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TENTH MEETING 

Thursday, 12 May 1983, at 9h00 

Chairman: Dr D. B. SEBINA (Botswana) 

1. SECOND REPORT OF COMMITTEE B (Document (Draft) А36/37) 

Mrs PARKER (Jamaica) Rapporteur, introduced the draft second report of Committee B. 

Mr BOYER (United States of America), referring to page 6 of the draft report, said that 
the draft resolution on health, medical and social assistance to the Yemen it contained was 
fully supported by the United States delegation. He wished, however, to place on record 
that its interpretation of operative paragraph 2(1) was that the Director -General should seek 
the funds for the purpose from all possible sources and not simply from WHO's regular budget; 
and that any funds allocated from the latter would be drawn from the total resources available 
therein, and not constitute an extra charge. 

The report was adopted. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 32 of the Agenda (Resolution WHA35.15; Documents А36/14, А36/34, and 
A36/INF.DOC./3, 4, 7 and 10) 

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 
Afghanistan, Algeria, Bahrain, Bangladesh, Benin, Bulgaria, China, Cuba, Czechoslovakia, 
Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Ethiopia, German Democratic 
Republic, India, Indonesia, Islamic Republic of Iran, Iraq, Jordan, Kuwait, Libyan Arab 
Jamahiriya, Malaysia, Ma1ta,_Mauritania, Morocco, Mozambique, Nepal, Nicaragua, Niger, Oman, 
Pakistan, Qatar, Sao Р.',tм recipe, Saudi Arabia, Senegal, Somalia, Sudan, Syrian Arab 
Republic, Togo, Unité�d'Arab Еmјгtѕ, Viet Nam, Yemen and Yugoslavia. It read as follows: 

The Thi tз -sixth Worldah alth Assembly, 
Mindful of the basic ilrit1ciple established in the WHO Constitution, which provides 

that the health of all рео1ѕ is fundamental to the attainment of peace and security; 
Aware of its responsibility to ensure proper health conditions for all peoples who 

suffer from exceptional situations, including foreign occupation and especially settler 
colonialism; 

Affirming the principle that the acquisition of territories by force is inadmissible 
and that any occupation of territories by force gravely affects the health, social, 

psychological, mental and physical conditions of the occupied people, and that this can 
be rectified only 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 that it be respected 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 aid displaced persons to return to their homes 
and properties from which they were forced to emigrate; 

Recalling resolutions 1 -2 -3 (XXXIX) of 15 February 1983, adopted by the Commission 
on Human Rights, which condemn Israel's violations of human rights in occupied Arab 

territories, including Palestine and the Golan, and United Nations General Assembly 

resolutions ES -7/5 of 26 June 1982, ES -7/6 of 19 August 1982 and ES -7/9 of 

24 September 1982; 

Stressing that international cooperation to promote health should be more dynamic 
in the occupied territories and that involvement of international institutions and 

organizations, including WHO, is necessary; 
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Taking note of the report of the Special Committee of Experts; 
Considering the right of the peoples to organize for themselves the provision of 

their own health and social services; 

Observing with great concern the clinical syndrome which spread amongst the female 
students in the West Bank and gave rise to the effects mentioned in the report of the 
Special Committee of Experts (document А36/14 of 28 April 1983 - paragraph 4.1.3.3); 

1. ENDORSES resolution WНА15.35 and previous relevant resolutions of the World 
Health Assembly; 

2. CONDEMNS Israel for its continuous aggressive policy, its arbitrary practices and 
its continuous shelling of Arab residential areas including refugee camps especially 
during the last ferocious war launched by Israel against Lebanon, which has resulted in 
the destruction of cities and camps, killing and injuring tens of thousands of civilian 
children, women and elderly people, as well as Israel's responsibility for the barbaric 
collective massacre of Sabra and Shatila; 

3. DEMANDS the immediate end to occupation, violence and oppression, to enable the 
Palestinian people to exercise its inalienable national rights; 

4. THANKS the Special Committee of Experts, and requests it 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 
report to the Thirty - seventh World Health Assembly, bearing in mind all the provisions 
of this resolution, in coordination with the Arab States concerned and the Palestine 
Liberation Organization; 

5. TAKES NOTE of the successive reports of the Special Committee of Experts submitted 
to the World Health Assembly at its previous sessions, aid the statement in paragraph 
4.1.3.3 of document А36/14 of 28 April 1983 that "there is a public health problem which 
should not be minimized "; 

6. RECOMMENDS that every possible measure be taken to continue monitoring any 
developments in the health conditions of the population and requests the World Health 
Organization directly to supervise the health conditions of the Arab population in the 

Arab occupied territories, including Palestine, to ensure a proper health environment 
for the population; 

7. CONDEMNS Israel for the continued establishment of Israeli settlements in the 

occupied Arab territories, including Palestine and the Golan, and the illegal exploita- 
tion of the natural wealth and resources of the Arab inhabitants in those territories, 

especially the appropriation of water sources and their diversion for the purpose of 
occupation and settlement and requests that the establishment of new settlements be 

stopped immediately and that those already established be dismantled; 

8. AFFIRMS the right of the Palestinian people to have its own social institutions 

which provide medical and social services, and requests the Director -General; 

(a) to further collaboration and coordination with the Palestine Liberation 

Organization concerning the provision of the necessary assistance to the Palestinian 
people; 

(b) to establish three medical centres in the occupied Arab territories, including 

Palestine, with funds allotted for this purpose, provided that the centres shall be 

under the direct supervision of WHO, and to submit a report to the Thirty- seventh 

World Health Assembly; 

(c) to follow up the health conditions of the population in the occupied Arab 

territories, including that of the sufferers from the above -mentioned clinical 

syndrome, or other similar cases, and to report regularly to the World Health 

Assembly. 
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Dr IONESCU (Romania), Chairman of the Special Committee of Experts appointed to study the 

health conditions of the inhabitants of the occupied territories, introduced the Special 
Committee's report (document А36/14). Following the adoption of resolution WHАЗ5.15, the 

Special Committee had met in Geneva to consider its actions and strategies in pursuance of that 
resolution. At that meeting the Committee had once again affirmed the collective responsi- 
bility of its members in all its actions. The Committee had based its survey and its report 
on the consideration that the health status of a population, according to the definition of 
health adopted by WHO, was an inseparable part of the wider framework of economic and social 
development. Since the development of health was both a component and a product of economic 
and social development, health policy must be an integral element of the general development 
policy which reflected the objectives of governments and peoples. 

It should be pointed out at once that the comprehensive analysis of the health status of 
a population under foreign occupation was itself a difficult task. The Committee's visit to 

the occupied territories in April 1983 had taken place in an exceptional atmosphere, as the 

serious events which had occurred there had greatly affected the Arab population. In addition, 
the Committee's task had been made more difficult by the contradictory nature of the large 
amount of information it received on the subject from different sources. 

Although the health status of the population under foreign occupation was not and could 
not be satisfactory, it would be unjust to say that the health services and medical personnel 
on the spot had abandoned the ethics of their profession and were doing nothing to improve the 
situation. Moreover, and in the light of the principles to which he had referred, it must be 
recalled that the health of a population did not depend on health staff and services alone: 
health development must form a part of overall social and economic development. The main 
constraint on development was the occupation by Israel of the Arab territories. The solution 
to that problem, which was obviously outside WHO's sphere of competence, would create favourable 
conditions for untrammelled social and economic development and, by implication, lead to a 

satisfactory level of health as defined by WHO. 
In its previous reports, the Special Committee had not only considered specific health 

aspects of the local population but had also made an exhaustive study of the health infrastruc- 
ture in the occupied territories. It had, in addition, looked into matters such as the esta- 
blishment of health services, health protection and promotion, disease control, managerial 
processes for health development and a number of technical and diagnostic problems. The major 
theme of the previous year's report had been a review of the status of implementation of the 
eight components of primary health care. 

