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ELEVENTH MEETING 

Tuesday, 19 May 1981, at 8h30 

Chairman: Dr Z. M. DLAMINI (Swaziland) 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 42 of the Agenda 

General matters: Item 42.1 of the Agenda (Document EВ67 /1981 /REC /1, resolution EB67.R21 and 

Annex 10; Documents А34/18 and A34 /B /Conf.Paper No.11) 

Dr MORK (representative of the Executive Board) reported on the Executive Board's 

consideration of the question of support costs for technical cooperation financed from extra - 

budgetary resources, to be reimbursed to the executing agencies by the funding agencies. The 

subject had a long history, and had been discussed in various forums over the past 25 years. 

In the report submitted to the Board (document ЕB67 /1981 /REC /1, Annex 10) the Director -General 
had outlined that history and the developments leading to an intergovernmental decision by the 
Governing Council of UNDP in 1980. For the years 1982 -1991, reimbursement of support costs 

relating to UNDP- financed activities would be made at a rate of 13% of annual project 

expenditure, as compared to the current rate of 14 %. The same formula would apply to other 

programmes or funds under the Governing Council's jurisdiction. 

As explained in the Director -General's report, the new formula was expected to have no 

or little impact on the amount available from that source to help finance the WHO regular budget. 

The Governing Council had also urged governments and the governing bodies of executing 

agencies to apply the new formula to all other extrabudgetary technical cooperation activities. 

That suggested principle of uniform application of the formula had long been supported by WHO 

and the other organizations of the United Nations system, aid had been previously endorsed by 

the Health Assembly as a desirable goal. The Director -General therefore, with the approval 

of the Health Assembly, would apply the formula of 13% to all activities financed from extra - 

budgetary funds as from 1982, except for special multi - funded WHO programmes, e.g. the Special 

Programme for Research and Training in Tropical Diseases, where support and services were 

already included in the budget. The Board had also been informed that the United Nations 

General Assembly had approved the support cost reimbursement formula of 13% on 17 December 1980, 

and that the Economic and Social Council had done the same. 

The Board therefore endorsed the Director -General's proposals, and recommended that the 

Health Assembly adopt the draft resolution contained in resolution EB67.R21. .The summary 

records of the Board's discussions were to be found on pages 387 -393 of document EB67 /1981 /REC /2. 

Mr ZIESE (Federal Republic of Germany) observed that UNDP's decision to reduce support 
costs was related to the recommendation that the executing agency should review methods, 
arrangements and staffing of support systems with a view to reducing costs. He wished to know 
how the reduction from 14% to 13% had been compensated by savings in overhead costs. 

Mr BOYER (United States of America) supported the observations of the delegate of the 
Federal Republic of Germany. His delegation gave general support to the resolution presented 
by the Executive Board. It seemed probable on balance that WHO would have the necessary 
funds to administer extrabudgetary programmes. He wished, however, to suggest two changes in 
the draft resolution contained in resolution EB67.R21. 

The last two lines of the third preambular paragraph read: "the costs of providing such 
support and services to activities financed from extrabudgetary funds have traditionally been 
met in part by the regular budget ". That was true, but he believed that money which was part 
of the regular budget should not in general be used for extrabudgetary programmes. Because 
the wording in question implied that such expenditure was acceptable, he did not wish to see 
it written into the resolution. He therefore proposed that the last three and a half lines 
of the paragraph be deleted, so that the paragraph ended with the words "27% of project 
expenditures ". 

• 

• 
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His second difficulty lay in operative paragraph 4. The Governing Council of UNDP had 
requested governments to try to develop information on the support costs of administering 
extrabudgetary programmes. The paragraph appeared to exempt WHO from finding out what those 
costs were. While it would be difficult for the Organization to carry out such a task, the 

effort must be made. All Members wished to know the cost of administering extrabudgetary 
programmes and the impact of such administration on the regular budget. Operative paragraph 5 

gave the Director -General sufficient guidance on how to proceed. Operative paragraph 4 was 

therefore unnecessary, and he proposed that it be deleted. 

Dr GALAHOV (Union of Soviet Socialist Republics) observed that WHO's extrabudgetary 
resources from UNDP and elsewhere were constantly increasing, and their total was often equal 
to or more than the regular budget. The number and volume of programmes carried out with 
extrabudgetary resources was increasing, with a corresponding increase in support costs, which 
were partly covered from the regular budget. His delegation's position was that support costs 

should require the lowest possible proportion of total programme costs, so that unproductive 

expenditure was reduced to a minimum. Secondly, support costs should be covered entirely 

from the corresponding extrabudgetary source of funds, and not from the regular budget. His 

delegation supported the United States proposal to delete the last part of the third preambular 
paragraph. In view of the reduction in the proposed level of reimbursement of support costs 

to 13 %, WHO should apply operative paragraph 1 of resolution WHA27.33, in which the Health 

Assembly had expressed the belief that "the full cost of the technical and administrative 

services and support necessary for the efficient and effective implementation by WHO of 

programmes financed from extrabudgetary funds should, in principle, be financed from such 

funds ". Furthermore, if - as the Director -General's report indicated - it was difficult to 

determine support costs for activities funded from various sources, it might be possible to 

have a separate account for all programme support costs, and return to showing the proportion 

of administrative costs in the programme budget and financial reports. 

With respect to the draft resolution, it would be desirable to refer, in the second 

preambular paragraph, to resolution WHA24.52, in which the Director -General was requested to 

take all possible steps to ensure that overhead costs for activities financed by UNDP were 

adequately covered by UNDP. His delegation also sought clarification on operative 

paragraphs 3 and 4 of the draft resolution. Paragraph 3 seemed to go beyond the terms of the 

draft resolution, covering questions which needed separate consideration. He agreed with the 

United States delegation that paragraph 4 should be deleted. Alternatively, the paragraph, 

which was unwieldly and difficult to grasp, might be replaced by simplified wording along the 

following lines: "Authorizes the Director -General as fully as possible to reflect income and 

expenditure relating to support costs for programmes financed from extrabudgetary sources in 

the proposed programme budget and the financial report ". If that text was not considered 

appropriate, he would support the deletion of the paragraph. 

Lastly, support costs for activities funded by UNDP were shown in the programme budget, 

for example in the table recapitulating the total regular budget, assessments and effective 

working budget on page 31 of document PВ/82 -83. He asked where the sums arising from the 13% 

formula as applied to other extrabudgetary sources would be shown in the programme budget. 

Mr VOHRA (India) agreed that the draft resolution could be condensed or simplified. He 

wished to know how the figure of 13% had been arrived at, so as to be sure that the manner of 

reaching it did not allow even more scope for economy. In other respects his delegation 

supported the draft resolution. 

Mr FURTH (Assistant Director General), replying to the delegate of the Federal Republic 

of Germany, said that WHO had followed the recommendations of resolution WHA29.48. More than 

20% of the administrative services at headquarters and in the regional offices had been 

dismantled, thus making more funds available at regional and country levels. The structure, 

staffing and working methods of the Organization were continually under review, never more so 

than at present, when an examination of WHO's structure in the light of its functions was in 

progress. The constant reduction in administrative costs was reflected in the financial 

reports of the Organization. The 1979 report had shown that WHO's total administration costs 

had been 13.3% of all expenditure, a small sum in comparison with such costs in other 

organizations, and a reduction from the previous year's (1978) figure of 14 %. Though 

successive budgets had increased, administrative costs had not risen proportionally. That 

trend was expected to continue. 
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The United States delegate had suggested deleting the last three and half lines of the 

third preambular paragraph of the draft resolution recommended in resolution EB67.R21, since 

the lines implied recognition of a partnership between WHO and other agencies in the provision 

of programme support costs. The organizations of the United Nations system had for many years 

recognized that the relationship between executing and funding agencies was a partnership. 

The legislative bodies of many of the organizations had recognized that the reimbursement 

formulas used by UNDP and other agencies resulted in the absorption of part of programme support 

costs in regular budgets. The United Nations General Assembly had endorsed the principle 

that some of the cost of support of extrabudgetary activities should be borne by the regular 

budget. Paragraph 3 of the Director -General's report indicated that a cost measurement 

exercise undertaken by the agencies within the United Nations system in 1973 had shown that 

the full cost of programme support averaged some 237. of direct programme expenditure for the 

participating organizations. As UNDP was reimbursing agencies only at a rate of 14% or 137, 

the organizations were clearly responsible for part of the support costs as part of their 

regular budgets. WHO had accepted the notion of partnership, knowing that such extrabudgetary 

funded programmes gave essential support to regular budget programmes. Thus, for example, the 

smallpox eradication programme could not have been successful without a great part of its 

funding coming from extrabudgetary sources. The same was true of the malaria control programme, 

which derived essential extrabudgetary support from the Special Programme for Research and 

Training in Tropical Diseases. There was thus a justification for provision from the regular 

budget of at least part of the support costs of extrabudgetary programmes. Nevertheless, 
there was no objection to omitting the last three and half lines of the third preambular 

paragraph; the main points of the resolution were not affected by such a deletion. 

The United States delegation also wished to delete operative paragraph 4 of the draft 
resolution. Here it should be said that the Director -General fully intended to cooperate in 

interagency efforts to develop a relatively simple format for reports on programme support 
costs requested by the Governing Council of UNDP. The Governing Council, however, had 
requested "a detailed report showing the elements of support costs incurred in the preceding 
year in executing operational activities for development ", and giving "details on objects of 
expenditure and the number and grades of staff or staff years in the different support 
activities (recruitment, procurement, placement of fellows, other backstopping) ". The 
Director -General felt that this request posed a special problem for WHO unless an extremely 
complex system of cost measurement were introduced, WHO could not produce such detailed 
information. The reason for this was that the organization had for many years planned, 
presented and implemented its programme of technical cooperation on a fully integrated basis, 
regardless of the source of financing. All technical and administrative support costs 
relating to that integrated programme were consolidated in the regular budget. Thus it was 
not feasible to isolate the cost under the regular budget of providing support and services 
to one of the sources of funds available to WHO for technical cooperation with governments 
unless a detailed cost measurement system were introduced. To do this would require 
additional staff, without any assurance that results would be different from those obtained by 
the cost measurement exercise undertaken in 1973. What the Director -General wished to do was 
to submit a report on programme support costs from information already available in WHO's 
programme budgets, financial reports and elsewhere. The Consultative Committee on Admini- 
strative Questions was currently consulting with UNDP on the format of the requested report. 
Operative paragraph 4 of the draft resolution would assist the Director - General in making clear 
WHO's position to UNDP. However, operative paragraph 5 gave the Director -General the 
authority he needed, so that paragraph 4 could be deleted, if delegates insisted. 

