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NINTH MEETING 

Thursday. 17 May 1990, at 9h00 

Chairman: Dr H . M . OTABA (Malawi) 

1. THIRD REPORT OF COMMITTEE В (Document A43/41) 

Dr SIDHOM (Tunisia), Rapporteur, read out the draft third report of Committee B. 

The report was adopted. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 31 of the Agenda (Resolution WHA42.14； Documents A43/14, A43/23, 
A43/INF.DOC./1, A43/INF.DOC./4, A43/INF.DOC./5) 

Dr IONESCU (Chairman of the Special Committee of Experts appointed to study the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine) introducing the report of the Special Committee (document A43/14) said that 
unfortunately once again the Government of Israel had not permitted the Special Committee 
to visit the occupied territories. However, benefiting from the large amount of 
documentation made available to it from a number of sources and the accounts of persons 
working or living in those areas, and confronting them with its own observations made in 
the occupied territories, the Special Committee had succeeded in preparing a report, 
which covered the main problems and made some useful recommendations. 

However, as it was five years since the Special Committee had been able to visit the 
occupied territories, it would be very difficult for them in the future to have any form 
of comparison with what they themselves had noted in situ and, although up to the present 
the Special Committee had managed to maintain objectivity and credibility, he did not 
think that, in the absence of the Special Committee's own findings over a period of five 
years, it would be possible to do so in the future. To the Special Committee, the 
refusal of the Government of Israel to cooperate seemed unjustified since they had done 
so in the past over a number of years. It was only necessary to read the report of the 
Government of Israel to the Health Assembly for the period 1980-1985 on the subject to 
see that most of the recommendations made by the Special Committee had been adopted or 
had even been included as objectives to be pursued by the Government of Israel in the 
occupied territories, and had subsequently been assessed for reporting to the Health 
Assembly. 

Unfortunately the decade which had just ended had been a decade of ideology, which 
had also affected WHO, but it must be emphasized that facts were facts, and facts could 
be confirmed or contested. Thus, the number of hospital beds, whatever might be the 
theoretical or ideological interpretation, remained the same, increased or decreased, and 
public health professionals must say what action should be taken on the basis of those 
facts. The same was true of doctors, specialists, dispensaries, hospitals, production of 
drugs, etc. Nothing in this sector could be kept secret or hidden. From consideration 
of reports from public health institutes in some of the more developed countries, it 
would be seen how much remained to be done in the health sector even in the richest 
countries of the world. 

He had once again shared his views with the Health Assembly in order to underscore 
that the political aspects which had sometimes been attributed to the Special Committee, 
and to the problems it dealt with, was unfounded. He therefore requested the World 
Health Assembly and the Director-General, if the Health Assembly decided to maintain the 
Special Committee, to see that efforts were made to find solutions which would enable it 
to carry out its mission. As Chairman in office of the Special Committee, and on behalf 
of his two fellow members, he informed the meeting that they remained available to the 
Health Assembly, and were prepared to hold discussions with those concerned to find a 



compromise solution. In any case, he was convinced that the blocking of the activities 
of the Special Committee was to no-one's advantage, and contributed in no way to 
guaranteeing the health status of the Arab population in the occupied territories, which 
called for the compassion and support of the international community. 

In conclusion he wished once again to express his thanks to the governments, 
organizations and individuals who had provided the Special Committee with the information 
necessary to complete its task. He wished also to thank the Palestinian Red Crescent 
Society for the documentation placed at the disposal of the Special Committee, and for 
the facilities made available to enable them to meet many people who lived and worked in 
the occupied territories, as well as the opportunities given to visit injured people from 
those territories in hospitals. He also expressed his appreciation to the 
Director-General for the long consultation they had had in connection with the work of 
the Special Committee, and for the suggestions he had made as to its activities. Through 
the Director-General he also wished to express thanks to all those who had worked with 
the Special Committee and in particular the tireless and competent Legal Counsel, with 
whom he had had the honour of working since 1974. 

Dr COOK (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) expressed, on behalf of Mr Giorgio Giacomelli, the 
Commissioner-General, his appreciation to the Health Assembly for its abiding concern for 
the health of Palestine refugees, and his sincere thanks for the support given to UNRWA 
by the World Health Organization, which under an agreement of 1950 had a unique form of 
responsibility for UNRWA's health programme. 

UNRWA had in 1990 completed its fortieth year of service, a sad comment on the 
failure so far of the international community to bring such a long-standing dispute to a 
just conclusion. 

At the current meeting, his task was to bring to the attention of the Health 
Assembly some aspects of the services which UNRWA provided to that half of the population 
of the occupied territories who came within its mandate. 

Broadly speaking, UNRWA‘s work in health consisted of three parts: first, to 
maintain for its 2.25 million Palestinian refugees in Jordan, Lebanon, Syria, the West 
Bank and Gaza, a consistently adequate level of health services； secondly, to adapt 
those services to a changing age-structure of population, changing disease patterns, 
improved technology, and therefore to changing expectations； and thirdly, with the 
continuation of the uprising in the occupied territories to meet a particular challenge -
for the first time the health centres had been faced over a prolonged period with the 
daily task of caring for persons injured by gunshot or severe beating or suffering the 
effects of tear gas. 

Time would not permit much to be said about UNRWA‘s services in public health and 
medical care. Despite the real problems caused by the frequent school closures and 
curfew days, the primary health care coverage had so far been maintained, although with 
great effort and some difficulty. 

There were two aspects of medical care services, care at health centres and 
hospitalization. The services provided at the health centres were far from satisfactory 
and a programme of rebuilding and of upgrading the quality and range of care was being 
undertaken. 

Regarding provision of hospital care for refugees in the occupied territories, the 
situation in the West Bank was not good but was slowly improving, and in general in that 
area the mix of voluntary and government hospital beds just about sufficed, if 
expectations were very modest. 

The situation in Gaza (population 750 000) was on the other hand, scarcely 
bearable. The rebuilding of Shifa Hospital by the Civil Administration was very slow, 
and that of Khan Younis had not started There was only one voluntary hospital, El-Ahli, 



and that had only 85 beds. Despite contracting for 40 of those, and reimbursing 
refugees 60% of the high cost (US$ 180 a day) of using the Shifa or Khan Younis 
hospitals, UNRWA simply could not find hospital care adequate for its 450 000 refugees in 
Gaza. It had been felt necessary to plan to build an UNRWA hospital of some 200 beds in 
the first instance in Gaza as the only way which could be seen within the near future of 
meeting this very pressing need. Extrabudgetary funds of US$ 35 million were being 
solicited for construction, equipping and running costs for three years. In the next few 
months, all the pledges of financial assistance possible from governments, institutions 
and individuals in both Arab and industrialized countries would be needed, and it was 
hoped that those present would urge their governments to help UNRWA substantially in the 
enterprise. 