In preparing its present report, the Special Committee had taken all that information into 
account, together with the deliberations of the Executive Board, at its seventy -first session, 
concerning the relationship between health status and the monitoring of progress towards health 
for all by the year 2000. As a result, the Committee had selected a number of the topics 
covered in the WHO publication ( "Health for All" Series, No. 4) entitled Development of indi- 
cators for monitoring progress towards health for all by the year 2000 as a basis for its 
investigation during its visit. In those parts of its report which dealt with health policy, 
the socioeconomic situation and the health situation, the Special Committee had made use of the 
indicators recommended by the Organization. It had also briefly reviewed the principal health 
problems in the area in the context of overall development, since it was undeniable that 
political, economic and social decisions had a considerable influence on the health of a 

community. A review of follow -up to the Committee's earlier recommendations had also been 
carried out. 

In view of the magnitude and difficulties of its task, the Special Committee could not 
claim that its report was exhaustive. Nevertheless, consideration of WHO's role in the 
strategy of health for all by the year 2000 and the methodology and indicators it had developed 
for measuring progress towards that goal, had led it to make a number of recommendations, and 
thus make a modest contribution towards improving the health conditions of the Arab population 
of the occupied territories. 

In conclusion, he expressed the Special Committee's thanks to all those who had made the 
information in the report available to them, and its gratitude to the Director -General, his 
legal advisers and the other members of the Secretariat for the efficient way they had prepared 
the mission and for their support during it. 
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Dr GEZAIRY (Regional Director for the Eastern Mediterranean), referring to WHO's activities 
in the Region during the previous year, said that in June 1982 a WHO staff member specializing 
in maternal and child health had visited the West Bank and Gaza to identify risk factors in 

women during pregnancy and childbirth and to evaluate the impact of oral rehydration on the 
nutritional status of children aged six to twenty -three months attending the Gaza clinics. 
A follow -up visit was expected to start shortly to discuss the proposed study of the effective- 
ness of maternal care services provided by UNRWA maternal and child health centres in Gaza 
and the West Bank and to extend the risk approach in maternal and child health and family 

planning to other UNRWA clinics. The Organization had made a financial contribution to launch 
a training programme for traditional birth attendants in Gaza arid the West Bank. A supply of 

100 000 doses of tetanus toxoid and 85 000 disposable syringes had also been made available 
for the prevention of tetanus neonatorum. 

With regard to the control of diarrhoeal diseases the Organization had continued to support 
a study of the effect of mass use of oral rehydration on the reduction of mortality in children 
under five years of age in Gaza. The results of the study were being analysed and would be 
published shortly. WHO had agreed to sponsor the training of ten physicians and nurses from 
UNRWA staff in oral rehydration and it was hoped that their training would take place during 
1983 

In connection with the WHO Expanded Programme on Immunization a WHO consultant visited 
UNRWA camps during the period June -August 1982 to improve cold chain systems in the area and 
another had taken up an assignment to promote the school health programme in UNRWA. 

The Organization had awarded fellowships to UNRWA staff in the fields of public health, 
nursing and maternal and child health. WHO had allocated a grant to the Palestinian Red 
Crescent as in past years to assist with the payment of salaries for the health technicians, 
medical specialists and administrators employed by the Palestine Red Crescent Society and an 
additional sum had been provided to meet the cost of emergency medical supplies and equipment 
for Lebanon. The Organization had also sent a staff member and a consultant nurse to the 
area to assist in the maintenance of health services. The UNRWA Director of Health and WHO 
representative had assumed his duties in April 1983. Other staff seconded by WHO included 

officers, one one sanitary engineer in addition to a nutritionist who had 
been transferred from the UNRWA budget to WHO/UNRWA staff. 

WHO had mobilized US$ lmillion from extrabudgetary sources for emergency health assistance 
to the Palestinian people following the recent armed conflict in Lebanon. That assistance 
had included the provision of medicaments, laboratory equipment and dispensary supplies to the 
Palestinian people in the war -torn areas and by special agreement was chanelled through UNRWA. 

During the events referred to by the Chairman of the Special Committee, he had sent a 

cable to the responsible authorities in Israel suggesting that WHO could help in finding the 
source of the trouble in the West Bank. That had been followed by a series of telexes between 
the Director -General and the Israeli Government as a result of which a team of four people 
visited the West Bank to investigate the causes of the problem. 

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

UNRWA, during its 33 years of service to the Palestine refugees, had relied almost entirely 
on voluntary contributions to meet the cost of its different activities. High levels of 
inflation which prevailed in the world, especially in UNRWA's area of operations, had out- 
stripped contributions, making it increasingly difficult for the Agency to cover its budget 
needs. When those needs were magnified by extraordinary additional responsibility, the 
problems were compounded. 

The year 1982 had been a period of trial and challenge to UNRWA in general, and to the 
Department of Health in particular. The Israeli invasion of Lebanon which started on 
6 June 1982 had wrought much loss of life, homes and property as well as bringing suffering 
to thousands of refugees. Not only thousands of refugees registered with the Agency but also 
other Palestinian and Lebanese persons had been displaced. By the end of the year many were 
still homeless. 

Conscious of the disaster facing the Palestine refugees, the Commissioner- General had 
appealed for assistance in cash and in kind and had ordered delivery as soon as possible of 
emergency supplies of foodstuffs, blankets, household equipment, soap and medicines. Because 
of the fighting, however, it had been possible to send the first convoy of food and blankets 
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from UNRWA's Central Warehouse in Beirut to south Lebanon only on 20 June. Arrangements had 
also been made to send relief supplies to south Lebanon from Jerusalem and to the Bega'a and 
Tripoli areas via Damascus. Because of the urgency and UNRWA's ability to assist with 
emergency aid, the Commissioner- General had decided to extend relief services to any Palestine 
refugee in Lebanon, registered or unregistered, who was in need of the Agency's assistance, a 

decision endorsed by the United Nations General Assembly in December (resolution 37120). 
During the first few weeks of the invasion the health services had been paralysed through- 

out Lebanon, with the exception of the north Lebanon area, because of the destruction of most 
health installations, the inability of the local staff to move safely, and the detention or 
killing of a number of them. Gradually the programme had, however, been reactivated, and by 
the first week of August the health services had been back in operation throughout Lebanon. 

Medical care services, both preventive and curative, had been provided during the early 
weeks of the invasion by mobile teams, until health premises could be repaired and renovated 
or, where they had been destroyed,temporary premises could be rented and static health centres 
re- opened in or adjacent to the camps. Because of the destruction of health facilities of 
other organizations, which had been available before June, the demand on the Agency's medical 
care services had noticeably increased. 

The Agency had established an emergency food ration distribution which provided about . 

2000 calories and 65 grams of protein per person per day to registered refugees and other 
Palestinians in Lebanon who requested UNRWA's help. For logistical reasons the ration did 
not include fresh items. 

From the early weeks of the invasion, as soon as it became possible, UNRWA's environmental 
health staff, with financial support from voluntary agencies and from UNRWA's resources had 
renovated and re- established the sanitary services in the camps and localities to which the 
displaced refugees had moved. The main emphasis had been on the provision of safe potable 
water and the disposal of refuse and waste. However, difficulties had been experienced 
because of the accumulated rubble resulting from the partial or complete destruction of refugee 
houses in camps, and until the camps were cleared in November. 

Despite the financial uncertainty, UNRWA had continued in 1982 to maintain its health care 
services in full and to operate them with reasonable smoothness. It had been concluded 
several years ago that it would be unacceptable to make any savings by curtailing the health 
services, as they already met only the most basic health needs. Over the past 33 years, the 
services provided had evolved into a comprehensive community health programme. That basic 
service needed improvement of physical facilities as well as essential maintenance and replace- 
ment of supplies and equipment. The past years' difficulties had served to heighten those 
requirements. 