The Soviet Union delegate had stressed that the Health Assembly had stated in previous 
resolutions, particularly resolution WHA27.33, that support costs should be fully borne by 
extrabudgetary funds, and had quoted a paragraph supporting his argument. He had not, however, 
quoted the two following paragraphs. These read as follows: "Requests the Director -General 
to cooperate in the Administrative Committee on Coordination in the development of a system 
for the allocation of programme support or overhead costs of programmes financed from extra - 
budgetary funds, which could be uniformly applied to all extrabudgetary- funded activities "; 
and "Expresses its willingness to consider any future long -term proposals which the Economic 
and Social Council may make to the organizations in the United Nations system on the question 
of the allocation between regular budget funds and extrabudgetary funds; ". This had now been 
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achieved. A uniform formula existed, worked out by the Governing Council of UNDP and 

endorsed by the Administrative Committee on Coordination, the Economic and Social Council and 

the United Nations General Assembly. That formula did not provide for full reimbursement 

of support costs, but was based on the principle of partnership between UNDP and the executing 

agencies in the allocation of programme support costs. 

The Soviet Union delegate had also thought it desirable to have a separate account for 

programme support costs. WHO already had the Special Account for Servicing Costs, referred 
to in the financial reports. In that account all reimbursed support costs were deposited, 

whether from UNDP or from elsewhere. 

The USSR delegate had also asked what happened to programme support costs reimbursed to 
WHO. Paragraph 5 of the Director -General's report to the Executive Board indicated that all 

income from reimbursement of programme support costs was credited initially to the Special 
Account for Servicing Costs. The portion relating to reimbursement of programme support 

costs by UNDP was appropriated by the Health Assembly to help finance the regular budget, and 

was thus used to reduce the assessment on Member States. The other part, the reimbursable 
programme support costs derived from other funding agencies, was used at the Director -General's 
discretion to help finance certain necessary additional services. Such financing included 
allocations to regional offices to reimburse them for technical and administrative support 

activities in respect of programmes financed from voluntary funds other than UNDP, and at 

headquarters for expenses for staff, duty travel, consultants and other purposes. Resolutions 
noting the establishment of the Special Account for Servicing Costs had indicated that the 

Director -General must have full discretion in making use of such funds. 
The delegate from India had asked how the figure of 13% had been reached. A working 

group, set up by the Governing Council of UNDP to discuss the matter, had considered a number of 
alternatives, including differential rates. The figure of 13% had been reached by a political 
compromise not easy to explain. In brief, it had been felt that if total programme support 
costs amounted to between 22% and 28% of project expenditure, and if the principle of 
partnership was accepted, a figure of 13% seemed a reasonable compromise. 

Mr van KESTEREN (Netherlands) considered that the draft resolution was not flexible enough 

with respect to the 13% rate for the reimbursement of support costs. In some cases a lower 

percentage might be justifiable, for instance if the contribution of a donor country was 

limited to the procurement of supplies. However, he did not insist on change, and hoped that 
other delegates would not do so, since he felt that the draft resolution could be adopted as 
it stood. 

Dr MORK (representative of the Executive Board), referring to operative paragraph 4 of 

the draft resolution, said that when the Board had considered the item it had not felt that it 
was economical to set up a costly accounting system. Since the UNDP Governing Council had 
made its request, however, the Board had included operative paragraph 4 in the draft resolution, 
considering that the Health Assembly should express its opinion in the form of advice to the 
Director -General and of support for his efforts in collaboration with other organizations which 
also objected to UNDP's request, so that a practical, economical solution could be reached, 
providing rough data for assessment and control. 

The CHAIRMAN asked whether, in view of the Netherlands delegate's appeal, the United 
States and USSR delegates still insisted on the proposed deletions in the draft resolution. 

Mr BOYER (United States of America) confirmed that his delegation still wished to have 
the deletions made. The Assistant Director -General had assured the Committee that WHO would 
not suffer from them. 

The draft resolution contained in resolution EB67.R21, as amended by the United States 
delegate, was approved. 

Professor HALEEM (Bangladesh) regretted that he had been unable to attract the Chairman's 
attention before the draft resolution was approved. He felt that funds for the reimbursement 
of support costs should be available, and that the Director -General's powers would be better 
supported by the retention of operative paragraph 4, despite Mr Furth's assurance that para- 
graph 5 gave sufficient authority. Having heard Mr Furth and Dr Mork, he expressed his support 
for the retention of paragraph 4 and the approval of the resolution without deletions. 
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The CHAIRMAN apologized for having failed to recognize the Bangladesh delegate, whose 
remarks would be reflected in the summary record of the meeting. 

Dr KILGOUR (Director, Division of Coordination) introduced the Director -General's report in 
document А34/18, which contained a brief summary of some of the main issues discussed at the 
United Nations Economic and Social Council's first -and second regular sessions held in the 
spring and summer of 1980, and at the United Nations General Assembly's thirty -fifth regular 
session. The Director -General had focused on only a few resolutions that had been adopted by 
the governing bodies of the United Nations and which were considered to be of particular concern 
and importance to WHO or which called for action by the Organization. The Director -General 
also briefly reported on WHO's collaboration with UNDP, UNICEF, the World Bank and UNFPA. 

Referring to the introduction to the report, he drew attention to the admission of Saint 
Vincent and the Grenadines to membership of the United Nations. Section 2 of the report re- 
ferred to questions that had been brought to the attention of the Executive Board at its sixty - 
seventh session: the adoption of the International Development Strategy for the Third United 
Nations Development Decade, the World Conference of the United Nations Decade for Women, and 
the proclamation of the International Drinking Water Supply and Sanitation Decade. 

Section 3 of the document, dealing with the implementation of the Declaration on the 
Granting of Independence to Colonial Countries and Peoples, referred particularly to the libera- 
tion struggle in Southern Africa and to the needs of the States concerned and of the national 
liberation movements recognized by the Organization of African Unity. Additional information 
on action taken by WHO would be found in documents А34/21 and А34/22 Rev.1, submitted under 
agenda items 42.6 and 42.7. 

United Nations General Assembly resolutions on human rights and apartheid, referred to in 
Section 4, also called for the Organization's assistance to the national liberation movements 
recognized by OAU, and to the front -line States. The section also referred to the elaboration 
of an international convention on the protection of rights of all migrant workers and their 
families. 

Section 5, on drug abuse control, hazardous chemicals and unsafe pharmaceutical products, 
reported briefly on the United Nations concern over the increased use of illicit drugs. He 
drew attention in that connexion to resolution WHA33.27. Another issue raised in section 5 

of the report related to banned hazardous chemicals and unsafe pharmaceutical products. It 

would be noted that WHO was cooperating with the Secretary - General of the United Nations in 
the preparation of the report to be submitted to the General Assembly at its thirty -sixth 
session. 

Section 6, on collaboration with UNDP, UNICEF, the World Bank and UNFPA, briefly 
described the financial outlook for UNDP for the next programming cycle and reported on the 
work of intersecretariat consultative bodies, outlined the collaboration between UNICEF and 
WHO and the strengthening of the cooperation between the World Bank and WHO, and provided 
information on UNFPA's support to WHO in the area of health, population and development. 

The last section of the document mentioned some major United Nations conferences to be 
held in 1981, as well as international years in which WHO had a role to play. Mention was 
also made of the General Assembly resolutions concerning respect for the privileges and 

immunities of officials of the United Nations and the specialized agencies, and regarding 
supplementary payments made to international civil servants by governments. 

The CHAIRMAN said that the discussion of agenda item 42.1 would now be adjourned to 
enable item 41 to be taken up as previously arranged. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 41 of the Agenda (Resolution WHA33.18; Documents А34/17; 

A34/INF.DOC./1, 3 and 4; and А34/B/Coпf. Paper No.6, Add.l and Аdd.2) 

The CHAIRMAN drew attention to a typographical error on the cover page of the report of 

the Special Committee of Experts appointed to study the health conditions of the inhabitants 
of the occupied territories (document А34/17). The provisional agenda item to which reference 
was made should read 41, and not 4.1. 

In addition to the Special Committee's report the Committee had before it a report sub- 

mitted by the Minister of Health of Israel (document A34/INF.DOC. /1), a report submitted by 
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the Palestine Liberation Organization (PLO) (document A34/INF.DOC./3), and an abridged version 
of the annual report of the Director of Health of the United Nations Relief aid Works Agency 
for Palestine Refugees in the Near East (UNRWA) for 1980 (A34/INF.DOC./4). 

The Committee also had before it the following draft resolution, sponsored by the 
delegations of Afghanistan, Algeria, Bahrain, Bangladesh, Bulgaria, China, Cuba, Cyprus, 

Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Ethiopia, German Democratic 
Republic, India, Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Maldives, Malta, 
Mauritania, Mauritius, Morocco, Mozambique, Nicaragua, Oman, Qatar, Saudi Arabia, Somalia, 

Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Viet Nam, Yemen and Yugoslavia: 

The Thirty- fourth World Health Assembly, 
Mindful of the basic principle laid down in the WHO Constitution which provides 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; 
Bearing in mind that the WHO Constitution provides that "health is a state of complete 

physical, mental and social wellbeing and not merely the absence of disease or infirmity "; 
Affirming the principle that the acquisition of territories by force is inadmissible 

aid that any occupation of territories by force gravely affects the health, psychological, 

mental and physical conditions of the population under occupation and that this can be 
only rectified by the complete and immediate termination of the occupation; 

Considering that the States parties to the Geneva Convention of 12 August 1949 
pledged, under Article One thereof, not only to respect the Convention but also to ensure 

their respect in all circumstances; 

Recalling the United Nations resolutions concerning the inalienable right of the 

Palestinian people to self -determination; 

Affirming the right of Arab refugees and displaced persons to return to their homes 

and properties from which they were forced to emigrate; 

Recalling all the previous WHO resolutions on this matter, especially resolution 

WHA26.56, dated 23 May 1973, and subsequent resolutions; 

Recalling resolution 1 (XXXVII), 1981, adopted by the Commission on Human Rights, 

which condemns Israel's violations of human rights in occupied Arab territories, including 

Palestine; 

Taking note of the report of the Special Committee of Experts; 

I 

REQUESTS the Director -General to increase collaboration and coordination with the 

Palestine Liberation Organization concerning necessary assistance to the Palestinian 

people; 

II 

Having examined the annual report of the United Nations Relief and Works Agency for 

Palestine Refugees in the Near East; 

Deeply concerned by the deterioration of the situation suffered by the Agency 

concerning its budget and the services provided, due to the repeated Israeli aggression; 

1. REQUESTS States to increase their contribution to enable the Agency to continue 

carrying out the tasks assigned to it; 

2. REQUESTS the Director -General to continue his collaboration with the United Nations 

Relief and Works Agency for Palestine Refugees in the Near East, by all possible means 

and to the extent necessary to ease the difficulties it is facing and increase the services 

it provides to the Palestinian people. 