Measures had had to be taken to deal with the emergency situation in general and 
with casualties. Food aid had been expanded to vulnerable groups, working hours had been 
extended, and emergency afternoon clinics had been established; in Gaza even night-duty 
clinics had been set up in selected camps. Additional provision had been allocated to 
meet the cost of emergency medical supplies and hospitalization of trauma cases. The 
EMOT (Emergency Measures for the Occupied Territories) programme had so far been 
maintained through generous contributions from major donors, but it needed to be 
sustained for as long as the current situation continued. 

Once again he thanked WHO, and in particular the Director-General, who from his 
Development Fund had made available to UNRWA in 1989 special assistance which had enabled 
it to send to Gaza and the West Bank, last May, a team of experts in casualty care. With 
the generous support of Japan, Norway and the United States of America, all the 
recommendations of that team had already been implemented or were in course of being 
carried out. They concerned provision of emergency kits* to health centres, and 
ambulances, to facilitate resuscitation and stabilization of the condition of severely 
injured persons； an extensive training programme in cardio-pulmonary resuscitation, 
etc., for UNRWA doctors and nurses； aid to hospitals in their casualty departments 
especially to El-Ahli Hospital in Gaza; provision of physiotherapy units； and the 
provision of more and better ambulances. Meanwhile, the injuries and fatalities of the 
intifada continued in its second and now its third year practically unabated, due to the 
liberal use of lethal means in an attempt to control the situation. Although they no 
longer featured in the television news, and rarely in the newspapers, it was not because 
they no longer happened. Scarcely a day went by without bullet wounds and without 
beatings by soldiers, often of children, sometimes causing fractures. The detailed 
figures up to the end of 1989 were given in the annual report, and to bring them up to 
date, by March 1990, the total known to UNRWA, of injured of all grades of severity in 
the occupied territories, was 48 639, of whom 16 655 (34%) were children, i.e. 16 years 
and under, and fatalities, 780, of whom 135 (17%) were children. In addition there must 
now be added some 176 alleged "collaborators" killed by unknown persons, and many others 
who had been severely beaten. 

Despite the fact that UNRWA and its Health Department staff endeavoured to act with 
the utmost proprietary and even-handedness as befitted employees of a United Nations 
agency of entirely humanitarian purposes, in the last 12 months there had been a number 
of instances of the forces of the occupying power stopping or delaying ambulances, and 
sometimes arresting the injured or even assaulting the drivers. Those ambulance 
incidents, which, of course, gave rise to formal protests by UNRWA, had somewhat 
diminished in recent months. On the other hand, incursions by Israeli soldiers, 
sometimes led by senior officers, into UNRWA health centres - which, it was emphasized, 
were United Nations premises - had greatly increased, especially in Gaza. Those 
incursions were occasionally accompanied by violence and often by threats. Files were 
ransacked and property sometimes damaged. The names and addresses of the injured were 
demanded but UNRWA staff, upon instruction from UNRWA headquarters, coordinated with the 
United Nations, were not permitted to divulge them, and to avoid such confrontations no 
records or notes on the injured were now kept on the premises. Since during those 
incursions nothing was ever found in the least threatening to security, it was hoped that 
they would now cease. 

In summary, the account given to the Health Assembly was one of trying to undertake 
three tasks at once, maintaining existing services, improving and extending and bringing 



them up to date, and coping with the violence of the occupation and the suppression of 
opposition to it. UNRWA heartily wished to be relieved of the last task altogether, and 
to have the first arid second greatly facilitated by an agreed resolution of the problem 
of Palestine and the restoration of peace. Last year UNRWA had fervently expressed the 
same hope； today, no progress could be reported. It was hoped that the coming year 
would see at least some partial fulfilment of those hopes for the observance of 
principles of human rights and for peace. 

The DIRECTOR-GENERAL said that his progress report on the health conditions of the 
Arab population in the occupied Arab territories, including Palestine, referred 
particularly to special technical support to improve the health conditions of the 
Palestinian people, and activities of the WHO collaborating centres for primary health 
care research in the occupied Arab territories. This report recognized new realities in 
those territories. Emerging needs of the Palestinian people in those territories were 
identified, and a detailed account was given of the programme elaborated to meet those 
needs, and how it was to be implemented. In the planning and implementation of that 
special technical support WHO's activities had been coordinated with those of all 
concerned, to whom he expressed his sincere gratitude. 

Assistance had also been provided to the centres responsible for training cadres 
working in the health field, so that they might train more Palestinian workers for the 
development of primary health care in the occupied Arab territories. Local, Arab and 
international institutions, societies and organizations working in the field, who were 
acceptable to all concerned, had been identified and would be supported in their 
activities. He was extremely grateful to those Member States and organizations that had 
already contributed, or had pledged to contribute, to the implementation of the special 
technical support. He pointed out that his efforts could only be successful to the 
extent that WHO's Member States and partners were prepared to pledge their wholehearted 
support, not only financial but also political and moral. 

The CHAIRMAN invited the Committee to consider a draft resolution. On the title 
page the со-sponsors were listed as the delegations of Afghanistan, Austria, Bahrain, 
Cuba, Democratic Yemen, Denmark, Egypt, Finland, France, Greece, Iraq, Ireland, Italy, 
Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Luxembourg, Morocco, Oman, Pakistan, 
Portugal, Saudi Arabia, Somalia, Spain, Sudan, Sweden, Syrian Arab Republic, Tunisia, 
United Arab Emirates, Yemen, Yugoslavia and Zimbabwe. The draft resolution read as 
follows : 

The Forty-third World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which 

affirms that the health of all people is fundamental to the attainment of peace and 
security; 

Seriously concerned by violations of human rights in the occupied Arab 
territories, and recalling the need for the occupying power to observe strictly its 
obligations under the Fourth Geneva Convention to which it has notably not conformed 
in such basic areas as health； 

Aware of its responsibility for ensuring proper health conditions for all 
people who are victims of exceptional situations, including settlements which are 
contrary to the Fourth Geneva Convention of 1949； 