He had been asked by the Commissioner- General to appeal to delegations to draw the 
attention of their respective governments to the prevailing state of affairs and to ask them 

sympathetically to consider UNRWA's need for increased donations. 
The total monetary value of WHO's assistance to UNRWA during 1982 had been US$ 403 616. 

In addition to the cost of the five WHO officers assigned to UNRWA Headquarters on a non - 

reimbursable loan, that amount included a fellowship awarded to an UNRWA medical officer in 
the West Bank for 17 months' postgraduate training in maternal and child health; a fellowship 
in public health nursing for a graduate nurse in Gaza; and the provision of WHO scientific 

publications. UNRWA had also benefited from visits to its area of operations by various EMRO 
consultants and advisers, and by the attendance by its staff at scientific meetings and con- 

ferences sponsored by WHO. Details of the assistance the Agency had received from the 

Regional Office for the Eastern Mediterranean had already been provided by its Regional 
Director. 

An abridged version of the annual report of the Director of Health of UNRWA for 1982, 
submitted to the Assembly as document A36/INF.DOC./4, included a summary account of the health 
conditions of the refugees registered with UNRWA as well as a brief record of the different 

health services provided by the Agency. 

In conclusion, he referred to 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 the health of the Palestine refugees, in putting at their disposal some of their hospital 

and clinical services, as well as public health laboratory facilities. He also thanked the 

many other governmental and nongovernmental organizations which had assisted the Agency's 
Health Department in the delivery of its services, in providing personnel, equipment, medical 
supplies, food commodities or by meeting in cash the operational cost of some of its health 
units. 



АЭ6 /B /SR /10 

page 7 

The Commissioner- General of UNRWA wished to thank all those organizations for their 

valuable assistance and to the Ministries of Health in the fields of operation for their close 

and fruitful cooperation with the Agency, which had made possible the execution of its task. 

Professor MODAN (Israel) said that it was once again with great reluctance that he had 
asked for the floor to present Israel's position on the item and on the documentation 
submitted to the Committee, since he felt that as people who devoted their time, their minds 
and their skills to the cause of health, the task of delegates to the World Health Assembly 
was to devote their attention to the planning and organization of medical services, to the 
treatment of those in need, to the prevention of disease and to the promotion of health 
wherever and whenever possible. It was therefore in contradiction to their main duty to 

the people they all represented repeatedly to spend time and energy in discussing purely 
political matters and rebutting hypothetical resolutions that were unrelated to realities. 

Israel had opened its doors year after year to WHO experts who came to study the health 
situation in Judea, Samaria and Gaza. He knew of no other country that would accept 
continuous "condemnation" on the basis of politically motivated speculation and on reports 
that distorted and misrepresented the true situation. In April 1983, Israel had once again 
been visited by the experts chosen by the World Health Assembly to examine the health status 
in the administered territories. Their report clearly indicated accelerating progress in 

the health status of the population. Every effort had been made to enable the Special 
Committee to visit all the facilities it wished to, for Israel had nothing to hide and 
nothing to be ashamed of. Indeed, the health situation in the territories under consideration 
was far better than that of any of the surrounding Arab nations which had had the gall to 

sponsor the draft resolution. That fact was evident on the basis of the criteria used by 
the Special Committee itself, which stated in its report that "health development is both a 
determinant and a result of economic and social development" and that "progress in the health 
field is assessed not just in terms of the number of units, staff or activities carried out, 
but in the light of the appropriateness of the relationships between the different components 
of the health system ". He stressed the phrase "appropriateness of the relationships ". 
Where else in the area could be found a gross national product per capita of over US$ 1200, 
an infant mortality of under 301000 (as in Judea and Samaria), a provision of 1.9 hospital 
beds per 1000 inhabitants (as in Gaza) and employment rates of 99%? He was quoting from 
the Committee's report, and would continue to do so - as evidence of the real health status 
of the population in the area concerned - with respect to planning (third paragraph of 

section 2.3) ; demographic data (first paragraph of section 3.1) 
; 

standards of living (first 
and second paragraphs, section 3.2); communicable and parasitic diseases (first, second and 
third paragraphs, section 4.11); chronic diseases (second and third paragraphs, section 
4.1.2); health infrastructure in Ramallah district (third paragraph, section 4.2.1), in 

Jericho district (first paragraph, section 4.2.2), in Bethlehem district (first to fourth 

paragraphs, section 4.2.3), in Nablus district (fourth paragraph, section 4.2.5), in Tulkarem 
district (second paragraph, section 4.2.6) and in Gaza Region (first to third paragraphs, 

section 4.2.8); ambulatory care (first and fourth paragraphs, section 4.3.2) ; laboratory 
services (first paragraph, section 4.3.3) ; and specific services (second paragraph, section 
4.4.1) . 

Any public health official present would understand what all those references implied: 
namely, the evolution from an infectious disease health pattern to one of chronic disease; 
or, more simply, the transformation of the health pattern from that of a developing society 
to that of a developed one. If that did not constitute progress, in other words the result of 

major social and economic development, the outcome of applied resources, efforts aid manpower, 
then - he submitted - the textbooks of public health practice would have to be rewritten. 

The Special Committee had noted that the Israeli Government had followed up on some of 

the recommendations made in the previous Special Committee's report (document А35/16) and had 

cited them in full in its report (sections 5.1, 5.2 and 5.3). Several other recommendations 

made by the Special Committee were in the process of implementation, namely, (i) organization 
of a local course on planning and management of health services, (ii) a study to determine 

the prevalence of mental diseases, (iii) more dynamic cooperation with WHO, (iv) encouragement 
of activities by nongovernmental organizations, associations and individuals; and, most 

important, (v) health programming and the formulation of a health plan with full community 

involvement, as well as a plan for health manpower development. 
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Five years ago he had chaired a multidisciplinary planning team, many of whose 
recommendations had been subsequently carried out. Others involving reorganization of services 

had not been carried out, owing to local pressures. A new committee had now been established 
to assess, develop and evaluate a long -term health plan for the areas. He hoped that 
internal objection based on outside political pressure would no longer prohibit the 

implementation of any ensuing recommendations. 

The Special Committee had stated that it was essential to make resources available for 

priority activities at the proper time and place, and that national budgetary resources could 

not be stretched at will (section 2.4.1). The lack of oil fields such as were abundant in 

neighbouring countries was an enormous drawback for the State of Israel; yet the population 

in Judea, Samaria and Gaza had been alone in enjoying increased health benefits and 

investment during the past year. 

Every country had its own socio- political conditions, yet all were trying hard to 

alleviate pain as far as possible, to secure a larger share of the national budget for health 

and to set priorities for health in competition with education, economic development and 

defence. Where the areas in question were concerned, the results of improved services could 

be seen in the dramatic decrease in infant mortality, one of the best indicators of health 

status in any population. In 1965, under Jordanian rule, the infant mortality rate on the 

West Bank had been 55 per 1000; today it had dropped to less than 30 per 1000. In the 

Gaza Strip the rate had been 120 per 1000; today it was 43 per 1000. That had been 

paralleled by a drastic reduction in stillborn births, reflecting a major development and 
acceptance of pre -natal services and improved obstetrical facilities. 