III 

1. EXPRESSES its deep concern at the poor health and psychological conditions suffered by 

the inhabitants of the occupied Arab territories, including Palestine, and condemns Israel's 

attempts to incorporate Arab health institutions into the occupation authorities' 

institutions; 
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2. CONDEMNS all acts undertaken by Israel to change the physical aspects, the geography, 

the institutional and legal status or context of the occupied Arab territories, including 

Palestine, and considers Israel's policy in settling part of its population and new 

settlers in the occupied territories a flagrant violation of the Geneva Convention Relative 

to the Protection of Civilian Persons in Time of War and the relevant United Nations 

resolutions; 

3. CONDEMNS the establishment of Israeli settlements in the occupied Arab territories, 

including Palestine, and the illicit exploitation of natural wealth and resources of the 

Arab inhabitants in those territories, especially the confiscation of Arab water sources 

and their diversion for the purposes of occupation and settlement; 

4. CONDEMNS the inhuman practices to which Arab prisoners and detainees are subject in 

Israeli prisons, resulting in the deterioration of their health, psychological and mental 

conditions, and causing death and permanent physical disability; 

5. CONDEMNS Israel for its refusal to apply the Fourth Geneva Convention Relative to the 

Protection of Civilian Persons in Time of War, of 12 August 1949; 

6. CONDEMNS Israel for its refusal to implement World Health Assembly and other inter- 

national organizations resolutions calling upon it to allow refugees and displaced persons 
to return to their homes; 

7. CONDEMNS Israel for its arbitrary practices and its continuous shelling of Palestine 
refugee housing settlements in southern Lebanon which affects the physical, social and 

psychological health conditions of the Arab inhabitants, and considers that its refusal to 

implement resolutions of the World Health Organization constitutes an explicit breach of 
the letter and spirit of the WHO Constitution; 

8. ENDORSES the opinion of the Special Committee of Experts that "the socioeconomic 
situation of a population and its state of health are closely related "1 and that the socio- 
political situation existing in the occupied Arab territories including Palestine is 

favourable neither to the improvement of the state of health of the population concerned 
nor to the full development of services adapted to the promotion of human welfare; 

9. CONDEMNS Israel for not allowing the Special Committee freedom to carry out its tasks 
according to World Health Assembly resolution WHA33.18, especially with respect to visiting 
prisoners; 

10. REQUESTS the Special Committee to continue its task with respect to all the 
implications of occupation and the policies of the occupying Israeli authorities and their 
various practices which adversely affect the health conditions of the Arab inhabitants in 

the occupied Arab territories including Palestine, and to submit a report to the Thirty - 
fifth World Health Assembly, bearing in mind all the provisions of this resolution, in 

coordination with the Arab States concerned and the Palestine Liberation Organization. 

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

UNRWA, which had served the refugees for over 30 years, relied almost entirely on 
voluntary contributions to meet the cost of its activities. High levels of inflation, 
which had outstripped contributions, made it increasingly difficult for the Agency to cover 
its budgeted expenditure. The difficulties were increasing annually to such an extent that 
the Commissioner- General had had to limit the Agency's activities to the most urgent needs 
and to reduce some of its services. He had even been forced, in 1981, to consider 
suspending most of the education programme. That drastic measure had so far been avoided, 
but the financial situation of UNRWA remained extremely precarious. While health services 
of the Agency had been maintained essentially at the same level as in previous years, badly - 
needed improvement of facilities and essential maintenance had had to be postponed, and if 

1 Document А34/17, para. 4. 
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the financial situation failed to improve sufficiently in the very near future, the present 

health services were likely to suffer. The Commissioner -General had asked him to appeal to 

delegations to draw the attention of their Governments to that state of affairs and to ask 

them to give sympathetic consideration to UNRWA's need for increased donations. 

In 1980, the delivery of health services in all areas except Lebanon had continued 

smoothly. The services in Lebanon had been interrupted on several occasions by sporadic 

fighting. 

The Health Department of the Agency continued to place emphasis on promotional and 

preventive activities against connnunicable diseases and on maternal and child health care, 

including an expanded programme of immunization and nutritional support. The reorganization 

of the supplementary feeding service had proved very successful and the attitude of the 

refugees had been encouraging. 
Self -help projects aimed at the improvement of environmental conditions had been 

implemented, and some others were under way. The participation of the refugee communities 

in those projects had been very rewarding. 

The proper control of diarrhoeal diseases in infants aid small children had continued 

to receive special attention and was the subject of a study being carried out in the Gaza 

Strip under the technical supervision of WHO. The results of that trial were expected to 

be analysed and published later in 1981. 

The abridged version of his annual report for 1980 (document A34 /INF.DOC./4) included a 

summary account of the health conditions of the refugees registered with UNRWA, and a brief 

record of the various health services provided by the Agency. 

He recalled the generous assistance provided to UNRWA's health programme by the health 

authorities of the host countries, which had contributed greatly to the welfare and health 

of the Palestine refugees by putting at their disposal some of their hospital services and 

public health laboratory facilities. 
As in previous years, the Palestine Red Crescent Society had continued to provide 

valuable help to the refugees. He wished to thank the many other governmental and 

nongovernmental organizations which had assisted the Health Department in the delivery of its 

services by providing personnel, equipment, medical supplies and food or by meeting in cash 
the operational costs, of some of its health units. 

The Coixmiissioner-General of UNRWA wished to express his gratitude to all those 

organizations for their valuable assistance and to the ministries of health for their close 

and fruitful cooperation with the Agency. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that, in compliance with 
Economic and Social Council resolutions 2026 (LXI) and 2100 (LXIII), and as a result of 
various Health Assembly resolutions calling for the provision of assistance to the 

Palestinian people, WHO had carried out the following activities. 
The Organization had, as in the past, provided assistance through close collaboration 

with UNRWA, and in particular had continued to second a number of staff to UNRWA for the 

education and health services. WHO also supplied vaccine to UNRWA, and some problems 
resulting in temporary shortages now seemed to have been overcome. 

An annual grant was provided to PLO for payment of salary differentials for some 

physicians and technicians employed by the Palestine Red Crescent Society, and that had been 
increased substantially in 1980. A further increase was envisaged for the biennium 
1982 -1983. The major portion of the allocation was intended to cover the payment of 
incentives, in addition to other inputs such as supplies, equipment and fellowships. 

In July 1980, a further visit had been made by a WHO mental health specialist in order 
to review the ongoing activities and make proposals with a view to strengthening the mental 
health programme in the territories. It was envisaged that, as a result of those 
collaborative efforts, the mental health coverage for the population concerned would be 
extended and the treatment facilities strengthened. One fellowship, for studies in that 
field, had been completed, and further candidatures were being processed. 

Several missions had been carried out in the West Bank and Gaza by an adviser from the 
maternal and child health programme and the Expanded Programme of Immunization. To follow 
up those missions, WHO had provided further funding in 1980 to support tuberculin testing 
and the BCG programme among schoolchildren. The Organization had also funded the purchase 
of Salk vaccine for use in a successful combined polio immunization programme, as well as 

140 000 additional doses of measles vaccine for the ongoing campaign. A technical 
mission aimed at reducing poliomyelitis cases had also been planned. 
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To follow up the technical support already provided for the planning and implementation 
of a programme for oral rehydration therapy in diarrhoeal diseases, WHO had supported the 
special effort being made to evaluate the reduction of mortality as a result of that 
programme and to finalize the analysis procedures. The evaluation, in which a WHO staff 
member had participated, indicated that the programme was progressing satisfactorily, with 
a fall in hospital admissions and mortality. 

In collaboration with the competent authorities, steps had been taken to organize a 

visit to work out a detailed plan of action to investigate the oral health sector in Gaza 
and the West Bank. A consultant would also visit the West Bank to initiate an evaluation 
of malnutrition clinics in order to identify risk factors. In addition to the direct 
assistance referred to, WHO had also been involved in the planning of two interagency 
projects. As a result of the work of an interagency task force and the subsequent 
interagency meeting in Geneva in April 1979, UNDP was envisaging the establishment of two 
projects covering the fields of health manpower development and development and strengthening 
of health institutions. In October 1980, a meeting had been held between UNDP and WHO 
representatives to discuss the possibility of WHO support to those projects. It had been 
felt that they would fit well into WHO's present efforts in those programme areas, and the 
Organization had assured UNDP of its readiness to assist in implementation by providing 
technical support. WHO had already assisted in the selection of a consultant to carry out 
those projects. 

In November 1980, discussions had taken place between representatives of UNEP and WHO 
regarding the collaboration and possible participation of WHO in a UNEP- funded training 
course for environmental health officers on problems of water supply, sanitation and health 
for the Palestinian people. WHO had provided a consultant to study the needs of 
sanitarians and to draw up the programme for the course, in consultation with PLO and 
UNRWA. 

Following its visit to the territories in April 1980, the Special Committee of Experts 
to study the health conditions of the inhabitants of the occupied territories had requested 
WHO to strengthen the assistance it had already instituted for those territories, and some 
of the activities to which he had referred resulted directly from the Committee's 
observations. 

Dr TOURE (Chairman of the Special Committee of Experts appointed to study the health con- 
ditions of the inhabitants of the occupied territories in the Middle East, introducing the 
Special Committee's report on the health conditions of the Arab population in the occupied 
territories, including Palestine (document А34/17), said that the report came within the guide- 
lines of resolution WHA33.18. Following the adoption of that resolution, the Special Committee 
of Experts met at Geneva to define a method of approach and a strategy in the light of the 

provisions of the resolution. The Committee had reaffirmed the collective responsibility of 
its members in all decisions taken on the problem and had authorized the Director -General to 
continue to deal with the diplomatic procedures, including contacts with the parties concerned. 

The Committee had decided that its Chairman should introduce its report to the Health 
Assembly and express to the Director -General, his Legal Adviser and the Secretariat, its satis- 
faction and gratitude for the efficient manner in which they had dealt with the preparation of 
the mission and for their support throughout its operation. It was not easy to speak of the 

health situation of a population in such a specific context, particularly in relation to the 
global definition of health given in the Constitution. Factors that appeared to be divorced 
from medical questions were involved. The Committee was convinced that health was at the 
crossroads of development, and was even the result of development. It could not be denied 
that political, economic and social decisions strongly influenced the health of populations. 
The approach to health problems therefore had to come within the framework of overall develop- 
ment. The most direct way to achieve health lay in the medical and health facilities of the 

country concerned, but while there was certainly a relationship between the state of health of 
the population and health facilities, that was merely a statistical association between two 

variables and not a causal relationship. The pathological attitude was closely linked to the 

social group in which the individual lived and was determined by the structure of its social 

system and its culture. The spirit of resolution WHA33.18 should be interpreted in that way. 
The analysis of the socioeconomic situation in section 4 of the report should be viewed in that 
light. 

