. In fact 

he had utterred slanderous words not only against the Arabs but also against the cosponsors 

of the draft resolution. The delegate of Israel who had spoken was a politician and not 

a doctor and he had himself introduced politics into the debate. He had spoken of the 

uncompromising hostility of the Arab people but seemed not to understand the reason for 

that hostility. The delegate from Israel wanted a compromising hostility that would 

allow continued occupation of stolen lands, the demolition of houses, the dispersal of many 

more Palestinians, and the acceptance of the recent policy of political assassination. 

The delegate of Israel had also spoken of the superb medical facilities that existed, 

but those facilities had been built for the occupiers who had come to displace more 

Palestinians. His theme was similar to that of the imperialists of the nineteenth 

century and of the fascists of the twentieth century. The policy of Israel was similar 

to the apartheid philosophy in South Africa. 

The delegate of Israel must have been horrified to hear delegations other than Arab 

delegations calling for the destruction of shelters and the dispersal of refugees to be 

halted. Israel did not wish to be reminded of the inhuman acts it had committed against 

the Palestinians and other Arab peoples. 
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The delegate of Israel had claimed that the Arabs had no confidence in the Director- 
General. That was not the case. Disagreement should not be confused with a lack of 
confidence; the Arab delegations were simply asking for more information. 

Mr GONZALEZ PALACIOS (Spain) thanked the Director -General for his statement, and expressed 

his delegation's support for the draft resolution as amended by the delegate of Somalia. 

Dr HACHICHA (Tunisia) said that his delegation had read the report of the Director - 

General and had noted that some information was missing. If the necessary information had 

been obtained it would not have been necessary to discuss the matter further. It appeared 

that the Director -General's representative had been hampered by the occupation authorities. 

It was thus for the present World Health Assembly to pursue the matter in a different manner 

to ensure that complete and impartial information was obtained on the health status of the 

refugees and displaced persons in the occupied territories. 

His delegation deplored the obstinacy of the occupation authorities in the face of the 

recommendations of the Security Council. It was time that the World Health Assembly spoke 

out against the flagrant injustices in the occupied territories. 

Dr TARCICI (Yemen) paid tribute to the manner in which the Director -General had fulfilled 

a difficult and delicate task. He also appreciated the attitude taken by the Personal Rep- 

resentative of the Director -General who had visited the occupied territories. The terms of 

the resolution adopted at the Twenty -fifth World Health Assembly had left the Director - 

General's Personal Representative no choice but to seek information from the gaoler - a 

procedure that was sure not to yield reliable information. The sponsors of the draft 

resolution therefore sought to give the proposed special committee more freedom of action in 

obtaining the necessary information. 

He reminded the delegates that only three weeks ago the world's press had reported that 

two Palestinian prisoners had been killed by Israeli fellow -prisoners. It was impossible 

to know what tortures the Palestinian prisoners had suffered before their death. Obviously, 

it would be no use to ask the gaolers. 
As to the acceptability of the members of the proposed special committee, it was not 

the usual practice to ask the accused to select his judge or jury. 

Mr RОSENNE (Israel) remarked that nobody was on trial, least of all the delegation of 

Israel, and there was no judge and no jury. One of the basic principles of the international 

organizations was the equality of States. 
The delegate of Egypt had stated that Israel had not made adequate information available 

to the Director -General or his Personal Representative. In that connexion he referred to 

the letter of 22 December 1972 from the Ministry of Health of Israel to the Director -General 

(document A26/21, Annex 2), the fourth paragraph of which made the Government of Israel's 

undertaking quite clear. 
The speeches of the delegates of Egypt and Bahrain confirmed that the Arab states were 

determined to gain political capital and were not concerned with the health of the 

populations involved. If they were truly concerned with the health of the populations 

involved and would consult with the delegation of Israel, he was sure they would be able to 

reach agreement on a text that would give satisfaction to all, that would promote the welfare, 

if necessary, of the persons concerned, and would protect the Organization itself. 

Concerning the additional information that he had volunteered at the Twenty -fifth World 

Health Assembly, he said that the report on the health services in Judea, Samaria, Gaza, and 

Sinai for 1972 had been published early in 1973 and copies had been sent to the Director - 

General and were available in the WHO library. An adequate number of copies in English was 

available for all delegations and his delegation would be pleased to arrange for copies to 

be made available in the other official languages if required. 

With regard to the dramatic story related by the delegate of Yemen, the two Palestinian 

prisoners had been, in fact, killed by two Arab fellow -prisoners. 

Dr KEITH (Mali) said that the discussions were moving away from the investigations that 

WHO had to undertake. The situation in the occupied territories must be clarified. He 

agreed with the proposal to form a special committee to obtain the necessary information and 

his delegation was one of the cosponsors of the draft resolution. He was, however, in 

favour of the amendments suggested by the United Kingdom and France. 
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The CHAIRMAN proposed that, in accordance with the Belgian request, any voting on agenda 

item 3.13 should be delayed until the following day. 

Decision: It was so agreed. 

Dr SACKS, Secretary, announced that the delegation of Burundi had intimated its wish to 
be added to the list of sponsors of the draft resolution. In addition, the Secretariat 
understood that suggestions for amendments to the draft resolution might be presented by 

France and by the United Kingdom at the next meeting. 

The meeting rose at 5.25 p.m. 