He stressed the increase in hospital and medical centre deliveries: in Judea and 
Samaria, from 13.5% of all deliveries in 1968 to 43.6% in 1981; in Gaza, from 10% in 1968 

to 85.4% in 1982. Regrettably, the Special Committee had glossed over that tremendous 
achievement, just as it had appeared to treat almost casually the infant immunization rates 
of over 90% achieved in both areas. Those were cardinal elements of the primary care 
programme emphasis of health development for any jurisdiction. Israel was proud of those 

achievements, and was moving forward steadily with expanded programmes of immunization, 
improved pre -natal care, hospital delivery, well child care, and many other aspects of 

"health for all ", all much before the deadline of the year 2000. 
With regard to the so- called "clinical syndrome" mentioned in the report (section 4.1.3.3) 

aid in the draft resolution under discussion, he quoted the conclusions of an article on such 
an event by two distinguished British scientists, published in the British Medical Journal in 
September 1966: "The epidemic received a great deal of publicity as a 'mysterious illness'. 
It was initially mysterious and frightening for the girls affected. We hope to have 
established the behavioural nature of the epidemic beyond reasonable doubt, but we do not 
wish to suggest that the whole episode was 'nonsense'. The girls were certainly not 
malingering: the original observers were not 'fooled'. The picture of acute hysterial 
collapse can be exceedingly alarming and physically extraordinarily convincing. Even the 
lay view of hysteria recognizes a point when the victim is unable to control the symptoms 
aid medical care is necessary. It undoubtedly was in this instance." That was but one 
example, from scores, of the clinical entity known as epidemic hysteria, which had occurred 
worldwide since the beginning of the century. The more recent reports of similar outbreaks 
of contagious psychosomatic disease among Canadian army cadets and in a school chorus in 
Templeton, Massachusetts, also demonstrated very clearly the nature of such events. Yet in 
neither of those cases had the disease been the subject of investigation by international 
bodies. The matter had been raised in tones that were reminiscent of ancient witch -hunts; 
it was an offence to the dignity and integrity of the Health Assembly to bring such a false 
issue to its attention in such a manner, and any further discussion of it would lower the 
Assembly's standards, especially in view of the investigation and reports of both the Centers 
for Disease Control (CDC) and the Special Committee. 

The reference in the draft resolution to the tragic events of Sabra and Shatila was 
another attempt to politicize the Health Assembly. Israel had clearly demonstrated its 
democracy by a judicial investigation and had undertaken a painful operation, despite the 
fact that the true responsibility lay elsewhere. He would be interested to see similar 
investigations undertaken in Iraq, Afghanistan and several other countries sponsoring the 
resolution. 

He reminded the Committee that the Health Assembly had been dealing with atrocity, 
destruction and disaster in Lebanon for years, and he asked who had brought peril to Lebanon 
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in 1975, 1976 and thereafter, destroyed the town of Damur and kept camps with malnourished 

and sick children in a subhuman state. The Israeli Ministry of Health had delivered 

preventive services to the needy, reopened hospitals and extended every required medical 

service, including dialysis, in the midst of war. It was easy to sit in Geneva and condemn; 

it was much more difficult to go out in the field, look for the sick and fight for resources 

to provide care and encourage doctors and nurses to treat the sick: cure, rehabilitate and 

prevent disease. He had done so personally, while his staff had risked their lives in that 

humanitarian task. Their aim had been to provide whatever health care was needed during the 

post -war emergency, taking into account the damage to the health service infrastructure from 

the 7- year -long civil war, in close collaboration with the local Lebanese and international 
agencies. Services had been given free to patients, at a total cost of over US$ 3 million 
to the State of Israel. A report by a special team sent to South Lebanon by Centers for 

Disease Control (CDC) to assess health conditions among Palestinian refugees had concluded: 

"The health status of refugee populations as assessed by available data is not significantly 
changed from the pre -war period "; and: "Refugee populations are currently sheltered in 

houses, schools, and vacant stores. These shelters are adequate for the present time." 
The amount of time wasted in debating and rebutting the ridiculous, cruel and false 

accusations made by some delegations did not advance the Health Assembly one step in the 

direction of health for all. Efforts must be mobilized against the real causes of disease 
and malnutrition in truly deprived areas of the world. 

Turning to the draft resolution before the Committee, he said that he found its intent, 

wording and style to be political, not medical: offensive and degrading to the honour of the 

present forum, and a threat to the real work of WHO. It had no bearing on the report of the 

Special Committee of Experts or the health status of the population considered. 
Furthermore, the recommendation for direct supervision by WHO of health services in 

Judea, Samaria and Gaza (operative paragraph 6 of the draft resolution) was in contradiction 
with the provisions of the Geneva Convention concerning the duties of the responsible 
authority in the area. WHO must refrain from becoming an instrument for regional political 
conflicts and must eschew debate at such a degrading level: false issues of the kind raised 
only detracted from its real work. The Organization's energies would be utilized far 
better in working constructively for the sake of health for all by the year 2000 and - it 

was to be hoped - even before that date. 

Dr HOPКINS (United States of America) reminded the Committee that two medical 
epidemiologists from the Centers for Disease Control (CDC), of which he was Assistant 
Director for International Health, had also investigated the episodes of acute illness 
on the West Bank in March and April, and that their full report was to be found in 
document A36/INF.DOC./10. They had concluded that the epidemic had been induced by 
anxiety, triggered either by psychological factors or by subtoxic exposure to hydrogen 
sulfide, and that its subsequent spread had been mediated by psychogenic factors. 

It was not the first time such a phenomenon had been observed. Similar outbreaks 
had occurred many times in the United States, but usually attracted only local attention. 
CDC did not maintain a system for routine surveillance of those types of problems. 
However, only the previous week there had been an acute outbreak at a high school in 
Atlanta, Georgia, which had involved 64 children. Their symptoms had included headache, 
dizziness, nausea and fainting, but when they were examined at a hospital there were no 
physical signs of illness. None had required hospitalization overnight. The apparent 
cause had been "smell of gas ". On Monday of the current week, another similar outbreak 
had occurred in Cincinnati, Ohio, involving about 100 children at a Roman Catholic 
elementary school. In his judgement, therefore, the recent episodes on the West Bank 
were not a unique phenomenon. 

Mr LI Zhangqui (China) expressed appreciation of the Special Committee's efforts in its 
inquiry into the health conditions of the Arab populations of the occupied Arab 
territories, pursuant to resolution WHA35.15. The report presented with some objectivity 
the health conditions and major problems of health work among those populations. The Arabs 
had had their land taken from them; water supply was a problem; the arrival of a large 
number of refugees in Gaza gave rise to a chronic housing shortage; the conditions of 
hygiene were deplorable: 36 -40% of the inhabitants had no toilet facilities or kitchens or 
even electricity. There was no global health plan, nor was there a programme budget. The 
salaries of the Arab population were low, and there was no human resources or manpower 
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programme. The population was denied active participation in the management of the health 
activities which concerned it. From all that, it could be clearly seen that the Israeli 
military occupying authorities were engaging in cruel domination. The report also spoke of cases 
of poisoning followed by coma in the school of Jenin on 21 March, which had rapidly spread 
to the Jenin and Hebron regions, where more than 660 cases had been found so far. He 
considered that the Israeli occupying authorities had an undeniable responsibility for the 
appearance of that serious problem in the occupied Arab territories. The thirty -seventh 
session of the United Nations General Assembly had voted by an immense majority a resolution 
calling upon Israel to withdraw from the Arab territories which they had been occupying 
since 1967 and to restor to the Palestinian people its national rights, but the Israeli 
authorities, protected and supported by a superpower, were not only refusing to implement 
United Nations resolutions, but were committing new crimes. 

The Chinese delegation had always considered that self -determination was a prerequisite 
to the enjoyment of fundamental rights, including the right to health. The health 
situation of the populations of the occupied Arab territories could improve only when 
Israel had withdrawn its occupying army. The Chinese delegation had always supported the 

cause of the Arab peoples, and supported the condemnation of Israeli violence which had 
been pronounced by other delegates. It approved WHO's assistance in improving the health 
situation in the occupied Arab territories and hoped that such assistance would be developed 
further. In that connection it was, he pointed out, a co- sponsor of the draft resolution 
before the Committee. 