Whether in respect of statistical data, the demographic approach or socioeconomic data, 

ample information was given in the many documents on the question available to the Health 
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Assembly from various sources. The documents did not, however, use uniform language or 
evaluation criteria. It was not surprising, therefore, that some of the points raised in the 

report did not satisfy all the parties concerned. It was frequently stated that statistics 

were the art of drawing valid conclusions from hypothetical data. The importance to be 

attached to information systems could therefore be understood. The Health Assembly was aware 
of the fact, since the programme budget for the financial period 1982 -1983 had given it a 

prominent place. It was impossible to understand a health system that was not integrated within 

a guiding policy, and the indicator the Committee had considered most relevant was based on a 

political commitment to promote the health of all the population. The planning process, the 

development of services and programme management had received the Committee's full attention. 

The analysis of the health situation placed emphasis not only on the medical aspects, such as 

endemic and epidemic diseases, infrastructures and health facilities, but also on areas that 

might influence the health of populations, such as the distribution of drinking water, hygiene, 

environmental health, food availability and education. 

The Committee had noted that while a real effort had been made in preventing certain 
diseases, the persistence and development of other diseases were matters of concern. That 

applied to respiratory disorders, diarrhoeal diseases, which were the main cause of infant mor- 
tality, poliomyelitis, leishmaniasis, viral hepatitis A, pulmonary tuberculosis and ever - 

increasing psychiatric disorders. Appropriate infrastructures and facilities were needed to 

solve those problems. 

The report had given a full account of existing health units in the occupied territories. 

While an improvement in the equipment of surgical services and laboratories had been noted, much 
remained to be done. The services still depended on Israeli services. The closure of the 

blood bank and laboratory and of the anti -tuberculosis centre in Jerusalem was deplored by Arab 

practitioners and by the Arab populations, which saw in such closure a policy of integration 
that jeopardized their opportunities of finding available services within easy reach. In its 

previous report, the Committee had noted the deterioration in those services and had recommended 

their renovation, both as to buildings and equipment. That would be of no avail, however, in 

the absence of qualified personnel to assure good quality service. In its present report, the 

Committee had noted that the problem of health manpower in the occupied territories was still 

vital. Because of the unsatisfactory living conditions, inadequate treatment and lack of 
opportunities for postgraduate training, doctors and nurses were leaving the territory to find 

better situations elsewhere. The shortage of specialists in all fields resulted from referral 

to Israeli hospitals. 

The trend of the new health policy was towards decentralization of activities, which 
required a qualitative and quantitative development of the services concerned. For that 
purpose, health units must be made more operational. The report noted that there was a shortage 

of qualified personnel, of appropriate equipment and sometimes of drugs, which produced in 
patients a feeling of frustration and a lack of confidence in their system. Despite efforts 

in the distribution of health care, such constraints made it impossible to deal with cases on 

the spot instead of referring them to Israeli hospitals. Economic access - the ability of 

individuals to meet the cost of health care - was a good indicator of the provision of health 
care. It was universally accepted that good quality health care to 75% of the population 

would be a good coverage indicator. In the occupied territories, economic access was deter- 
mined by the proportion of the population covered by health insurance. Having at first been 
compulsory for officials and their families, insurance had become general for the residents of 

the occupied territories. It appeared that 80% of the population of Gaza, and only 40% of the 

population of the West Bank, were insured. The Committee was not in a position to know the 

true extent of health insurance coverage, particularly for unsalaried families. A number of 

services - confinements, infectious disease care, the care of children of under six years of 

age and psychiatric care - were, however, free of charge. 

The health activities were of two kinds, curative and preventive. Curative services were 

provided in hospitals, health centres and dispensaries. They were limited by the constraints 
to which he had referred - shortage of medical and health facilities and lack of qualified 
laboratory personnel, which made some diagnostic examinations unreliable. Preventive activi- 

ties were centred primarily on vaccination programmes, with priority for maternal and child 
care. A poliomyelitis control strategy was being developed, together with a strategy for the 

control of diarrhoeal diseases. If preventive activities were to be effective, however, they 

must be accompanied by public health and environmental sanitation measures, waste treatment, and 

provision of drinking water. The Committee was encouraging the installation of waste puri- 

fication stations similar to the one in Ramallah in all districts of the region, and it was 

also concerned about the need for sanitation in certain urban centres. 
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The support of any health activity depended on education in general and health education 
in particular. There was no systematic health education programme, but every department 
defined a number of activities to meet its problems. The Committee had realized the efforts 
made in that area. 

The Committee's terms of reference had also extended to prison visits. The health services, 
kitchens and detention rooms at the sites visited appeared acceptable, but the Committee was 
not in a position to make an objective assessment of the state of health of a particular cate- 
gory of prisoner, since no authorization had been given for access to certain detention facili- 
ties or for interviews with the prisoners. 

The Committee was aware of the vast scope and difficulties of its task, and its report did 
not claim to be complete, but the contribution of health to the New International Economic 
Order and the role WHO was called upon to play in instituting health for all by the year 2000 
had enabled it to make a number of recommendations which, if followed, would improve the health 
conditions of the Arab population of the occupied territories. 

A philosophical reflexion was an indispensable part of any evaluation. The Committee 
considered that the social and political situation in the occupied territories was unfavourable 
to the improvement of the health of the population concerned and to the full development of the 
services capable of promoting the development of the human being. 

Professor MIDAN (Israel) said that it was with great reluctance that he had asked for the 

floor to present Israel's position on item 41 and on the documents that had been submitted to 

the Committee, since he felt that, as people who devoted their time, minds and energy to the 

cause of health, the task of the members of the Committee was to plan and organize medical 

services, to provide cures to those who needed them, and to prevent disease wherever arid when- 
ever they could. It was therefore contrary to their main duties to the people they represented 
for them to spend so much time and effort year after year in discussing political matters and 
to rebutting false data and hypocritical resolutions. 

Under the definition of the much -quoted Alma Ata Declaration, primary health care entailed 
a wide spectrum of activities that might affect the health status of the individual, including, 
among other things, nutrition, income, immunization programmes, control of infectious diseases, 
sanitation, housing and education. 

Over the past 33 years, his country had twice gone through a period in which it had faced 
the challenge of filling elementary health needs for a developing society. The first had been 
in the late 1940s and early 1950s, when hundreds of thousands of displaced persons who had 
survived the holocaust in Europe and the discrimination and oppression in the Middle Eastern 
countries, and whose infant mortality had risen to 150 per thousand, had been provided with 
shelter in barracks and tents. The second had been the period in which it had taken care of 
the immediate health needs of the residents of the West Bank, Gaza and Sinai and had carried 
out a rapid development programme to combat malnutrition and infectious disease, and to develop 
environmental control. 

As should be evident from the report of the Special Committee appointed by the Health 
Assembly to review the health conditions of the territories, Israel had not failed in its 
duties. An intelligent distinction should be made between data spelled out in that .report and 

notorious insinuation. 
The report of the Special Committee stated more than once that no change had been found 

since the previous year. It failed to state that the area had undergone a major change, 
already evident in 1980, compared with the health status of the population 14 years earlier, 
and based on health indicators used by the Committee. That rapid change, shown by continued 
improvement of the health services in the area, the establishment of comprehensive immunization 
programmes and a network of primary health care centres, and the development of environmental 
control systems, was self -evident. He quoted extracts from the report with respect to Gaza 
(first paragraph of section 6.2.1), Khan Younis (second paragraph of section 6.2.1), Sinai (third 
paragraph of section 6.2.2), Hebron (last two sentences of section 6.2.3.4), and the Golan 
Heights (last sentence of third paragraph of section 6.2.4) and with respect to water supply 
(second sentence of section 6.2.6.1), sewage (second sentence of section 6.2.6.2), schools 
(section 6.2.6.4) and food and nutrition (first sentence of section 6.4.5). 

Не was glad to see that the report of the Special Committee, unlike the cruel summary 
statement of the previous year, took note of the fact that the development of mental health 
services in the area had led to earlier diagnosis and an earlier recognition of mental disorders, 
and that the development of community services had enabled people in the early stages of disease 

• 
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to benefit from medical assistance. However the statement on page 17, third paragraph, that the 
existing sociopolitical situation must affect the state of health was far from fair. Every 
country had its own sociopolitical conditions; yet all ministries of health were trying hard 
to alleviate pain as far as possible, to obtain a larger share of the national budget and to 

set priorities for health as against education, development and defence. That was their respon- 
sibility to their society, no matter in what political structure they operated. 

The Special Committees report had the audacity to blame the Israli authorities for treating 
the residents of the territories in existing Israeli facilities. That was one of the most absurd 
accusations with which his country had been confronted. As a physician responsible for the 
medical services of Israel, trying to provide the utmost in health care to people of any race, 
colour, creed and residence, he was honoured to share that blame. He wondered what would have 
happened if any Israeli hospital had rejected a patient residing in Nablus, Jenin, or Gaza who 
sought medical care. A few years ago, while serving as a physician in one of the major Israeli 
medical centres, he had provided room for immediate dialysis to a patient referred to the centre 
directly from Kuwait. Had Israel hampered the development of renal services in Kuwait by 
accepting that Kuwaiti patient for dialysis, using the same criteria as it used for its own 
patients? Had Israel hampered the medical services of surrounding countries whose residents 
aspired to obtain sophisticated care in its centres, or had it hampered its own services by 
referring Israeli patients to a modern mental health institution in Bethlehem if they so desired? 
He believed that patients had the right to choose their services and that the best available 
treatment had to be given to patients if they desired it on medical grounds. 

The report called for support in view of the lack of long -term planning. Long -term planning 
was a major facet of any health delivery system, but he doubted that any of the countries sub- 
mitting the draft resolution on health conditions of the Arab populations really wanted Israel 
to consider long -term planning in the area. Three years before, he had chaired a joint committee 
for medium -range planning of health care systems on the West Bank, which was mentioned on page 7, 

second paragraph of the report of the Special Committee. The joint committee's suggestions for 
a more concise area integrated health care structure had not been carried out, not because the 
Israeli Government did not support them, but because the local people felt that any major change 
in the available health structure would mean an acceptance of a change in the status quo. It 
was therefore with great disappointment that the joint committee had had to wait. 