Recognizing the need for increased support to, aid for and solidarity with the 
Palestinian people, as well as the Syrian Arab people in the Golan, under Israeli 
occupation; 

Expressing its deep concern at the negative effects of the practices of the 
Israeli occupation authorities against the Palestinian people during the intifada in 
the field of health; 

Thanking the Special Committee of Experts set up to study the health conditions 
of the inhabitants of the occupied Arab territories for its report and regretting 
the refusal of the Israeli authorities to allow the experts to visit the occupied 
Arab territories； 



Taking note of the relevant information provided, and having considered the 
report of the Director-General on health conditions of the population in the 
occupied Arab territories； 

1. ASSERTS WHO'S responsibility to promote for the Palestinian people in the 
occupied Arab territories the enjoyment of the highest attainable standard of health 
as one of the fundamental rights of every human being; 

2. EXPRESSES its preoccupation and concern at the deterioration in the health 
conditions of the Arab population in occupied Arab territories； 

3. STRESSES that the policies of the Israeli authorities in the occupied Arab 
territories are not consistent with the main requirements for the development of a 
health system appropriate to the needs of the population in the occupied Arab 
territories； 

4. DEPLORES the continuous deterioration of the situation in the occupied Arab 
territories which seriously affects the living conditions of the people, compromises 
in a lasting fashion the future of Palestinian society and prevents the economic and 
social development of those territories； 

5. EXPRESSES its deep concern at the Israeli refusal to permit the Special 
Committee of Experts to visit the occupied Arab territories, and asks Israel to 
allow the Committee to fulfil its mission of investigating the health conditions of 
the populations in those territories； 

6. THANKS the Special Committee of Experts for its report and requests it to 
continue its mission and report on the health conditions of the Arab population in 
the occupied Arab territories to the Forty-fourth World Health Assembly; 

7. RECALLS resolution WHA42.14 and commends the Organization's efforts to prepare 
and implement the special technical assistance to improve the health conditions of 
the Palestinian people in the occupied Arab territories； 

8. REQUESTS the Director-General, in the light of relevant World Health Assembly 
resolutions : 

(1) to intensify implementation of the special technical assistance programme, 
emphasizing the primary health care approach in coordination with all Member 
States, and all other organizations involved in the health and humanitarian 
activities； 
(2) to coordinate health activities, in particular in priority areas, such as 
maternal and child health, an expanded programme on immunization, water supply 
and sanitation, and other specific activities to be determined according to 
needs； 
(3) to monitor and evaluate the health conditions of the Arab people in the 
occupied Arab territories； 
(4) to pursue the implementation of special technical assistance to improve 
the health conditions of the Palestinian people in the occupied Arab 
territories, in cooperation with all concerned WHO Members and observers 
referred to in WHA resolutions related to this item, taking into consideration 
a comprehensive health plan for the Palestinian people； 
(5) to seek funds from extrabudgetary sources in support of the special 
technical assistance programme； 
(6) to report on the above to the Forty-fourth World Health Assembly; 

9. CALLS ON all Member States and intergovernmental and nongovernmental 
organizations to contribute to the special assistance programme to improve the 
health conditions of the Palestinian people in the occupied Arab territories. 



He informed the Committee that the delegation of the Libyan Arab Jamahiriya should 
be deleted from that list and the delegations of Bangladesh, Cyprus, Democratic People's 
Republic of Korea and Malta should be added to it. He then called upon the delegate of 
Yugoslavia to introduce the resolution on behalf of the со-sponsors. 

Mr KOSIN (Yugoslavia) said that the draft resolution he was proud to be introducing 
on behalf of a large number of Member States was the result of long and careful 
deliberations which had been characterized by a desire to maintain and reinforce the 
concern for technical and health issues which had so far characterized the conduct of the 
Assembly. 

In preparing the proposed resolution, the co-sponsors had borne in mind three basic 
considerations : first, the need to continue to satisfy the health needs of the 
Palestinian people in the occupied territories； secondly, an on-going and renewed 
commitment to enhancing the role of the World Health Organization in its task of 
providing global leadership in health for people everywhere； and thirdly the need for 
the proposed resolution to be consistent with resolution WHA43.1 adopted by consensus at 
the start of the Health Assembly. 

The со-sponsors believed that the draft resolution respected and responded to all 
those considerations. It had been conceived in the light of resolution WHA42.14 and 
reflected a strengthening of global solidarity arid collective efforts toward achieving 
health for all people. It was in the same spirit of solidarity and respect for the 
technical and health role of WHO that the со-sponsors submitted the draft resolution. 

The CHAIRMAN appealed to the Committee, in the spirit of cooperation and good will 
which had so far prevailed throughout the Assembly, to approve the draft resolution. As 
would have been understood from the introduction by the delegate of Yugoslavia, the 
co-sponsors did not wish any amendment to be introduced to the already revised 
resolution. Since the resolution already had more than 35 co-sponsors, he hoped it would 
be possible to adopt it without a vote. Any observations or comments could be made 
afterwards. 

Dr EGOZ (Israel) requested a formal vote on the draft resolution. 

Dr EL-JAIDY (Libyan Arab Jamahiriya) said that the contents of documents A43/23 and 
A43/14 were sufficient to give a complete picture of the tragedy of occupied Palestine 
and the sufferings of its Arab inhabitants due to the inadequacy of the health services 
provided, the flouting of human rights and depression of living standards which had led 
to increased infant mortality and both physical and mental injuries. 

His delegation urged WHO to assume its responsibilities and provide appropriate 
health services as a basic human right for the Palestinian people especially as the 
occupier's strategy was to undermine and damage the economy of the occupied territories, 
to sabotage the population's energies and to spread disease and ill health among 
vulnerable sections of the population by denying them basic rights, such as immunization, 
sanitation and improved nutrition. Participants in the Health Assembly had heard the 
statement of the occupying entity in the plenary meeting and had heard how racism was 
being exercised in the occupied territories in a most flagrant manner. The Special 
Committee of Experts set up by WHO had even been refused admission to the occupied 
territories. 

His delegation was surprised whenever the health conditions of the inhabitants of 
the Arab territories were discussed at always being accused of politicizing the debate. 
WHO'S Constitution called on Member States to respect human rights and provide 
appropriate living conditions for the health of their populations. Yet, was the burning 
of houses, aborting of women and breaking of limbs in accordance with that Constitution? 