Dr MALHAS (Jordan) submitted that the realities of the health situation were at 
variance with the state of nirvana portrayed by the delegate of Israel. The report by the 

representative of UNRWA had eloquently presented facts about the dismal state of the 

Palestinians under Israeli occupation which were sufficient in themselves. He reminded 
the Committee that resolution WHA26.56 had established the Special Committee of Experts, 
which had waited seven years before being allowed into Palestine to prepare their yearly 
reports, and he saw that that body should be commended on all its efforts. 

Since the adoption of resolution WHA35.15 in 1982, the health conditions of the Arab 
populations of the occupied territories including Palestine had not improved. During that 
period, two important events had occurred, both of paramount significance and with a great 
impact on health. He referred to facts and figures from Western news media. First, three 
weeks after the adjournment of the Thirty -fifth World Health Assembly, Israeli aggressive 
forces had struck into Lebanon with 120 000 troops, 2500 tanks, 1850 pieces of heavy 
artillery, 600 aircraft and thousands of personnel carriers. The invasion was allegedly 
in retaliation for an attack by Palestinians against an Israeli ambassador in Britain, but 
in fact the campaign had been premeditated a year before with the aim of driving the 
Palestinian freedom fighters from Lebanon. Those hordes of aggressive forces had occupied 
half of the сoйntry, besieged Beirut for 70 days and hit civilians by air, sea and land with 
all kinds of military technology: F -15s, F -16s, fragmentation bombs and many other weapons. 
The five thousand freedom fighters had finally been driven out of Beirut; the fate of the 

Palestinian refugees could best be described by UNRWA, whose report had just been heard, 
by the International Red Cross and by international reporters. In short, their camps had 
been devastated, and all basic health facilities decimated. The Arab Health Ministers' 
Council had been unable up to the present time to send any kind of direct medical and 
human aid to the beleaguered Palestinian refugees in southern Lebanon. The Palestinians in 
that part of the country, who were supposed to have caused havoc, had not gone there 
because they wanted to; they had been driven there as a result of Israeli aggression against 
their homeland, Palestine, in 1948. Thousands of them were still in concentration camps, 
where many of them - including women and children - had been shot and killed by the invading 
forces which stillheld southern Lebanon. That invasion had culminated in the methodical 
butchery of Shatila and Sabra, carried out by Israel's henchmen, who were led, fed and outfitted 
by the Israeli command. Despite attempts to blame others there was no alternative but to 

place responsibility on the so- called "defence forces ", and the rest of the story was known 
to all. 

When he, Dr Malhas, had met the Special Committee of Experts in Amman, he had asked 
its members to visit the Palestinians and other Arabs in the new occupied territories; 
unfortunately they had not done so. The Committee's report in document А36/14 contained 
certain recommendations which had been included in the draft resolution his delegation 
supported: it showed clearly that health promotion activities in the occupied territories 
lacked both accessibility and acceptability. 



АЭ6 /в /ѕк /1о 
page 11 

The second most recent event had been the obscure illness affecting hundreds of Arabs 
on the West Bank, mostly pupils of girls' schools but also adults. About two weeks after 
the outbreak of the epidemic, Jordan had asked the ICRC and WHO to investigate the matter, 
and suggested that experts from WHO and the Centers for Disease Control in Atlanta, Georgia 
monitor the situation. The symptoms had been well documented and were consistent. The CDC 
report contained in A36/INF.DOC./10 admitted that nine Israeli soldiers had also been 
affected. Neither the CDC nor the WHO investigators had been able to identify the toxin 
at so late a date after the onset of illness. Early in the outbreak, the Deputy Military 
Commander of the West Bank had called it politically motivated; the Director -General of the 
Israeli Health Ministry had denied on television the existence of the illness and - he 
believed - had described it as politically guided malingering. He, the delegate of Jordan, 
did not accept the CDC report entirely: first, because of the late investigation of the 
outbreak; second, because nine soldiers had also fallen ill; and third, because it suggested 
somewhat prematurely, that patients would suffer no reproductive impairment. Even so, the 
CDC report had called the illness a true psychogenic disease, and not malingering, caused 
by anxiety and triggered either by psychological pressure, or by an external event. Ta him, 
such pressure was also a poison, a poison of the mind which under any circumstances was much 
worse than poison of the body, whose contagion had even affected nine Israeli soldiers. 

The draft resolution before the Committee took that event into account, and called for 
continued surveillance and follow -up, together with measures to prevent its reoccurrence. 
It was tempting to ask whether, if Israeli aggression could take the form of 1000 kilogram 
bombs, fragmentation bombs, phosphorus bombs, napalm, concentration camps, shootings in 
concentration camps and killings in mosques, together with the ever -present danger of the 
use of thirteen or so atom bombs Israel possessed, it might not also try to terrorize the 
Arab population of Palestine with chemical weapons and poisons. That was a question that the 
Health Assembly might one day have to answer. 

In conclusion, he proposed a change in paragraph 2 on page 2 of the draft resolution; 
instead of the wording "as well as Israel's responsibility ..." he would prefer terminology 
reflecting that employed by the United Nations Commission on Human Rights, namely: "for 

which the responsibility of the Government of Israel has been established ". 

Mr HASSAN (Egypt) thanked the Chairman and members of the Special Committee of Experts 
for their valuable report. His appreciation of the Committee's work was indeed great, in 

view of the complicated circumstances in which its visit to the occupied territories had 
taken place and which had rendered its mission so difficult. The report had raised 
important points concerning the various shortcomings in providing necessary health care and 
services to the Arab inhabitants of the occupied territories, such as the lack of planning 
for health development, the lack of a plan for health manpower, especially doctors, the 

inability of many medical workers to find jobs, especially in the light of the recent 
steps taken by the Israeli authorities concerning recruitment formalities, and the non- 
involvement of Arab health staff in the planning, management and organization of services- 
and the preparation and implementation of the budget, which was very limited and administered 
by the occupation authorities. In addition, there were many problems facing clinics and 
hospitals in the cities and villages in the occupied territories, involving either the lack 
of personnel or drugs or ambulances, as in the case of the Hebron hospital, or the shortage 
of special products to deal with chronic diseases and the inefficiency of locally produced 
drugs, as in the Nablus region. Inspite of all those and other problems highlighted in the 

repeated annual reports of the Special Committee, whose positive contribution had been 
underlined, he would confine himself to analyzing the adverse effects on the health situation 
of the inhabitants of those territories of the difficult circumstances surrounding the Special 

Committee's visit, which were referred to in section 1.2 of the report. The Committee had 

explained those circumstances as, first, the recent events in Lebanon which had deeply 

affected the inhabitants of the region; second, the settlement policy of the Israeli 

authorities on the West Bank, which was deeply resented by the Arab population; and third, 
the phenomenon which had occurred in the girls' schools on the West Bank interpreted in 

different ways by different people. 

Since the Thirty -fifth World Health Assembly, Lebanon had been invaded by large Israeli 
forces, with consequent loss of life, displacement of families and destruction of health 
institutions, waterworks and sanitation installations. Still present in everyone's mind 
were the tragic scenes of injured persons, corpses in the streets and in the camps; the 
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pictures of homes and buildings totally destroyed; the images of innocent and unarmed people, 

children, women and old men, destitute and in need of shelter, water and medicine. In that 

connection, it would suffice to turn to the 1982 annual report of the Director of Health of 

UNRWA, reproduced as document A36 /INF.DOC./4 (in passing his delegation wished to commend the 

Agency on its report and on its efforts in providing health care for refugees). That 

document, in paragraphs 7, 9, 16 and 29, outlined several of the many tragedies, and described 

how the Israeli invasion had caused loss of life, homes and property and had brought suffering 

to thousands of refugees. During the first weeks of the invasion, the health services had 

been paralysed throughout the country with the exception of the northern area, because of the 

destruction of most of the health installations, the inability of local staff to move safely 

about and the detention or killing of many of them. The Israeli invasion had led to partial 

or total destruction of the Agency's installations and equipment in refugee camps in the 

Beirut area, to the displacement of thousands of families, now left without shelter, and to 
the destruction of health centres and the paralysis of health services. Those were just some 

of the results of Israel's invasion of Lebanon, as reported by one of the agencies of the 

United Nations. 
In addition to the sufferings inflicted on the inhabitants, both Palestinians and 

Lebanese, and its violent impact on their physical and mental health, the invasion constituted 
a flagrant violation of international law, United Nations resolutions and international 
conventions, especially of the Fourth Geneva Convention of 1949, various articles of which 
concerned the protection of civilian hospitals, the protection of health staff, the transport 
of medicine and relief material, the security of health installations and the provision of 
health care in occupied territories. 