Israel did not reject the use of any outside resources for the strengthening and the 
development of health services. Those who really wanted to support and develop were welcome. 
Israel also called upon WHO to take part in the effort to strengthen training programmes and 
fellowships. It called upon WHO to accept the Special Committee's recommendation to carry out 
surveillance of morbidity, and of infectious, chronic and mental disorders. Any help required 
would be provided. If the epidemiologist who was a member of the Special Committee wished to 
take part he was welcome. If a local epidemiologist was required, he himself would be ready to 
help, provided he did not have to spend his time rebutting political issues. He noted that the 
Special Committee had blamed WHO (page 14, first and fourth paragraphs) for not providing enough 
help for training. Should the delegates then be asked to vote on a resolution condemning WHO? 
The results of the improved services could be seen in the dramatic decrease in infant mortality, 
one of the best indicators of the health status in any population. In 1965, under Jordanian 
rule, the infant mortality rate on the West Bank had been 55 per 1000. Today that rate had 
decreased to 26 per 1000. In the Gaza strip the rate had been 120 per 1000; today it was 43 
per 1000. In parallel there had been a steep reduction in still -born births, reflecting the 
construction and development of prenatal services and improved obstetrical facilities. It was 
ridiculous to attribute even part of the decline in infant mortality to deficient registration 
or unreliable statistics, since the dramatic reduction of mortality occurred primarily, as in 
most of the developed countries, in the post - neonatal age -group, which was the age.group most 
amenable to rescue by a combination of curative, nutritive and preventive programmes. Indeed, 
the rate of mortality between the second and twelfth month of life in Gaza had decreased from 
60 per 1000 in 1967 to 28 per 1000, and on the West Bank from 45 to 17 per 1000. That reduction 
was more than highly significant. 

In 1965 there had been 97 physicians in Gaza; today there were 224. In 1967 there had 
been 214 nurses; at present there were 500. In 1965 there had been 74 general clinics in the 
West Bank; today there were 141. There were now 22 maternal and child centres in the Gaza 
area, as opposed to none in 1965, while on the West Bank the number of those centres had tripled, 
from 24 to 74. Basic immunization against diphtheria,pertussis, tetanus, poliomyelitis and 
measles now covered some 90% of the child population. How many countries could point to such 
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a coverage? Simultaneously, the number of hospital beds had grown by 20% to accommodate the 
needs of the population, and a wide variety of special services, such as renal dialysis, 
intensive coronary care, gastroenterology, physiotherapy, ophthalmology, oncology and cardiac 
rehabilitation units had been set up. New blood banks had been developed in the Ramallah and 
Beit Jallah hospitals in line with the decentralization concept, and training centres for 
nurses, medical records librarians and hospital administrators had been initiated. The 
increase in manpower development had continued even during the previous year when an across -the- 
board 6% reduction in medical and paramedical personnel had been carried out in all Israeli 
institutions. The control of infectious diseases made it unnecessary to have special wards or 
even hospitals for infectious diseases in the territories. Thus, owing to the drastic 
reduction of tuberculosis, tuberculosis wards had been converted to accommodate much -needed 
ophthalmological, nephrological and psychiatric care. 

That should be the answer to the Committee's request for units specializing in infectious 
diseases, units which were felt to be obsolete when infectious disorders had been effectively 
combatted, while the emerging problem of chronic diseases, primarily cardiovascular diseases 
and cancer, provided the best example of the transition undergone by the area. The change had 
been so remarkable that the Committee had made a point of stating, on page 10, second paragraph, 
that the Jenin population suffered from mumps and chickenpox. 

Should the Health Assembly be asked to launch a worldwide effort to eradicate chickenpox? 
Was that the major health issue today? 

A remarkable contribution to the achievement of health for all had been the recent 
introduction of a voluntary health insurance scheme, with a token payment of US$ 5 per month 
per family. That programme entitled its beneficiaries to free comprehensive coverage, 
including hospitalization and medication. The Committee blamed Israel for the fact that only 
50% of the population on the West Bank and "only" 82% of the population in Gaza shared in that 
health care structure. Yet the insurance was voluntary. Should Israel have compelled the 
population to achieve the programme? If it had done that, it probably would have then been 
blamed for taking advantage of the population by excess taxation. All the activities he had 
listed had been carried out with the active participation of the resident population. 
Services had been given by the people and for the people in their own environment. No -one knew 
better what the patient needed than the potential patient himself, and no -one knew better what 
the people deserved than the community leaders. Therefore, as he had already stated, Israel 
was ready to transfer the total responsibility for the medical services of those areas - 

planning, organization, implementation and budgetary control - to a local administrative body 
at any time. The people must only be ready to accept that challenge; however, they must not 
fear the threats of subversive agents to their existence and their families if they were willing 
to take up that task. 

The draft resolution referred to by the Chairman was a continuation of the unrelenting 
war waged against Israel by the Arab countries, unscrupulously exploiting the forums of 

international organizations which had been established with the sole purpose of promoting 
specific technical aims for the benefit of mankind. It constituted another attempt to force 
WHO to deal with political issues which belonged to the competent organs of the United Nations, 
namely, the Security Council and the General Assembly. The draft resolution was nothing but 
a long list of arbitrary assertions unrelated to the actual health situation in the territories 
or to the Special Committee's report. It did not take into account the practical recommen- 
dations of the Special Committee. Instead, it was an attempt to politicize the health field. 

Furthermore, there was not even a remote connexion between the draft resolution and the health 
needs of the population of the West Bank and Gaza, a population whose medical care had been 
underprivileged for many years before becoming associated with the modern Israeli health system. 
It was time that delegates stopped wasting the money of their taxpayers by drawing attention to 

health politicking and away from true health issues. He was sure that each delegate, whether 
a drafter of the resolution or one who had to rebut it, would have contributed much more to the 

health needs of the population if his time and energy had been devoted to the real problems the 

Committee faced. It was time for such senseless discussions to cease and for delegates to 

strive together for health for all not for hypocrisy or for brain- washing. 

Dr ABU HASSAN (Palestine Liberation Organization) recalled that since WHO had proclaimed 
the slogan of health for all by the year 2000, that goal had become the main concern of the 

world and WHO's prime target. It could be achieved only by intensifying the efforts among 
countries and between countries and international organizations in the social and economic 
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sectors, including education, agriculture, water supplies, protection of the environmen, 
housing, employment and industry at the local level. Health was a basic human right and a 

world social target, and should be available to all people. Those basic principles had 
been approved by the Commission on Human Rights, the Geneva agreements and the resolutions 
of the United Nations and its specialized agencies. 

The Committee had before it three different reports by three different authorities. 
First, there was the three -member Special Committee of Experts. He commended the efforts of 
that Committee, but still had some reservations about its report, which lacked certain details 
which would lead to clear and realistic indicators. Secondly, there was the report of the 

occupying authorities, which contained erroneous allegations supported by concocted statistics 
that should not deceive anyone. Third, there was the report of PLO, which had tried to make 
its report as comprehensive as possible, with figures reflecting the real suffering of the 

people fighting for their land and legal rights. In the last paragraph of its report the 

Special Committee had said it was clear that the sociopolitical situation existing in the 

occupied territories was favourable neither to the improvement of the state of health of the 

population nor to the full development of services adapted to the promotion of human welfare. 
The occupying authorities always claimed that they were improving economic and social conditions, 
but one close look would show that they were doing everything to cause conditions to deteriorate 
in order to undermine the morale of the Arab population. The Israeli presence on Arab -owned 
land was the harshest form of Zionist colonialist settlement. Expropriation and settlements 
were the main features of the Zionist movement to obtain Arab land after evacuating its Arab 
inhabitants. Funds had been allocated to establish settlements in addition to the Judaization 
of Jerusalem. The occupation of 34% of the lands of the West Bank and the establishment of 
over 191 settlements on the West Bank, together with extensive occupation of areas of the 

Gaza Strip which were referred to in the report, all gave clear evidence of Israeli policy. 
There was also the question of the annexation of sources of water. On page 15 of the 

Special Committee's report was a summary of the testimony of Arab inhabitants which countered 
the allegations of the Israeli authorities. He wished that the Committee had verified the 
statements made to it. The Zionist presence in Palestine was being furthered by the seizure 
of Arab land to establish Israeli settlements; and those settlements involved the seizure of 
sources of water. As described in the PLO report, the Israeli authorities had seized 80% of 
the sources of water in the occupied territories. 

As far as labour conditions were concerned, workers were also victims: 50% of the 

inhabitants were of working age; about 20% were employed, underlining the high level of 

unemployment, although the wages of an Arab labourer did not exceed 50% of those of his 
Israeli counterpart. Those wages were not subject to any law or trade union negotiations. 
Workers had no severance pay, and 30% of their wages were deducted for social and health 
insurance from which they did not benefit. Arab youths were employed in a manner contrary to 

all international labour laws and conditions. That had led to deterioration in economic 
development and a drop in living standards, which had caused a massive exodus of manpower. 
That was the aim of the occupying authorities: to evacuate all the inhabitants from the 
territories. 

Agriculture had suffered and deteriorated in the occupied Arab territories for three 

reasons: first, the seizure of Arab -owned land; second, the seizure of sources of water in 
the occupied territories; and third, the repression and oppression of Arab farmers by the 

Israeli occupying authorities. That had led to a drop in agricultural production as a 

percentage of total production from 46% in 1963 to 23% in 1980. 

In violation of the Fourth Geneva Convention, Israeli authorities were seeking to bring 
educational policies under their complete control. The Military Governor's decision No. 854 

of 6 July 1980 had further reinforced that trend. The decision provided the Military Governor 
with all powers and authority over universities and educational institutions, including the 
authority to resort to martial law. 

As for health conditions, it was obvious that they were influenced by economic and 

political conditions. Health conditions were continuously deteriorating as a result of 

deterioration in other sectors and the reduction of health services. The Special Committee's 
report showed that the Israeli occupying authorities were solely responsible for health 
policies in the occupied territories and that the centralized form.of health services did not 
allow or encourage local communities to participate in general and public health services. 
Further, there was a reference in the report to the absence of medium- or long -term planning 
of health services. Was it the fear of being continuously accused of occupation that had 
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prevented the occupying authorities from planning health services? He did not think that was 

the real reason. Consequently, health conditions had remained without noticeable improvement. 
The budget was administered centrally and a shortage of budgetary allocations prevented 

improvement; the authorities did not allow the use of resources available from NGOs or from 

international charities or local or national committees. The authorities deducted about 30% 
from the health budget and paid it to the Israeli health institutes for treatment of certain 
Arab inhabitants who could not be treated in Arab health institutions owing to a shortage of 

equipment and other elements of adequate care. Despite all that, the Israeli authorities 

dared to say in their report that they had improved the health situation in the occupied 
Arab territories. That alleged improvement was as follows. 