Furthermore, the State which had raised the flag of independence to establish its 
own nation, which had reached the moon and achieved miracles in all levels of technology 
and human sciences, now stood with all its military and financial might in opposition to 
the independence of a nation whose only weapon was the stones of its own territory in the 
face of poison gas and plastic bullets. The stones thrown in the intifada would have 
been more than enough to build a hospital or medical centre. 

When Palestine occupied its rightful place, it would not ask for help. Its children 
would rejoice, and health standards would be accessible to all. 



In his view, the draft resolution before the Committee sought to obliterate the 
Palestinian character and, in contradiction with reality, denied that Palestine was an 
Arab territory. The Palestinian nation consisted not only of the people living in the 
West Bank, Gaza or the Golan, but included those who had owned the land before and after 
1948. His delegation could not approve the draft resolution so long as the term 
Palestine only meant the occupied territories. He therefore proposed an amendment to the 
draft resolution. He requested that the words "including Palestine" should be added 
after the words "occupied Arab territories" whenever the latter phrase occurred, and in 
addition, in operative paragraph 8(1), after the words "all other organizations 
involved", the addition of the phrase "including the Palestinian Red Crescent". 

The CHAIRMAN, recalling that the co-sponsors did not wish to accept any amendments 
to the draft resolution, inquired whether the delegate of the Libyan Arab Yamahiriya 
wished to press the point. 

Dr EL-JAIDY (Libyan Arab Jamahiriya) replied that he did and requested the 
application of Rule 67c of the Rules of Procedure. 

Dr EL ARABY (Egypt) said that the draft resolution represented the outcome of hard 
work and commanded the acceptance of an overwhelming majority of delegations. Every word 
had been discussed and although not all the со-sponsors were completely satisfied with 
the final text, they had accepted it as a compromise. They wished to ensure that the 
draft resolution commanded an overwhelming majority. If the Libyan delegate insisted on 
submitting the amendment, he would request an adjournment of the meeting so that the 
co-sponsors could discuss it. 

The meeting was suspended at lOhlO and resumed at 10h25. 

Dr EL-JAIDY (Libyan Arab Jamahiriya) said that as a result of the consultations the 
delegation of the Libyan Arab Jamahiriya was ready to withdraw its amendment provided its 
statement was included in the record. 

The CHAIRMAN thanked the Libyan delegate for his cooperative spirit. 
He informed the Committee that India wished to be added to the list of co-sponsors 

of the draft resolution. 

Dr NOVELL。 (United States of America) said that, although it was customary in 
discussions of politically oriented issues such as the one now before the Committee for 
political officers of Member governments to represent their delegations and for health 
officials to take a back seat, as the Surgeon General of the United States and head of 
the United States delegation she wished to change that custom in the belief that 
delegates had come to Geneva to address problems of health and riot problems of politics. 
There were appropriate places in which to discuss political issues e.g., in bilateral 
talks and political bodies such as the United Nations General Assembly, but WHO was not 
one of them. 

She believed that important health issues should be given priority in the 
discussions at the Health Assembly. Delegates must not let themselves be distracted by 
political matters which WHO could not influence but which clouded the atmosphere of good 
will and led to mistrust. The political issue before the Committee should not be allowed 
to have negative effects on future health discussions and programmes. There had been an 
amazing amount of cooperation and good will on many other issues before the Health 
Assembly, but on the present one there was no consensus. 

Participating for the first time in a Health Assembly, she had been amazed at the 
amount of time that had been invested in the present issue, by herself and others, in the 
corridors, in private meetings, at receptions and dinners. Yet those were the places 
where delegates should use opportunities to engage their fellow men in pursuing 
endeavours beneficial to their country's health and not to their politics. If 
participants could have spent the time occupied in discussing the present issue in trying 
to address the world's crises in malaria, AIDS, polio or tropical diseases, the 
conclusions of the Health Assembly would have had greater significance. 



In the present case, there was a legitimate argument for considering heálth 
conditions in the occupied territories, concerning which the Health Assembly had been 
given ample documentation. The United States did not deny that the health situation in 
those territories deserved attention. It had given extensive assistance to UNRWA over 
many years, and in fact was the largest single contributor to UNRWA, for which President 
Bush had recently authorized a further US$ 7 million in contributions. In addition, the 
United States had a long record of collaboration with nongovernmental organizations that 
were active in dealing with health problems in the occupied territories. The Centers for 
Disease Control in her own Department were collaborating actively with WHO centres in the 
occupied territories； she guaranteed that that collaboration would continue. 

It would have been simpler if the Committee could have had a straightforward 
discussion and resolution on health conditions in the occupied territories, just as it 
had discussed health conditions in Lebanon, Cyprus, Namibia and southern Africa; sadly, 
that had not happened. From her own conversations with members of other delegations she 
knew that many of them shared her views. The Director-General, his staff and many 
representatives of the diplomatic community in Geneva had worked long and hard to 
minimize the political conflict; she applauded the way in which Dr Nakaj ima had 
addressed the issue. She also thanked those who had managed to introduce amendments to 
the original draft resolution which had eliminated some of the objectionable components 
of its text. However, her delegation believed that the remainder of the text was still 
excessively political and inappropriate to WHO's mandate. Accordingly, the United States 
would vote against the draft resolution, both in the Committee and in the plenary. 
Although it had worked hard with other delegations in the hope of achieving an apolitical 
resolution on which it could join in a consensus, the present text, in her delegation's 
view served only to politicize the work of the Health Assembly. 

She reaffirmed the strong support of the United States for WHO'S work and hoped that 
the spirit of consensus and compromise which had characterized the debate on so many 
other issues addressed in the Committee would some day soon be extended to the agenda 
item on health conditions in the occupied territories. 

Dr EGOZ (Israel) regretted that for years the blight of politicization had infected 
WHO, along with many other organizations of the United Nations system, and seriously 
interfered with the conduct of its professional work; practically the whole of the 
current session of the Health Assembly had been devoted to discussing political issues 
that were entirely outside the Organization's mandate. He hoped that that unfortunate 
trend would soon come to an end, and that the Organization would not be forced to divert 
its limited sources of time and energy to matters that should be discussed elsewhere. 
The Middle East conflict was complex and had deep roots : it had almost been forgotten 
that Israel had entered the occupied territories in self-defence against an attempt to 
wipe it off the map. 