The second factor rightly believed by the Special Committee to have left a clear impact 
on the Arab population concerned the settlement policy of the Israeli Government in the 
occupied territories. The speaker referred to section 3.2 of the Committee's report, where 
it was stated that the construction of many settlements, where arable land had been taken 
away from the Arab population, could be considered one of the main reasons for its socio- 
economic difficulties. Israel's persistence in establishing settlements in the occupied 
territories - in Arab Jerusalem, on the Syrian Heights, on the West Bank and in the Gaza 
Strip - together with the sequestration of Arab property, and lands, the expulsion of the 

inhabitants and settlement of new immigrants, could be called an open challenge to the 
resolutions of the United Nations and a violation of the Fourth Geneva Convention, especially 
of Article 49, according to which forceful deportation, either individual or collective and 
for whatever reason from occupied territory to the territories of the occupying power, or the 
territories of any other country, occupied or otherwise, was prohibited, while the occupying 
power might not deport or transfer any part of its civilian population to the territories 
under occupation. Those and other policies and illegitimate practices could only increase 
tension and instability and thus redouble the adverse effects on the physical, psychological 
and mental health of the inhabitants. In that connection, he would reject the reservations 
expressed by the Government of Israel concerning the visit of the experts to the occupied 
Syrian Heights, which were indeed part of Arab occupied territory. The decision to apply 
Israeli legislation there was null and void, based only on force, not on law. 

The third manifestation referred to in the Special Committee's report - the mysterious 
collective disease which had affected hundreds of schoolgirls on the West Bank - had caused 
great concern. The Egyptian delegation thanked the Director -General for his report on the 
result of the investigation carried out by WHO specialists (document А36/34). His report, 
together with that of the Special Committee explained the manifestation as symptomatic of a 
disease, whereas other reports explained it as mass hysteria. Whatever the diagnosis, 
the event constituted new evidence of the increasing physical, psychological and mental 
problems of Arabs in the occupied territories. Nor did it diminish the responsibility of the 
occupying authority under the Fourth Geneva Convention. His delegation could only share the 
experts alarm at the manifestation and endorse the Special Committee's view that it should 
not be minimized, that all measures should be taken to monitor the health of the girls in 
question, and that such monitoring could be best carried out by WHO. It also supported the 
recommendation in the Director -General's report that WHO's presence should be made available 
to help if the ill- defined health emergency should reoccur, and that a clinical follow -up 
should be carried out by WHO if required. 

The Special Committee's report reaffirmed once more the fact that general health could 
not be separated from general policies of socioeconomic development in the occupied Arab 
territories, and provided further proof that the circumstances prevailing in those areas were 
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an obstruction to the improvement of the health of the inhabitants, to the provision of 

justice, to the equitable distribution of health services, and - more generally - to freedom 

and human dignity. The health of the Arab inhabitants of the occupied territories, including 

Palestine, could never be guaranteed unless the political, social and economic circumstances 

were adequate and appropriate. His delegation looked forward to the day when the reasons 

preventing such a state of affairs would disappear, but that could only happen if there were 

an immediate withdrawal by Israel from all occupied territories, a recognition of the rights 

of the Palestinian people, including the right to self -determination, and a guarantee of the 

rights of the people of all the region, which had suffered for so many years, to live in 

peace, security and freedom. 

Mr DUBEY (India) said that the non -aligned countries had consistently supported the Arab 

population of the occupied Arab territories in its struggle for self -determination, and the 

Palestinian people in their struggle to return to their homeland. The members of the 

movement had extended all possible support, moral, political and material, to those peoples. 

The Indian delegation had thus joined other co- sponsors of the draft resolution before the 

Committee. 

There was an intimate link between health and the independence of peoples. Indeed, the 

pre -condition for the health of a people was that they should become masters of their own 

destiny. That had been the mainspring and principal motivating force of all recent struggles 
for independence. 

The Arab peoples in the occupied territories and the Palestinian people had the same 

motivation for their struggle. The world had recently witnessed the ghastly consequences of 

Israeli occupation of Arab territory and the subsequent acts of invasion and aggression 
undertaken in order to perpetuate the occupation. The occupation of Arab territory, and the 

refusal to permit the Palestinian people to return to their homeland, constituted a standing 

threat to their life, health and wellbeing. Any concern with that issue must lead to a 

demand for a stop to the occupation, and for the return of refugees. Until that objective 

was attained, all organizations of the United Nations, including WHO, must do what they could 
to protect and ameliorate the health conditions of the people concerned. WHO must provide 
them with all possible assistance, while at the same time monitoring carefully any development 
which might affect their health. 

People who were helpless in their own homes, or who could not return to their homeland, 
could only turn to humanity at large and to the United Nations for assistance. It was 
therefore the sacred duty of the United Nations organizations to provide such assistance. 

Those were some of the considerations which India and the other co- sponsors had had in mind 
in moving the draft resolution. His delegation hoped that the Health Assembly would adopt 
it by an overwhelming majority. 

Dr ARAFАТ (Palestine Liberation Organization), speaking at the invitation of the 

Chairman), said that the Palestinian people were suffering under a hated Israeli occupation, 
with low social and economic standards and deliberate neglect of health. Those were the 
concomitants of Israel's policy of seizing Arab territories and using all available means, 
including military and terrorist methods, in order to establish settlements for Zionist 
immigrants brought in from all quarters of the world. The displacement of the original 
inhabitants of Palestine was carried out by inhuman, racist methods. Israel was also seizing 
all the water resources, with consequently negative effects on agriculture and human life, 
harassing Arab employees, reducing their wages and interfering with education. 

If he referred to those evils, it was because social as well as economic conditions had 
a considerable bearing on health. The Israeli authorities were endeavouring to freeze any 
development or change in the health services, and had been doing so since 1967, with the 
result that those services and institutions had become obsolete and were unable to meet the 
requirements of the people. In order to prevent international organizations and institutions 
from participating in the improvement of health conditions in the occupied territories, Israel 
had, in 1982, prevented WHO from supervising the establishment of health units there (in 

passing it should be mentioned that the Arab Council of Ministers of Health was still ready to 

cooperate with WHO in supporting that project). 
Doctors and nurses in the occupied territories were under continual pressure. All 

means were used, overt and covert, to induce them to leave their employment, by freezing 
their already low salaries, denying them security, professional stability and opportunities 
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to specialize or to rise in their profession, while the conditions of work grew worse and 

equipment was refused or withheld. In this connection the speaker wished to cite certain 
findings from the report of the Special Committee of Expects. In section 2.2 (Health 

system) it was stated that the health system in the occupied territories had remained 
unchanged. In paragraph 2.3.1 (Planning) the Committee recalled that in its previous report 
it had noted the absence of medium- and long -term planning, and had recommended promotion 
of the application of health programming "as an instrument for the planning and management of 
health development, by integrating the appropriate health components in the socioeconomic 
development plans of the occupied territories, with the effective involvement of Arab 
physicians ". In section 2.3.2, the Committee stated that there was no manpower plan in the 
occupied territories, particularly for physicians, and that graduates could find no 
employment in the public health system and were unemployed or forced to take other jobs, 

while the modest level of salaries for local doctors, particularly the young ones, provided 
no motivation. In section 4.3.1 (Hospital care), it was stated that there had been no 
significant change in the total number of hospital beds over the years. In section 4.3.3 

(Laboratory services) the lack of mínimum specifications for examination was said to prevent 

application of technology appropriate to the type and level of assistance given to patients. 
If he added the quotations from the 1982 annual report presented by the Director of Health 
of the United Nations Relief and Works Agency (UNRWA), it could be seen that the lengthy 

report by the Ministry of Health of Israel (document A36/INF.DOC./3),with all its data and 
tables, was a fabrication intended to falsify the facts and hide the truth. Unfortunately, 
the present occasion was not a suitable time to look for the truth by examining every single 
item in that document. 