On the West Bank more than four hospitals had been closed down. The local laboratory 
had been closed; the central blood -bank in Jerusalem had been closed, although the Expert 
Committee's previous report had said that it needed improvement; a dental clinic had been 

closed in Ramallah and another in Hebron; an attempt had been made to close down the sole 

government hospital in Jerusalem; a nursing school in Hebron had been closed down; and the 

number of hospital beds had been reduced as well as their rate of occupancy. 
With regard to the Gaza Strip, two hospitals had been closed down and the number of beds 

had been reduced from 905 in 1977 to 707. The chest hospital in Gaza was the only specialized 
hospital in all the occupied territories; the number of beds had been cut from 260 to 70. 

The Arab citizens had tried to improve their health conditions by establishing many 
charitable organizations to undertake health projects; however, the occupying authorities 
continued to place as many obstacles as possible in the path of such initiatives. The Special 
Committee had indicated some such obstacles, such as the refusal to improve Beit- Jallah 
hospital, to establish a new laundry in Hebron hospital, and to improve the mental hospital in 
Bethlehem. Psychiatric disturbances, depression, instability and violence were all increasing 
as a result of political and social conditions, and the attempts by the authorities to control 
Arab citizens through its institutions by obliterating the Arab presence and fostering 
colonization. The inhuman practices and deteriorating health situation were worthy of 
specific attention, but the Special Committee's report only glossed over them. The authorities 
had not allowed the Special Committee to visit the Nablus and Ramallah prisons: they had been 
able to see only what the authorities allowed them to see. Administrative detainees constituted 
three -quarters of the prison population; the Special Committee had not been allowed to visit 
them or communicate with them. Rarely had a detainee or a prisoner come out of a prison or 
detention centre without some form of permanent disability. 

He thanked the Special Committee for its efforts to overcome the obstacles raised by the 
occupying authorities to hide many facts, for had the Committee been able to see those facts 
its report would have reflected many of the violations and practices which had had a great 
impact on the deteriorating health situation in the occupied territories. He hoped that the 
Special Committee's endeavours had helped to increase awareness of public opinion about the 
health situation of the population in the occupied territories, but the proposals and 
recommendations contained in the report only sought to cure results and not the main cause, 
which was the occupation. Health would have a not genuine meaning unless the root cause was 
removed. By recognizing the legitimate inalienable right of the Palestinian people, including 
the right of self -determination, it would be possible to achieve health for all, including 
those in the occupied Arab territories - that health which the Constitution had defined as a 
state of complete physical mental and social well -being and not merely the absence of disease 
or infirmity. Consequently he invited all the delegates to support the draft resolution on 
the health conditions of the Arab population, which had been sponsored by 38 Member countries. 

Mr ABBASSI TEHRANI (Iran) said that the account given in the report by the Israeli 
Ministry of Health of its successes in providing health and medical services for the occupied 
territories was merely a cover for the crimes inflicted upon the population of those 
territories, particularly in Palestine. The inhuman attitude of Israel and its supporters 
towards helpless Moslem nations in the area was all too evident. 

The imperialistic Zionist Government was pursuing its policy of bombing southern Lebanon, 
causing the deaths of thousands of innocent persons. Although the Health Assembly had for a 
number bf years urged Israel to change its policy, the Zionist Government had ignored all 
resolutions addressed to it and had disregarded the most fundamental human rights in pursuing 
the worst type of colonialism and barbarism. It was therefore incongruous to hear an account 
by the delegate of Israel of medical services in the occupied territories. He called upon the 
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awakened conscience of the delegates in the Committee, requesting them not only to condemn 

the Zionist Government for its barbaric and criminal actions towards the innocent nations in 

the region, but also to condemn the supporters of such a notorious Government and the Great 

Satan which had created that dangerous tumour in the region. 

The Great Satan pursued an imperialistic policy by creating new tumours in the region as 

a barrier against the cry for independence of oppressed nations. In that way its satanic 

conspiracies encouraged the lackey regimes to ignite the fire of war to occupy another nation, 

lands and territories, causing millions of people to be displaced. Cancer was cured by 

diagnosing and finding the root of the tumour and wiping it out. For a long time the Zionist 

regime of Israel had been condemned for its inhuman behavour and flagrant infringement of 

human rights in the region, but the Zionist aggressor ignored the resolutions and paid no 

attention to the objections in that regard. There was no alternative but to mobilize the 

powers of the nations, and to pass from mere slogans to action, as his country had done. 

After the Islamic revolution the Iranian nation, inspired by Islamic ideology, had cut off 

all its relations with the Zionist regime and the Great Satan. That was the meaning of 

supporting an oppressed nation such as the Palestinian nation against an oppressor. His 

delegation therefore fully supported the draft resolution. 

Mr TAWFIQ (Kuwait) reaffirmed that the inhuman acts of oppression perpetrated in the 

occupied Arab territories by the Israeli authorities were a dangerous violation of all human 

principles and values. They were in flagrant contradiction with the Fourth Geneva Convention 

of 1949, with resolutions of the United Nations General Assembly on the subject, and with 

successive resolutions adopted by WHO and other international bodies. The present Committee 

fully realized that the health conditions of the inhabitants of those territories were 

influenced by the occupation and by the infringements of human freedom. The people of 

Palestine could not accede to health by the year 2000 unless and until they had been given 

freedom from occupation, injury, and oppression. To uphold the contrary was pure imagination. 
The delegate of Israel had referred to a kidney transplant operation carried out on a 

patient of the West Bank. But that patient was certainly one of the native sons of the 

West Bank who had returned from Kuwait. The operation had obviously been undertaken for 
publicity reasons; had the objective of the operation been purely humanitarian, the delegate 

of Israel would not have boasted of it at the Health Assembly. Successful kidney transplants 

were frequently performed in Kuwait, on patients of all nationalities, but Kuwait did not 

boast of that fact in an international forum. 

If members of the Committee had at heart the provision of health assistance to the Arab 

population of the occupied territories, they would give their full support to the draft 

resolution under consideration. 

Mrs LEUTTGEN (Cuba) said that, once again, the Special Committee of Experts responsible 

for studying health conditions in the occupied Arab territories had reflected the health 
drama that was one of the consequences of Israeli aggression. The military occupation, and 
the consequent denial of all rights to the Arab population, could not be separated from the 
health situation - which was very far from corresponding to definition given in the WHO 
Constitution. The minimum requirements for health would not be available for the men, women 
and children subjected to a foreign yoke so long as the Palestinian people could not exercise 
its right of self -determination and so long as the refugees and displaced persons could not 
return to their own homes and lands. 

The situation in the Middle East was deteriorating, as was instanced by the recent 
attacks of Israeli forces against Lebanon, attacks that inevitably worsened the health 
situation of the population. In expressing once again its solidarity with the struggle for 
liberty of the Palestinian people, lawfully represented by the Palestine Liberation 
Organization, the Cuban delegation solemnly declared that the grave crisis in the Middle East 
could be solved only by the withdrawal of all Israeli forces, and by a respect for the rights 
of the people of Palestine. Until a solution was reached on those grounds the health 
conditions reflected in part in the Special Committee's report would continue. Her delegation 
was pleased to co- sponsor the draft resolution introduced earlier in the meeting. That 
resolution reflected the health conditions of the Arab population of the occupied territories, 
including Palestine, aid would permit the Special Committee's work to be supported and 
continued. 
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Dr LUBANI (Jordan) said that health defined as "a complete state of physical and social 
wellbeing" could not be achieved by the peoples of the occupied Arab territories in the 
conditions of repression, terror, famine, and displacement that were being enforced by the 
Israeli authorities. Reports received by the Health Ministry in Jordan from health 
administrators in the occupied West Bank indicated a deterioration in the health services 
provided. In 1980, for example, 379 clinics had been in operation on the East Bank, as 
opposed to 140 on the West; there had been 36 dental clinics on the East Bank - none on the 
West; 76 maternal and child health clinics on the East Bank, and 54 on the West; 41 
laboratories on the East Bank as against 12 on the West; 10 blood banks on the East Bank and 
only one on the West Bank, which had now been closed; 24 X -ray centres on the East Bank as 
against 6 on the West; and 263 pharmacies on the East Bank as compared with only 113 on the 
West 

What the Committee had heard from the representative of the Special Committee of Experts 
was a clear denial of the allegations in the report submitted by the Israeli occupation 
authorities to the Health Assembly. The delegation of Jordan expressed its concern at the 
deteriorating health conditions and at the psychological climate from which the population of 
the occupied territories suffered. It condemned the occupying authorities for having refrained 
from implementing the resolutions adopted by WHO and other international organizations and it 

emphasized that the social conditions prevailing in the occupied Arab territories could not be 
conducive to the overall development of health services. 

Mr HELMAN (United States of America) said that it was with regret that he addressed the 
item under consideration and the draft resolution submitted. Once again a draft resolution 
had been proposed that divorced rhetoric from reality. Once again the Health Assembly was 
asked to waste its time by considering political issues over which it had no authority and 
concerning which no statement it made could carry any weight. 

Part I of the draft resolution asked the Director -General "to increase collaboration and 
coordination with the Palestine Liberation Organization ". The United States Government would 
oppose such collaboration, both as proposed in the resolution and subsequently. 

Part II of the resolution dealt with UNRWA and asked States to increase their contributions 
to it. Noting that the Governments sponsoring the draft resolution wished such contributions 
to be increased, he expressed the hope that they would themselves announce increased 
contributions. As a matter of record, 31 of the 35 original co- sponsors of the draft 
resolution had thus far in 1981 contributed nothing to UNRWA. The four Governments who had - 

Iraq, Kuwait, Libyan Arab Jamahiriya and Saudi Arabia - had given about $ 13 million out of the 
$ 176 million so far contributed, i.e., some 8% of the total. In view of that poor record, 
he agreed that there was considerable room for an improvement in contributions. Moreover, 
could the co- sponsors of the draft resolution really believe that they would improve the chances 
of an increased contribution from the United States Government by embodying their appeal in a 

resolution so totally unacceptable as the draft under consideration? 
Part III of the draft resolution amounted to a long series of condemnations of Israel. 

It addressed issues and adopted positions that were completely outside the competence of WHO. 
It would thus do nothing to advance the health conditions of the people of the occupied 
territories. The best thing WHO could do for those people was to reject resolutions such as 
the one before the Committee and instead to consider seriously the other documents placed before 
it, including those from the Special Committee of Experts and from Israel. He hoped that, in 
the future, the Health Assembly would be allowed to address itself solely to the question of 
health conditions in the occupied territories and what WHO could do to assist in improving 
them. 

Mr ZENKER (German Democratic Republic) expressed the hope that the draft resolution under 
consideration, of which his delegation was a co- sponsor, would be approved by the Committee 
and subsequently by the Health Assembly in plenary. 