The most prominent fact concerning the health status of the population in the 
territories of Judea, Samaria and Gaza was that it had improved enormously during the 
23 years of Israeli administration. The Israeli Ministry of Health and the civil 
administration authorities in the territories were committed to ensuring appropriate 
health standards and providing the best possible medical care, both preventive and 
curative, to the population. He referred the Committee to the statistics in document 
A43/INF.DOC./5, "Health in Judea, Samaria and Gaza", submitted by the Israeli Ministry of 
Health. Infant mortality had declined from 86 deaths per 1000 live births in 1970 to 22 
in 1989, and a remarkably satisfactory coverage with various immunizations had been 
reached (for example, in Judea and Samaria coverage with mumps-measles-rubella vaccine 
given to infants at 15 months was 90.2%. Morbidity rates for infectious diseases per 
100 000 population had declined dramatically in the territories between 1970 and 1989; 
for example, the rate for poliomyelitis had declined in Judea and Samaria from 4.7 to 0 
and in Gaza from 14.3 to 0, pertussis had declined in Judea and Samaria from 8.0 to 0 and 
in Gaza from 30.1 to 0.1, and measles had declined in Judea and Samaria from 164.0 to 3.4 
and in Gaza from 605.3 to 2.2. 

All the health services in Judea and Samaria continued to function irrespective of 
violent disorders and disturbances during the last two-and-a-half years: the so-called 
"intifada". A minority of agitators and rioters were preventing 1 600 000 people from 



living their normal daily lives in a peaceful atmosphere. Their violent activities 
included assassination of their fellow Arabs as well as the killing of Israeli civilians, 
among them women and children. If the Israeli authorities had to stop and check an 
ambulance or enter a hospital it was because ambulances and hospitals were sometimes used 
as hiding-places for terrorists. 

Health care was provided mainly by government hospitals, clinics and mother-and-
child health centres, which were continuing their regular activities. Patients continued 
to be referred to Israeli hospitals, where radiotherapy, haematology-oncology, 
bone-marrow transplantation, kidney transplantation, paediatric haemodialysis, the 
treatment of severe burns and other urgent and critical treatments were carried out. 
During the past year, development projects had been implemented in various government 
hospitals : at the expanding Shifa Hospital in Gaza a new paediatric surgery unit had 
been opened; the ophthalmic hospital of Gaza had been completely renovated and now 
possessed modern operating facilities and a new laser unit； at the Ramallah Hospital the 
departments of neurosurgery and open-heart surgery continued to develop and a new 
computerized tomography institute had been opened; a new outpatient section and a 
diagnostic radiology centre had been opened at the Rafidia-Nablus Hospital. 

Preparation of master plans for the future development of all government hospitals 
in the region had been completed. Two new nongovernment hospitals in Judea and Samaria 
had become operational during the past year, namely the "Holy Family" obstetrical-
gynaecological hospital in Bethlehem and the "Red Crescent" paediatric hospital in 
Hebron. 

Two new nongovernment rehabilitation centres were soon to be opened in Judea and 
Samaria the first in Beit-Jaia, and the second in Ramallah. A new general hospital in 
Hebron named "Al-Ahli" and belonging to the local benevolent society was in the first 
stage of construction 

Ambulance services had developed substantially over the last few years : 41 
ambulances were serving Judea and Samaria, and 35 the Gaza area. The ambulances belonged 
to government and nongovernment hospitals, to municipalities and to other agencies like 
UNRWA, the Red Crescent and benevolent societies. 

In Gaza a modern and well-equipped ambulance centre had been opened by a local 
benevolent society. It had five modern ambulances and drivers well-trained in first aid 
and basic life-saving emergency procedures. 

Training programmes for Arab health and medical personnel had continued regularly 
throughout the previous year: 26 physicians from Judea, Samaria and Gaza had completed 
full-time training periods of between one and three years' duration at different Israeli 
hospitals affiliated to medical schools, in 16 different specialties； physicians from 
Judea, Samaria and Gaza were also being trained in residency programmes in several 
foreign countries, and 24 such physicians undergoing training in various specialties in 
the United States of America, Canada, the United Kingdom, Austria and Egypt; 
25 physicians, nurses and administrators from Judea and Samaria were graduates of a 
programme in medical administration of Haifa University; 85 traditional birth attendants 
in Judea and Samaria had taken refresher courses organized and supervised by the Israeli 
government nursing unit of the civil administration, in collaboration with UNICEF; 
41 ambulance drivers from Judea and Samaria and 25 from Gaza had been trained in first 
aid and basic life-saving procedure, and a total of 82 drivers in Judea and Samaria had 
so far graduated from similar training programmes. The total of 107 drivers from those 
territories who participated in the programme were employed by government and 
nongovernment hospitals, UNRWA, the Red Crescent society, local benevolent societies, and 
municipalities. 

As was well known, Israel welcomed any contribution towards the promotion and 
development of health systems in the territories, whether from international 
organizations or governments. That help could take the form of financing training 
programmes and fellowships for medical staff, equipping medical institutions, including 
sophisticated hospital departments, or constructing new hospital wings or health 
centres. The special assistance project of the Italian Government was one example； 
other countries taking part in development projects included Sweden, the Federal Republic 
of Germany and other countries of the European Community. 



The long-standing cooperation between the Israeli authorities and WHO in health 
assistance programmes in Judea, Samaria and Gaza was continuing and had recently 
increased. The Israeli authorities and WHO consultants had agreed on a framework for WHO 
assistance projects, within which the development of two primary health care projects, 
five hospital units, five training programmes for physicians and several training 
programmes for nurses and paramedical staff had been initially approved. Four other 
programmes in infectious disease control, environmental sanitation and primary and 
secondary health care were at present under joint consideration. Finally, he drew 
attention to Israeli-WHO cooperation at the three collaborating centres for research in 
primary health care and health manpower development, which were operated jointly by Arab 
and Israeli staff. 

With regard to the draft resolution, he would not refer in detail either to the 
untrue allegations contained in its preamble or to the irrelevant recommendations 
contained in its operative paragraphs. It was sufficient to refer once again to the 
ongoing cooperation between Israel and WHO in the field in question, a cooperation that 
owed nothing to previous resolutions and was entirely due to the welcome which Israel had 
extended and continued to extend to all bona fide States and bodies that wished to make a 
contribution to the improvement of health services in the territories. The contribution 
to that process made by mischievous and partisan resolutions such as the present one 
could only be negative. He therefore hoped that delegates would oppose it firmly and 
renewed his call for a formal vote on the draft resolution. 