The delegate of Israel had attempted to use the report of the Special Committee to show 

that changes had been made in health conditions in the occupied territories. But he had 

forgotten or neglected to mention how and by whom those changes had been financed; indeed, 
the Special Committee had been unable to obtain any information from the Israeli occupying 
authorities regarding the budget allocated by Israel to the financing of public health 
services in the occupied Arab territories. 

The events which had taken place in the occupied Arab territories contravened all 

international norms and traditions, and every day brought a new element, each of which was 
part of the war of annihilation and extermination in progress. One event, already referred 

to, concerned the schoolgirls who had shown symptoms of poisoning, some of whom had been 
taken to hospital in a state of coma. Israeli statements had first claimed the incident 

to have been the result of some form of sabotage. The Israelis had then explained the 

phenomena as due to collective hysteria. After an appeal had been made to the world 
community to save the Arab families in occupied territories, a team of specialists from WHO, 

and a medical team from the Centers for Disease Control (CDC) Atlanta, Georgia, had been 
allowed to carry out an inquiry. But two weeks had elapsed before they were able to 

investigate and report. No proof of poisoning had been found, but it was mentioned that nine 

Israeli soldiers had suffered similar symptoms. Were the Palestinian people being used as 

guinea -pigs for chemical warfare? Or had the "collective hysteria" attacked the Israeli 

soldiers for their crimes against the Arab peoples? Whatever the answer, the result was the 

same. The occupation affected people physically and psychologically, and the only way to 

save them was by putting an end to the occupation. 

Israel's determination to annihilate the Palestinian's was unshaken. If it could not 

annihilate them in the occupied territories, it pursued them into lands where they had found 

refuge. Eight years had passed since the Palestinians had gone to Lebanon, but not a day 

had passed without an attack on them by Israel. Thousands of women and children had been 

victims. The raid in June 1981, which had been reported by the international mass media, 

was a particularly striking case. Virtually an entire district had been destroyed and 

1500 persons killed, or wounded, 59% of the victims being women and children. In June 1982, 

a mass invasion had taken place, leading to Israel's longest military engagement. Beirut 

had been blockaded; no water, food, drugs or blood (even to save the lives of children) had 

been allowed to enter the city. The speaker, himself a doctor, had been a witness of those 

events. Seventy -two thousand persons had been killed, wounded or taken prisoner: 3350 of the 

victims had been doctors, nurses or medical workers. He had hoped that the Israeli report 
would have provided the numbers of doctors or nurses killed or still imprisoned in Israeli 
concentration camps. Their only crime had been that they were serving the people, like doctors 
and nurses everywhere. 
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In South Lebanon 35 000 people had been victims; in Beirut, 73 000. Of those 24 000 
had been killed and 4800 hospitalized in the twenty -eight hospitals set up during the war 
by the PLO. Ninety per cent. of the incidents involved civilians; women, children, old men. 

He would also have welcomed in the Israeli report, statistics concerning the number of 
doctors from Europe and the United States who had been imprisoned or confined to their 
hospitals: some had been detained for a few days, others had been prevented from working 
and deported. Dozens of Arab doctors and doctors from India, Bangladesh and Pakistan had 
met the same fate. 

The brutal massacre in Sabra and Shatila had shocked the world, including the hundreds 
and thousands of Israeli's who had been stung into holding protest demonstrations. A book 
by an Israeli author, "Investigations of a Massacre" stated that the number of victims 
amounted to 3500. 

The World Health Assembly had adopted decisions and resolutions condemning Israel for 
its inhuman practices in the occupied Arab territories and for its deliberate obstruction 
and prevention of the development of health services there. The delegation of the Palestine 
Liberation Organization called on the Committee to approve the draft resolution, believing 
its contents to be no more than an acceptable minimum of what should be done to ensure the 
termination of the hated occupation and to enable the Palestinian people to catch up with 
other nations in pursuit of the goal of Health for All by the Year 2000. 

Dr OULD HACEN (Mauritania), after studying the reports by the Special Committee of Experts 
as well as that by the Director of Health of UNRWA, wished to congratulate the authors on the 

efforts they had made despite the difficulties facing them. 

Before the health of a people could be considered, that people must have a territory 
or a country. But, in the case of the Palestinians, where was that territory or country? 
At the beginning of the present century, virtually the whole of Palestine had belonged to 
native Palestinians. In 1947, nearly 70 per cent, of the territory had been taken over, 
20 years later Palestine in its entirety, together with Syrian Golan, had been occupied, 
and now both Golan and Jerusalem had been officially annexed by Israel. Nearly 50 per cent. 
of the land and sources of drinking water in occupied Cisjordania had been expropriated, and 
every day new colonies were established under armed occupation. Southern Lebanon was also 
under military occupation. If that rhythm of annexation and occupation were to continue, 
what lands would be left to the Palestinian or even to the Lebanese and other Arab peoples 
in a few years time and of whose health would the Health Assembly be talking? 

The delegates present, who represented the conscience of humanity, must consider that 
question and seek an adequate response. Nothing could be more cynical than the suggestion 
that it was a waste of time to discuss the situation. Certain consciences appeared to 
be revolted by the parallel that was being drawn between what was happening in Palestine and 
the action which had been taken by the Nazis 35 years previously. But were there not grounds 
for believing that the policy of reprisals and collective responsibility exercised against 
civilian populations and the facts of shooting at young disarmed students and of using 
firearms even within the sacred precincts of a Mosque recalled the concept of frontiers 
indefinitely extensible at the will of the aggressor and of lebensraum? The revolting acts 
of barbarism, the massacres at Sabra and Shatila, whether committed directly by the invaders 
or by armed auxiliaries trained by them, must remain the responsibility of the State of 

Israel. It had been suggested that the condemnation by certain learned judges of Israeli 
nationals in that connection was a proof of that country's democracy. That might well prove 
the democratic spirit of certain individuals, but it did not prove the democratic spirit of 
the State concerned because those who were really responsible for such crimes remained in 

the seats of power. 

As in the case of the Nazis, one was struck by Israel's irrational behaviour aпд arguments, 
and by the diabolical proliferation of provocation, aggression, occupation and the 
establishment of new waves of settlement, each to be protected by the same means as before. 
How did the surviving victims of the Nazis view such acts? In what terms could they be 

described? He would leave it to each delegate to judge according to his conscience. For its 

part, his own delegation believed that the fate of the Palestinian people called for universal 

action which could not be avoided under the pretext of political calculations or sordid bloc 
interests. 

The report of the Special Committee of Experts called attention to a number of 
particularly important issues. They included: the impossibility of defining a health policy 
and the political commitment essential for health for all by the year 2000 (section 2.1); 
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the implications of the integration of the Golan into the Israeli health system 

(section 2.2); the absence of manpower planning, particularly for physicians (section 2.3.2); 

the negative effect on health development of the stipulation that 30 per cent, of all donations 

for relief must be allocated to general development (section 2.4.4); the impossibility for 

the Council of Ministers of Health of Arab States to invest the funds which it had earmarked 

for health development in the occupied Arab territories (paragraph 2.4.4); the absence or 

diminution of cooperation with WHO and the discontinuation of the UNICEF programmes 
(paragraph 2.4.4); and, finally, the considerable increase in hospitalization costs in the 

occupied territories, the apparent aim of which was to cause Arab hospitals to be abandoned 

in favour of Israeli hospitals. 