After studying the documents before the Committee, he wished to emphasize that normal 
health conditions for the Arab population of the occupied territories could be established only 
when the appropriate political conditions had been achieved, by the establishment of a just and 
lasting solution to the Middle Eastern problem. The basis on which that problem must be 
settled had long been known. He had drawn attention at the Thirty -third World Health Assembly 
to the three principles that must be followed, namely: the withdrawal of Israel from all the 

territories occupied in 1967; the right of the Palestinian people to self -determination, 
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including the right to a State of their own; and the security and sovereignty of all States in 
the Region. The path to be followed had recently been indicated by the delegate of the USSR, 
when he proposed the convening of an international conference on the Middle East. 

Dr ESHJA (Albania) said that the state of misery, suffering and privation currently being 
endured in the occupied Arab territories was inextricably linked with the serious situation 

created in the Middle East by the Israeli Zionist imperialists. Continual acts of aggression 

and massacre, arrests, deportations, and imprisonments had led to a mass exodus of Arabs from 

their enslaved fatherland and had resulted in more than a million-and-a-half Palestinian 

refugees. 

The aim of the Israeli Zionists was to annihilate the Palestinian people, their latest 

action being to legalize the annexation of Jerusalem. Dozens of Israeli colonies had been 

established in the occupied Arab territories. The Israeli leaders, taking advantage of the 

situation, were attempting the genocide of the Arab population: a significant example of that 

was currently taking place in southern Lebanon, where armed attacks were being launched daily 

by air, land and sea, causing destruction and death among the innocent population. 

In all those criminal acts, the Israeli Zionists were supported by American imperialism. 

In addition, they had taken advantage of the anti -Arab attitude and the hegemonistic designs of 

Soviet imperialism. 

The people of Albania condemned the criminal acts of the Israeli Zionists and their policy 

of aggression towards the Arab population, and also the intrigues of the super powers, 

particularly against the Palestinian people. Only a just solution to the Palestinian problem, 

by putting an end to those barbaric practices, would permit an improvement in the deplorable 

health conditions of the Arab population. 

Mr HASSAN (Egypt) said that the item under consideration remained on the Health Assembly's 
agenda because health conditions in the region to which it related continued without improvement. 

WHO was involved in the question because of the overwhelming international support for the Arab 

occupied territories that had been expressed in international forums and was embodied in the 

many resolutions adopted by the United Nations and its specialized agencies with a view to 

restoring the legitimate rights of the Palestinian people. 

He had studied the valuable report of the Special Committee of Experts set up by WHO in 
accordance with resolution WHA33.18, and expressed appreciation of the Committee's efforts to 

fulfil its task. The Egyptian Permanent Mission in Geneva had met members of the Special 

Committee in March 1981, immediately prior to their visit to the occupied territories. The 

Special Committee had visited Egypt from 26 -29 March 1981; it had met officials in the Ministry 

of Health and other officials dealing with the question and had reviewed the information 
available in Egypt on the subject. In the Special Committee's report on its visit, his delega- 

tion had noted in particular its comments on the suffering endured by the population aid the 

harsh conditions under which they lived, which had a direct impact on their health and psycho- 

logical condition. The Special Committee had stated that many Arabs continued to live under 
unsatisfactory conditions, and that there had been no noticeable improvement in health services 

in the area in the past two years. Communicable diseases were still prevalent among young 
people and psychological and mental illness was on the increase. The Special Committee had 
also recorded that political prisoners and detainees were being mistreated in detention centres 

in Israel. 

The policies adopted by the Israeli authorities in the occupied Arab territories took the 

form of expropriation of land, seizure of water resources, and establishment of settlements, as 

well as mistreatment of prisoners. Those policies were condemned by the international community, 

which had repeatedly called on Israel to refrain from policies that represented a flagrant 

violation of the principles of international law and of the United Nations Charter as well as 

of the provisions of the First Geneva Convention of 1949. Moreover, Israel had prevented all 

efforts to establish a just and lasting peace in the Middle East. Its illegal practices had 

affected not only the physical but also the mental well -being of the population to an extent 

which had become a matter of great concern. 

He drew attention to the report submitted by the Israeli authorities on health conditions 

in the occupied Arab territories (document A34/INF.DOC/1) and recorded his delegation's total 

rejection of all changes introduced in Arabic place names in the occupied territories, which 

demonstrated a continuing attempt by the occupying authorities to change the established 

geographical terminology of the area. He also noted that the Israeli report did not refer to 
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Arab Jerusalem, and he reaffirmed once more that occupied Arab Jerusalem was an integral part 
of the West Bank, and that its Arab population an integral part of the Palestinian Arab nation. 

The great importance his delegation attached to the mandate and task of the Special 

Committee led it to believe that that Committee should not limit itself merely to the collection 
of data on the health conditions of the population in the occupied territories, but should go 

further and make proposals that would enable adequate solutions to be found to health problems 
of the area. In its report the previous year, the Special Committee had submitted a number of 

recommendations, many of which had not been implemented. In its present report (document 

А34/17), the Special Committee recalled those recommendations and added new ones. It had 

pointed out the previous year - and now reaffirmed - that a final settlement of the problem 

could only come about if an atmosphere of peace and security could be established in the area. 

He expressed his delegation's support for the report of the Special Committee of Experts 

and its proposals and recommendations, and invited the present Committee to ask the Special 

Committee to continue its work. Finally, his delegation supported the draft resolution under 
consideration. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that, although the item on the health 
conditions of the inhabitants of the occupied Arab territories had been on the agenda of the 

Health Assembly for many years, it was still of burning actuality. It was clear that the 

situation had degenerated in recent years. 

At past Health Assemblies his delegation had made clear its position. It continued to 

believe that a solution to the problem depended on a political solution to the Middle East 

conflict and on the elimination of the basic cause of the problem, namely, the occupation of 
the Arab territories in question, which had been described by previous speakers. 

His Government's position had been reaffirmed in a report by Mr Brezhnev to the XXVI 
Congress of the Communist Party of the Soviet Union, to the effect that the Soviet Union 
proposed to renew, together with the Arab countries - including the Palestine Liberation 
Organization - with Israel, with the United States of America, with the European States, and 

with all those who had a sincere desire to provide a just and durable peace in the Middle 
East collective attempts for a comprehensive settlement of the Middle East problem on a just 
and realistic basis. This could be done within the framework of a specially convened inter- 
national conference. The Government believed that a useful role could continue to be played 
by the United Nations in that respect. 

With regard to the substance of the problem, the position of the Soviet Union was based 
on the need for three interrelated conditions to be fulfilled: (1) the end of Israeli occupation 
of all territories occupied in 1967; (2) the implementation of the inalienable rights of the 
Arab people of Palestine by the setting up of an independent State; and (3) the provision of 
security and sovereignty for all States in the area, including Israel. In connexion with the 
need for a political settlement of the Middle East conflict, the burning problems linked to 

the degrading and unhealthy conditions in which the population of the occupied territories was 
at present living must not be lost from sight. The statements made by delegates on that issue, 
the report of the Special Committee of Experts, and the report of the permanent observer for 
the Palestine Liberation Organization contained much information that gave rise to concern and 
anxiety regarding the health and living conditions of the population of the occupied Arab 
territories. His delegation had always supported WHO measures to provide health assistance to 

that population and it was in favour of their continuation. 

He expressed his support for the draft resolution under consideration and thanked members 
of the Special Committee of Experts for their work. 

Mr BAATH (Syrain Arab Republic) said that it was apparent from the reports of the Special 
Committee and of the UNRWA representative that the health conditions of the Arab population 
in the occupied territories and in the Palestinian refugee camps were continuing to deteriorate. 
Israel continued to ignore all the United Nations resolutions and the international conventions 
and agreements relating to the subject, despite the condemnations repeatedly levelled at it. 
It was continuing its occupation of the Arab territories under discussion in order to build 
up its colonies there; it was violating water supply sources and treating the Arab population 
in a manner that was inhuman and barbaric. He mentioned Israel's continued aggression and 
its bombings of refugee camps, particularly in southern Lebanon. The report of the International 
Red Cross showed the deterioration in the health services and in the conditions of prisoners, 
some of whom had had to wait for months or even years for operations. Skin disorders and 
other communicable diseases were increasing. 

• 
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He emphasized that it was the right and indeed the duty of the Organization to study the 

health conditions of the Arab population. It had been suggested at the Health Assembly that 

the item under consideration was a political question - an allegation repeated each time the 

item was taken up. That was not so, however, and those who suggested it were either trying to 

deceive delegates or to exert pressure on them. The health of the Arab population in the 

occupied territories was indeed a health matter; its consideration should remain a priority 

for the Health Assembly until the course of the situation had been remedied. As the head 

of his delegation had stated a few days previously in the plenary meeting, the social contract 

of health for all by the year 2000 of which the Director -General had spoken could not be 

achieved unless all peoples were liberated. In the hope that such liberation would soon be 

achieved, he supported the proposals made in the draft resolution before the Committee. 

Mr JIN CHUNG KUK (Democratic People's Republic of Korea) said that his delegation strongly 

supported the draft resolution. 

Mr NGUYEN VAN TRONC (Viet Nam) said his delegation condemned the Israeli violation of 

human rights in the occupied Arab territories and expressed its total support for the struggle 

of the Palestinian people against the forces of Israeli aggression. 

The Vietnamese people had itself just emerged from a terrible war against imperialism and 

was now under threat from expansionist forces in the north. In view of the sufferings which 

war had brought to his country, nothing was more precious to his people than their independence 

and freedom. In the same way they cherished the independence and freedom of others. He 

therefore expressed his warm sympathy for all those peoples who were carrying on the struggle 

against imperialism and colonialism in the pursuit of national liberation. That the world 

had reached a period when progressive peoples understood the difference between an aggressor 

and his victim, when the strong could no longer impose their will on the weak, had been 

eloquently demonstrated by the struggle of the Vietnamese people. They considered their 

victory as a joint victory of all oppressed peoples, and they were certain that the Palestinian 

Arab peoples would triumph in the end and would defend their territorial rights and natural 

resources against imperialist Zionist aggression. 

His delegation supported the draft resolution under consideration. 

Mr SODS (Hungary) expressed appreciation for the excellent work of the Special Committee. 
His delegation considered that the health conditions of the Arab populations in the occupied 
Arab territories could be improved only through a peaceful settlement of the political situation 

in the Middle East, and not through the recommendations or decisions of the Health Assembly. 

Without a solution to the problem of the long -suffering Palestinian people, there could be no 

lasting peace in the Middle East. A peaceful settlement, which should guarantee the independence 
and development of all the States of the area, was in fact a prerequisite for world stability 
and peace. 

The delegation of Hungary supported the draft resolution. 

Miss PAROVÁ (Czechoslovakia) said that her delegation would vote in favour of the draft 
resolution. 

Mr AWAN (Pakistan) commended the efforts made by WHO, in collaboration with UNRWA, to 

improve health conditions in the occupied Arab territories. His delegation wished to join the 
co- sponsors of the draft resolution. 