Dr ТАРА (Tonga) thanked Dr Ionescu for his introduction to the report of the Special 
Committee of Experts, Dr Cook for his report on the work of UNWRA, and the 
Director-General for his progress report on the health conditions of the Arab population 
in the occupied Arab territories, including Palestine. As had been eloquently stated by 
the delegate of Yugoslavia in introducing the draft resolution, a spirit of friendly 
cooperation and compromise had pervaded the work of the Forty-third World Health 
Assembly, as was evident from the beginning, when it had adopted resolution WHA43.1 by 
consensus. There had been an air of hope and expectancy that that spirit would also 
prevail in the consideration of the present revised draft resolution and its adoption 
without amendments. He welcomed the magnanimous statement of the Libyan delegate in not 
persisting in his proposed amendment, and had noted the statements of the delegates of 
the United States of America and Israel, who had called for a formal vote on the draft 
resolution. In order that delegates could vote freely according to their conscience, the 
draft resolution should be put to a vote by secret ballot, in accordance with Rule 78 of 
the Rules of Procedure of the Health Assembly. 

Mr AIT CHAALAL (Algeria) said that the first version of the draft resolution placed 
before the Committee had been laboriously negotiated. Substantial concessions had been 
made on the Arab side, and he paid special tribute to the Palestinian delegation, which 
had shown a spirit of comprehension, compromise and dialogue which had made the draft 
resolution of 14 May possible. Algeria had been one of the со-sponsors of that 
resolution. New negotiations had then been started, contrary to all expectations, and a 
revised draft resolution had been prepared. Algeria had withdrawn as а со-sponsor, quite 
simply because that revised draft resolution denied the basic principles under which 
Algeria had always worked within the United Nations. To force the removal from the body 
of the resolution of the very name of Palestine was contrary to the fundamental 
principles hitherto governing discûssions within the United Nations system. Palestine 
was a historical reality. Nothing could cancel or eliminate it. The legitimacy of the 
Palestinian people had been affirmed by 25 years of heroic struggle: it had fought since 
1967 for its sovereignty, independence and liberty. A total of 104 countries had 
recognized Palestine as a sovereign State, yet there had now been an attempt to go as far 
as to erase its name, purely and simply, from the Health Assembly's resolutions. That 
situation was absolutely unacceptable to Algeria. The draft resolution, which was 
inspired by the same spirit as resolution WHA43.1, could not fail to take account of the 
basic realities confronting the Palestinian people. If Palestine were not occupied, the 
Palestinian problem would not be discussed in the Health Assembly. The reason that 
health in Algeria or Tunisia or Jordan was not similarly referred to as such was 



precisely because of a fundamental political problem: the occupation of Palestine by a 
foreign power, a form of colonialism. That was a fact that could not be denied, and the 
only way to avoid politicization was for the occupying forces to leave and for the 
Palestinian people to become independent and achieve its national goals. Listening to 
some of the speeches, he had felt as if he were living in a surrealist world: the way 
that some delegates spoke it would seem that the best way to have a good health system 
was to be occupied by a foreign army. That was the impression that had been given by 
means of certain statistics. The Committee, however, had heard the reports of those who 
represented the international community. All were unanimous in saying that the health 
conditions in the occupied territories, and in particular Palestine, were lamentable. 
All the reports the Committee had heard had brought out the obstinate refusal of the 
Israeli authorities to allow WHO to play its role fully and fulfil the mission entrusted 
to it by the Health Assembly to come to the aid of hundreds of thousands of women and 
children who suffered daily not only from repression but also from the most deplorable of 
health systems. Everyone knew that. 

It was claimed that attempts were being made to politicize the Health Assembly. 
However, depoliticization was completely illusory when a country was occupied by a 
foreign power. Foreign domination in itself politicized problems. Thus those who were 
calling for depoliticization were themselves politicizing the debate. The refusal of 
certain powers to countenance any reference in the draft resolution to the Palestinian 
Red Crescent, which was a humanitarian organization, amounted to politicization in the 
highest degree. Red Cross and Red Crescent Societies existed throughout the world to 
assist suffering and unfortunate people. The attitude of certain powers ran counter to 
all the humanitarian principles on which WHO's work ought to be based, since, if there 
was any organization that ought to play an effective role in improving the health 
conditions of the Palestinian people, it was the Palestinian Red Crescent. An 
explanation as to why the latter was being denied any responsibility or prerogative was 
called for. 

Thus the revised draft resolution was in no way in conformity with the fundamental 
principles on which WHO's work had always been based or with the tragic situation 
prevailing in the occupied territories. Algeria had therefore withdrawn its sponsorship 
of, and was absolutely opposed to the revised draft resolution. If it voted in favour of 
it, it would do so simply to ensure that its stand would not be misinterpreted as 
constituting a lack of solidarity with Palestine. The revised text was a compromise 
formulation which had initially achieved a consensus, but certain delegations were now 
questioning it. The sponsors of the original draft resolution, in making concessions, 
had gone beyond what was really possible. Subsequently, at the last minute, the 
situation had suddenly changed and everything was being called into question. A very 
important lesson had been learned in the process. 

The CHAIRMAN urged Members to act in a spirit of understanding. 

Dr ТАРА (Tonga) withdrew his request for a secret ballot. 

Mrs LUETTGEN DE LECHUGA (Cuba) expressed her satisfaction that, thanks to the hard 
work, negotiating flexibility and political vision of those who had taken part in the 
preparation of the revised draft resolution, it had been possible to arrive at a text 
acceptable to the great majority of countries. Cuba always had been, was still, and 
always would be at the side of the Palestinian people in its just struggle to obtain its 
appropriate place in the concert of nations and to secure its independence, 
self-determination and full freedom. The Israeli delegate's claim that the draft 
resolution was partisan was absurd. Secret ballots were resorted to only in exceptional 
cases. In the present circumstances a secret ballot would not be necessary because the 
revised draft resolution before the Committee was sponsored by as many as 
35 delegations. It should be voted on soon. 

The CHAIRMAN invited the Committee to vote on the revised draft resolution. 

The revised draft resolution was approved by 117 votes to 2. with 5 abstentions. 