It was, on the other hand, clear from the report that efforts at health development by the 

local population and by certain humanitarian organizations were being pursued in spite of 

the many constraints designed to discourage and destroy the autonomous health system of the 

Arab population. The few improvements which had been achieved were due to the ingenuity, 
courage and will to live which had characterized the Palestinian population for decades. 

Those constraints formed an integral part of a policy of annexation, aggression, massacre 
and terror carried out for many years in a planned and inhuman way without respect for human 

conscience or for the resolutions of the United Nations and its specialized agencies. He 

urged delegates to associate themselves with the condemnation of that policy by supporting 
the draft resolution before the Committee so that the Health Assembly, in association with 
all United Nations bodies, could do everything possible to close that interminable catalogue 
of crimes and horror. 

Dr KAKOMA (Zambia) said that the people of his country, which had been founded on the 
principle of respect for humanity, were gravely concerned about the dehumanizing health 
conditions prevailing in the occupied Arab territories, including Palestine. The health 
situation in those territories was indeed deteriorating, and had been aggravated by the 
Israeli invasion of the previous year, as was made clear in the report of the Director of 
Health of UNRWA as well as in the report of the Special Committee of Experts. 

In the Global Strategy for Health for All by the Year 2000 through primary health care, 
emphasis had been laid on community involvement. The people themselves should participate 
in health decision -making processes. Such decentralization could not be expected in a 
situation where the indigenous Arab people had been deprived of their legitimate political 
rights. Zambia had always called for the complete withdrawal of Israel from the occupied 
Arab territories and had supported the right of the Palestinian peoples to their homeland. 
Only after such withdrawal would the people of those territories be able to take part 
realistically in WHO programmes. 

Paying tribute to the support which WHO had continued to render to the population of the 
occupied Arab territories, and commending the Director -General's report on the matter, he 
asked for Zambia to be added to the list of co- sponsors of the draft resolution before the 
Committee. 

Professor BERISHA (Albania) recalled that the health conditions of the Arab population 
in the occupied Arab territories had been discussed at previous Health Assemblies and that 
a number of resolutions had been adopted in that connection. Nevertheless there appeared to 
be little improvement in the situation; nor could it be expected to improve at a time when 
the Israeli Zionists were attempting to exterminate the Palestinian people. The sufferings, 
privations, arrests, deportations, and even systematic physical annihilation of the 
Palestinian people gave clear proof of that criminal policy and revealed the use of 
Hitlerian methods by the Israeli Zionists, who had gone so far as to cut off the drinking 
water supplies of the Palestinian inhabitants, and had destroyed entire Palestinian quarters. 
The attack on Lebanon and the bloodthirsty massacres in the Palestinian camps of Shatila and 
Sabra, together with the poisoning of hundreds of young Palestinian girls on the West Bank, 
were odious crimes which formed part of the Israeli policy of genocide. What health 
conditions could there be in the Arab territories when such fascist methods were employed 
with a view to exterminating a whole people? As a result, many Palestinians had become refugees 
and their homes had been occupied by colonies of Israeli Zionists whose aim was indefinitely 
to prolong the occupation of the Arab territories. 

The Israeli Zionists had created a serious situation in the Middle East, and their 
expansionist and aggressive policy constituted a grave threat to international peace and 
security. Their actions had received the open support of American imperialism, which had 
provided them with the most modern weapons and was protecting them in international fora. 
Similarly, they were receiving support from the Soviet socio- imperialists, who were currently 
engaged in a bitter struggle with American imperialism for world hegemony. In his view, if 
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the criminal anti -Palestinian activities of the Israeli Zionists were to be stopped, it would 

be necessary to put an end to the direct and indirect aid and support they were receiving 

from the superpowers and other imperialist powers. 

Albania had always followed with concern the fate of the Palestinian people and had 

condemned the barbarous and inhuman acts of the Israeli Zionists. Its people would continue 

to support the rightful struggle of the Palestinian people under the guidance of the 

Palestinian Liberation Organization, its sole legitimate representative. The cause of the 

Palestinian people was sacred and no one was entitled to violate or to deny it. As the leader 

of the Albanian people, Comrade Enver ноxha, had stated at the Eighth Congress of the 

Albanian Labour Party, they had supported and would continue to support the just struggle 

of the Arab peoples for the liberation of their territory from occupation by the Israeli 

Zionist aggressors, and for the restoration of all the legitimate rights of the martyred 

Palestinian people. 

Professor BENHASSINE (Algeria) said that in considering once again the health conditions 

of the Arab population in the occupied Arab territories including Palestine, the Health 

Assembly could not but note both a deterioration in the general situation and the continuing 

impotence of the international community in face of the Zionist colonizers. The preceding 

year had been marked by an unprecedented increase in the repression of the peoples of the 

occupied territories. Disregarding the decisions of international bodies, the Zionist 

aggressor was pursuing its inhuman policy with the dreadful butcheries of Sabra and 

Shatila, for which it was fully responsible. 1982 would be for ever marked by the barbaric 

acts committed in Lebanon by the Zionist aggressors, with the help of the vast quantity of 

armaments freely supplied to them. Those barbaric acts included the recent attempt at 

poisoning which had shaken world opinion. The reports in that connection by the American 

experts from Centers for Disease Control and the WHO specialists confirmed the reports by 

Palestinian physicians, and clearly established the reality of the syndrome suffered by some 

thousand Palestinians and by some soldiers from the occupying forces. The reports made it 

clear that the community involved had not manufactured the symptoms, and showed that the 

patients examined had suffered from serious illness. Although the reports did not establish 

the toxic causes for the cases observed, it would be noted that the experts had found objective 

elements such as mydriasis, cyanosis of the extremities, ataxia, and tachycardia, symptoms 

which frequently followed the ingestion of toxic substances. Since the experts had not been 

in a position to observe the patients immediately, it was not possible to accept the statement 

that there had been no neurological disturbances. Moreover, the experts had not been able to 

take sufficient specimens to make an objective assessment of all the cases, and the environ- 
mental investigations had been carried out by the Zionist occupiers. He could not therefore 
agree with the implication in the CDC report that a toxic cause for the symptoms observed could 

be excluded. At all events, the experts' conclusion that there had been a secondary pathological 
outbreak arising from anxiety connected with psychological pressures and external events bore 
witness to the ravages perpetrated by the Zionist occupation and its detrimental effects on 

the population's health. In addition, those ailments were all the more serious since they 
affected the weakest section of the population and, even if poisoning were not proved, they 

would have important medium and long term psycho -somatic effects. The international community 
must take due note of the tragedy suffered by the populations of the occupied Arab territories, 
and of the deplorable health conditions in the refugee camps. The 1982 report of the Director 
of Health of UNRWA, together with that by the Special Committee of Experts, clearly revealed 

the difficulties of helping a population which was subject to colonial domination. It was 

therefore illusory to expect the health conditions of the population to improve without the 

unconditional withdrawal of the Zionist entity, the realization of the national rights of the 

Palestinian people, and the participation of the Palestinian Liberation Organization in any 

process for the settlement of the Middle East conflict. Until such a solution could be 

achieved, the international community, and particularly WHO, must exert the utmost possible 
pressure on the Zionist occupying forces in order to alleviate the sufferings of the Arab 
population. 

In conclusion, he condemned the arrogance of the Zionist delegate's remark that the 
Health Assembly was wasting its time by talking about the conditions of existence of the 
Palestinian people and their survival far from their homeland. For every hospital bed that 
might or might not have been installed, how many innocent martyrs had gone to their graves? 

The meeting rose at 12h30. 