Professor HALEEM (Bangladesh) said that his delegation, as a co- sponsor, fully supported 

the text of the draft resolution. Recalling the objectives of the Organization as defined 
in Article 1 of its Constitution, he emphasized that the sociopolitical situation in the 

occupied territories as described in the Special Committee's report were not conducive to 

the attainment of even a minimum level of health. He referred to Articles 2(a), (c) and (i) 

of the Constitution, and urged the Director- General to continue to take appropriate measures, 
in cooperation with other specialized agencies, to alleviate the situation. And he appealed 
to Member States to respect both the Constitution of WHO and the Fourth Geneva Convention of 
1949, which was so often ignored in time of war. 

Dr SHABANDER (Iraq), whose delegation was among the co- sponsors of the draft resolution, 

confirmed and emphasized the unsatisfactory health and living conditions of the populations 
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in the occupied Arab territories, conditions that were the result of injustice and oppression. 
Reminding delegations of the global objective of health for all, he called upon members of 

the Committee to support the draft resolution. 

Mr GROZDANOV (Bulgaria) stated that his delegation, a co- sponsor of the draft resolution, 

shared the view that the health of the Arab populations in the occupied territories was a 

direct result of the political situation. It endorsed the approach advocated by the delegations 
of the Soviet Union and the German Democratic Republic. 

Mr KAKOMA (Zambia), endorsing the draft resolution, believed that health for all would be 
unattainable as long as populations remained oppressed as in the Middle East. 

Mr ARSLAN (Mongolia) said that in line with the Mongolian people's continuing support for the 
just struggle of the Arab people, including the Palestinians, for the liberation and independence 
of the occupied Arab territories, his delegation would vote in favour of the draft resolution. 

Dr AL SARRAG (Sudan) said that the many delegates who came from countries that had fought 
to achieve independence and self -determination were well placed to appreciate the difficulties 
of those still living under colonial conditions. While the report of the Special Committee of 

Experts correctly reflected the health situation of the Arab populations in the occupied Arab 
territories, he regretted the absence of proposals for a solution of the problem. The second 
generation of Palestinians was today suffering the results of the loss of their territory 
through aggression. 

He noted that many States that supported a programme of assistance also continued to 
support the aggressor by supplying weapons and finance. He appealed for solidarity on the 
part of those who had achieved their freedom to assist the Palestinian people in their efforts 
to reach the independence that was a sine qua non for their attainment of a satisfactory health 
situation by the year 2000. To this end he urged delegates to approve the draft resolution, 
which would thus reflect the joint efforts of all peoples who had fought for independence and 
freedom. 

Dr SAID (Tunisia) endorsed the views put forward by earlier speakers in favour of the draft 

resolution. 

Dr ALUOCH (Kenya) emphasized that good health was a basic requirement for all people, 

regardless of race, political, religious or socioeconomic considerations. 

Dr AHMAD (Afghanistan), supporting the draft resolution, endorsed the view that the global 

strategies for attaining health for all by the year 2000 could not ignore the health status of 

the Palestinian people. 

Miss ILIC (Yugoslavia) said that her delegation, deeply concerned at the reports under 

consideration, shared the view expressed by other speakers, that the objectives of the 

Organization could not be attained under conditions of foreign occupation and violation of human 

rights. 

As emphasized by the emergency special session and the Thirty -fourth regular session of the 

United Nations General Assembly, an urgent settlement of the Palestinian crisis was required in 

the interests of both Middle Eastern and global stability. Such a settlement could only be 

achieved within a framework that combined the essential elements of self -determination, 

independence, and free national and social development. It thus required the urgent implemen- 

tation of the numerous resolutions passed by United Nations organizations, the consequent 

withdrawal of Israel from the occupied Arab territories, and cooperation between all the 

parties concerned - including the Palestine Liberation Organization, as legitimately 

representing the Palestinian people. The Yugoslavian delegation, as a co- sponsor of the 

resolution, sought the support of other delegations for its approval. 

Mr TEKA (Ethiopia), also a co- sponsor of the draft resolution, referred to the statements 

of earlier speakers who had described the sufferings and the health conditions of the Arab 

population in the occupied Arab territories, including Palestine. He strongly urged all 

members of the Committee to support the draft resolution. 
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Mr SMIT (Netherlands), speaking on behalf of the 10 Member States of the European 

Communities, indicated that they were unable to support the draft resolution, since they did 

not believe the Special Committee's findings justified the condemnation contained in that text. 

The political aspects of the Middle East question should be dealt with in other forums of the 

United Nations system, notably the General Assembly and the Security Council. 

The ten delegations wished to reiterate their support of the efforts continuously 

deployed by the international organizations to reach a just solution. As evidenced by the 

considerable contribution of both the European Economic Community and its members to UNRWA, WHO, 

and other relief agencies, the Member States of the European Communities were deeply conscious 

of the health problems of refugees and displaced persons both in the Middle East and elsewhere. 

They attached great importance to the achievement of conditions in the occupied Arab 

territories that would permit their inhabitants to enjoy adequate health care and they intended 

to follow the question closely. They urged Israel to give particular attention to the 

recommendations of the Special Committee of Experts. 

Professor MODAAN (Israel), replying to the statements made by certain delegations, said 

that the issue was one of data versus polemics, of health versus demagogic accusations. 

The statements made by the delegations of the USSR on occupation, the German Democratic 

Republic on sociopolitical conditions, Bangladesh on housing and sanitation, the Syrian 

Arab Republic on bombing and oppression, and Iran on human rights had not advanced the 

discussions. He particularly regretted the statement of the delegate of Egypt, who in the 

discussions on another item of the agenda had made the point that health issues should not 

be confused by politics. 

He reminded the delegates of Egypt and of Jordan that the conditions they now considered 

unsatisfactory in the occupied Arab territories had been present under their respective rule 

and occupation. Israel had cooperated with the Special Committee in its review of the 

health situation; he wished that Special Committee could undertake similar reviews in 

Jordan, Bangladesh and the Syrian Arab Republic, bringing their findings to the next 

Health Assembly, which could then make a comparison with the present report. 

His reference to an operation on a Kuwaiti patient in a hospital in Israel had been 

put forward as an example that medical care in that country was open to all patients from 

surrounding countries, including the territories under discussion, which deserved such a 

service. 

Following recent events in Iran, he did not think the delegate of that country was in 
a position to speak of human rights; he might better have spoken of prisoners and of 

summary executions. 
Among the few medical references in the present largely political discussions there 

had been one to cancer. That disease provided a metaphor for the present situation. 

Once the primary tumour had developed in the Middle East, the metastases invaded all the 

surrounding countries, including Israel and the territories under discussion. 

Requesting the right of reply, Mr ABBASSI TEHRANI (Iran) observed that the very 
presence of Israel in the occupied Arab territories was a danger to health in those 
territories, in terms of the definition of health in the preamble to the WHO Constitution. 

The CHAIRMAN put the draft resolution to the vote. 

The draft resolution was approved by 63 votes to 23, with 15 abstentions. 

Mr PALIHAKKARA (Sri Lanka) indicated that his delegation's support of the draft 
resolution derived not only from the documentation before the Committee but also from the 
first -hand knowledge of conditions acquired by that country's representative on the Special 
Committee. 

Mr UTHEIM (Norway) explained that his delegation had not supported the draft 
resolution, which it considered transcended the competence of the Health Assembly. More- 
over it shared the opinion expressed by the representative of the European Economic 
Community that the report of the Special Committee of Experts did not justify the 
condemnation contained in the draft resolution. The Norwegian Government's views on the 
question of the territories occupied by Israel since 1967 had been repeatedly stated in the 
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United Nations General Assembly and the Security Council. The position of the Norwegian 
Government was based on the Fourth Geneva Convention of 12 August 1949, which it had 
repeatedly called upon Israel to respect. 

Dr STOKE (New Zealand) explained that his delegation considered the text of the draft 
resolution went beyond the subject and substance of the Special Committee's report. 
However, New Zealand supported the Director -General in his continuing efforts to provide 
health assistance to the Palestinian people. 

Mr JEANRENAUD (Switzerland) noted that the Special Committee had accomplished its 
mission for the third time thanks, in particular, to the cooperation of the Israeli 
authorities. The delegation of Switzerland considered that, on the basis of the balanced 
and objective report prepared by the Special Committee after numerous visits to the area, 
it was unable to accept the condemnation of Israel contained in part III of the draft 
resolution. While voicing its concern at the major political problems disturbing the 
Middle East, his delegation nevertheless supported the conclusion of the Special Committee 
in section 6 of its report that responsibility for the solution of these problems lay with 
bodies other than the Health Assembly. 

Dr DE BETHANCOURT (Panama) said that her delegation had voted against the draft resolution, 
since it considered that the Health Assembly should be a forum for the discussion of technical 
and scientific, rather than political issues. Moreover, it believed that populations in the 

territories of many of the Member States represented on the Committee were exposed to similar 
or worse conditions than the people in the occupied Arab territories. Her delegation, while 
properly concerned with human rights, considered that WHO's emblem should not be used by 
Member States as a cover for ulterior motives. The attainment of, and the right to health 
should outweigh all other considerations. 

Dr ALUOCH (Kenya) said his delegation had abstained from voting since it did not believe 
that health problems could be solved by passing highly emotional and political resolutions in 

the Health Assembly. 

Mr MAGNUSSON (Sweden), explaining his vote against the draft resolution; said that the 

occupation of the Arab territories and the Israeli policy of settlement in themselves created 
a number of problems in various sectors, including the health sector. The latter had to a 

large extent been identified by the Special Committee of Experts which, while noting that 

Israel had already taken some of its earlier recommendations into account, made further 
recommendations to the Israeli authorities. The Special Committee, concluding that the 

solution of many of the problems depended on bodies other than the Health Assembly, gave on the 
whole a balanced picture of the situation; this was not however reflected in the draft 
resolution just approved by the Committee. 

The organizations in the United Nations system should, each in its own sector, do what 
they could to improve the conditions of the population in the occupied Arab territories. But 

the Swedish Government believed that a lasting solution would only result from a just and all - 

embracing political settlement in the area. The draft resolution that had been voted 
introduced political considerations that went far beyond the competence of the Health Assembly. 

Sweden would continue to support the efforts of WHO, UNRWA and other United Nations 
agencies to provide assistance to the region concerned and in this connexion gave explicit 

support to operative paragraph 1 in part II of the draft resolution, which requested Member 

States to increase their contribution to UNRWA. Sweden also considered the Fourth Geneva 
Convention, relative to the protection of civilians in time of war, to be applicable to the 

occupied Arab territories. 

The meeting rose at 12h55. 
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