Dr ARAFAT (Palestine) said that, on behalf of the Palestine whose preseñce as an 
observer the Health Assembly had now agreed to accept and of the Palestine which tomorrow 
would join Namibia as a full member of WHO, he wished to thank all those who had 
expressed deep concern regarding the health of the Palestinian people. He was 
particularly grateful to those delegations that had supported the difficult compromise 
resolution that had just been approved, including the non-aligned countries and the group 
of European countries which had expressed support for the Palestinian people. Particular 
thanks were due to the delegations of the Libyan Arab Jamahiriya and Algeria for their 
enthusiasm. As far as the deletion of certain words was concerned, he wished to assure 
members that the history of Palestine could not be erased. The Palestinian Red Crescent 
Society formed an integral part of the Palestinian nation and could not be ignored. 
Thanks were also due to the staff of WHO for its dedicated work for the benefit of the 
Palestinian nation. 

The health conditions of the Palestinian people had already been amply documented in 
the reports of international agencies such as UNRWA, which had worked in the most 
difficult circumstances to provide health care and services to the Palestinian people. 
The Committee also had before it a report submitted by the Palestinian Red Crescent, 
which showed how health conditions were deteriorating under the hateful occupation. That 
document contained a reference to the national plan for the health of the Palestinian 
people, described in the compromise resolution as a "comprehensive health plan for the 
Palestinian people". Whether it was called "national" or given some other name, it was 
still a plan for the benefit of the Palestinian people, which was entitled, like other 
nations, to hâve its own national health plan. At present Palestine had no primary 
health care, hospital or mental health plans, or plans for education and training. It 
had no specific national plans for any disease whatsoever, not even AIDS. Attempts had 
been made to draw up plans and programmes, and the provision of services would be 
continued as part of the commitment to serve the nation. There were Red Crescent 
Societies in Jerusalem, Nablus and Gaza, as well as in Egypt, Syria, Jordan and other 
countries where Palestinians lived. Whether they were mentioned in the resolution or 
not, they definitely existed. He therefore suggested to all those who had approved the 
compromise resolution that what were involved were health rights, not political rights, 
and he expressed confidence that they would always support Palestine's health services 
and would provide whatever assistance they could to develop them. The outside pressures 
exerted on the Israeli authorities and the pressures exerted by Palestinian children in 
the intifada would help to promote the freedom and independence of Palestine, so that the 
children of the world, and of Palestine and Israel, could live in an atmosphere of peace 
and forgiveness. 

Mr MIRAFZAL (Islamic Republic of Iran), speaking in explanation of vote, said that 
his delegation had voted in favour of the resolution although it had not been satisfied 
with the way in which it had been drafted. His country had always had great sympathy for 
the people of Palestine and had never failed to support its struggle in every respect. 
It was thus in favour of any measure taken to ensure proper health conditions for all the 
people of Palestine. At the same time it was categorically opposed to the use of any 
word that could be interpreted as recognizing the occupation of Palestine or denying the 
legitimate right of the Palestinians to have a sovereign State of their own and to enjoy 
better health conditions. 

Mr IKEDA (Japan), speaking in explanation of vote, said that his delegation had 
voted in favour of the resolution although it had not been completely satisfied with it. 
Unfortunately, the text contained some political elements, and Japan had always believed 
that WHO should be free from politicization, which prevented it from focusing its efforts 
on health matters. Nevertheless, his delegation had voted in favour of the resolution 
because many improvements had been made in the revised version, with the result that some 
of the objectionable features had been removed. Besides, Japan had always attached great 
importance to improving the health conditions of the Palestinian people. That was what 
the resolution was essentially concerned with, and his delegation hoped that its adoption 
would help to improve those conditions further. 



Dr MORK (Norway) said that his country was deeply concerned by the situation of the 
civilian population of the occupied territories. Over the year, Norway had contributed 
substantial funds through UNRWA and various nongovernmental organizations to improving 
the health conditions of that population and would continue to do so. In that spirit, 
his delegation had voted in favour of the draft resolution, but it should be borne in 
mind that, in casting a positive vote, Norway did not prejudge its position on the 
political aspects of the situation prevailing in the Middle East, which in his 
Government's view should be solved urgently through negotiations between the parties 
directly involved. Norway would also continue in the future to provide humanitarian 
assistance through the channels of its choice. 

Mr LILLIS (Ireland), speaking on behalf of the twelve Member States of the European 
Community, said that the policy of the Twelve on the Middle East conflict remained 
unchanged. They continued to be deeply concerned at the deterioration in the health 
standards and conditions of the Arab population of the occupied territories and had 
expressed serious concern regarding violations of human rights in those territories, 
recalling the need for the occupying power to observe strictly its obligations under the 
Fourth Geneva Convention, to which that power had notably not conformed in such basic 
areas as health. The Twelve remained committed to giving their support to WHO in 
fulfilling its responsibility for ensuring that the Palestinian people in the occupied 
territories enjoyed the highest attainable standard of health. In the same spirit, they 
supported the activities of other organizations, such as UNRWA and the International 
Committee of the Red Cross, since by their humanitarian action they also made a 
significant contribution to the improvement of health. 

The Twelve were aware of the continued difficulties that those organizations had 
encountered in endeavouring to carry out their humanitarian tasks because of the 
conditions which prevailed in those territories and which adversely affected the health 
of the Palestinian people. That situation called for a more active and extensive role on 
the part of WHO, and the Twelve reaffirmed their support for positive measures in that 
respect. Particularly they once again reiterated their request to Israel to cooperate 
with WHO and to allow the Special Committee of Experts to visit the occupied territories 
and to fulfil its mission. 

The Twelve noted with appreciation the efforts being made by WHO to develop and 
implement the special technical assistance programme to improve the health conditions of 
the Palestinian people in the occupied territories. The Organization could count on 
their support in intensifying the implementation of the programme in cooperation with all 
Members of WHO and with intergovernmental and nongovernmental organizations in the light 
of relevant Health Assembly resolutions. It would be recalled, however, that when a 
resolution on that agenda item had been adopted at the previous Health Assembly, the 
Twelve had been obliged to abstain because the text contained a number of points which 
raised difficult legal, administrative and financial problems. Their position in that 
respect remained unchanged. 

The European Community and its Member States had affirmed their determination to 
increase substantially their aid to the inhabitants of those territories. Within the 
framework of the new 1990-1992 triennial convention, the Community would continue and 
increase its aid to Palestinians through UNRWA, which had amounted to more than 
ECU 388 million since 1971. It wished to see the activities of UNRWA carried out without 
hindrance. During the same period, the Council of the European Communities had 
established as an objective the doubling of the Community direct aid which, since 1981, 
had amounted to ECU 23 million. The Community thus intended to contribute to the 
economic and social development of the occupied territories and, by its efforts in the 
areas of health and education as well as by support for local Palestinian institutions, 
to help to preserve the common future of the Palestinian people. 

Mr HAMMOND (Canada) said that his country supported and would continue to support 
both Canadian and international programmes designed to provide humanitarian assistance to 
Palestinians, because of its awareness of the plight of those people. His delegation had 
voted in favour of the resolution just adopted thanks to the helpful changes that had 
been incorporated after negotiations which had been conducted in a spirit of compromise 



and had resulted in a much improved text. It nevertheless wished it to be recorded that 
the resolution, even after those changes, retained some elements, such as those relating 
to settlements, which introduced extraneous political issues into the work of WHO. 
Canada believed that, if those elements had been removed, the text would have had even 
greater force in reflecting the consolidated view of the international community. Given 
the importance of the issue, it hoped that the Health Assembly would succeed in arriving 
at a consensus at its next session and that all efforts would be directed to that end. 

Mr HU Sixian (China) said that his delegation wished to make some explanatory 
remarks concerning the draft resolution. The health conditions of the Arab population of 
the occupied territories had long been a matter of general concern and the subject of 
discussion among participants in the Health Assembly. China appreciated WHO's efforts to 
improve the health conditions of the Arab population of the occupied territories and 
sympathized with the plight of the Arab people. The Chinese Government was greatly 
concerned with the evolution of the situation in the Middle East, noting that although 
there had been some positive developments in that region, the Israeli Government still 
clung to its rigid stand and had not only failed to withdraw from the occupied 
territories, but had recently encouraged emigration to them, which had caused great 
concern to the PLO and to Arab States. The prolonged occupation of the Arab territories 
by Israel had proved to be extremely harmful to the health services of those territories 
and to the physical and mental health of their Arab and Palestinian inhabitants - a 
matter of great concern to the international community. China strongly condemned the 
Israeli authorities for their policies of aggression and expansion and their acts of 
oppression, and firmly supported the Palestinian and other Arab peoples in their 
struggle. It believed that only when Israel ceased its oppression of the Palestinian 
people in the occupied territories, accepted proposals for peace and withdrew from those 
territories, thus allowing the Palestinian and other Arab peoples to become masters of 
their own fate, could the health conditions of the Arab people in those areas be 
genuinely improved and the strategy of health for all by the year 2000, as proposed by 
WHO, be implemented in that region. The Chinese Government and people were prepared to 
work with WHO for the improvement of the health of the Arab population of the occupied 
territories, and on that basis his delegation had voted in favour of the resolution. 

Dr EL ARABY (Egypt) observed that the question under discussion, which was 
considered every year by the Health Assembly, was one which affected the lives of a whole 
population and for which a just solution could not be found until the Israeli occupation 
was brought to an end. The Health Assembly's task was to determine, under very difficult 
conditions, the best means of providing the necessary health environment for the 
population of the occupied territories. Despite the efforts deployed by WHO and other 
specialized agencies, particularly UNWRA, the population concerned still lacked the 
minimum levels of primary health care. His delegation did not wish to go into detail 
about Israel's terrorist activities against, and oppression of that population, and its 
policy of trying to quell the heroic intifada by brute force but merely to refer the 
Committee to the annual report of the Director of Health of UNRWA (document 
A43/INF.DOC./1), which painted a vivid picture of deteriorating health conditions in the 
occupied territories, and to point out that the permission given to Soviet Jews to settle 
in those territories would result in an increase in the number of people sharing the 
meagre existing health facilities. 

It was now more important than ever for the international community to comply with 
the resolutions adopted by each successive Health Assembly since the Nineteenth, when it 
had been stipulated that Palestinians who had left their homeland were entitled to return 
to it. The Special Committee of Experts had last visited the occupied territories in 
1985, since when the Government of Israel had refused to cooperate with it. The 
Committee had been trying to carry out the duties entrusted to it by collecting data from 
Jordan, Syria and Egypt, and in April 1990 had had some contacts with senior officials of 
the Red Crescent Society in Cairo, but the international community should continue to 
exercise pressure on the Israeli authorities to allow the Committee to fulfil its mandate 
properly through first-hand inspection of health conditions in the territories. 



His delegation thanked the Director-General for his valuable report (document 
A43/23) and for his efforts to implement operative paragraph 5 of resolution V7HA42.14, 
concerning the establishment of an organizational unit on the health of the Palestinian 
people in WHO headquarters, and requested him to do so by providing the necessary 
financial allocations and employing Palestinian personnel. It also urged donor countries 
to provide financial and technical assistance to the Ramallah and Gaza Health Service 
Research Centres and the Health Manpower Development Centre at Ramallah. The Regional 
Director for the Eastern Mediterranean was to be thanked for his continued efforts in 
cooperation with UNRWA. 

Egypt considered that financial, technical and health assistance to the Palestinian 
people should be provided within a comprehensive and integrated plan and coordinated in 
consultation with that people, who alone were entitled to decide on a national health 
policy and strategy. The international community should ensure that adequate resources 
were provided and would actually reach the Palestinian people. In conclusion, his 
delegation thanked all participants for their unanimous endorsement of the resolution and 
appreciated the understanding and cooperation of the European Community. Egypt hoped in 
the near future to see Palestine as a fully fledged member of WHO and of all other 
international bodies. 

Mr MAL'CEV (Union of Soviet Socialist Republics) said that his delegation had voted 
for the resolution, because of the spirit of consensus that had been achieved. It 
nevertheless, in accordance with its principled stand with regard to the settlement of 
the Middle East conflict, endorsed the statements in which the aggressive policy followed 
by Israel in the illegally-occupied Arab territories, including Palestine, had been 
condemned. With regard to the problem of the emigration of Soviet Jews to Israel, 
mentioned during the debate, the Soviet Union's position in respect of the emigration of 
Soviet citizens, irrespective of their ethnic group, was based on the international 
obligations it had assumed. In the context of the democratization of Soviet 
legislation, a new law -on immigration and emigration would shortly be enacted in the 
Soviet Union and would be in conformity with international law and the Helsinki and 
Vienna agreements subscribed to by all European countries. It was important to note that 
Soviet citizens leaving the Soviet Union would retain their passports and would thus be 
able to return to their country at any time. The Soviet Union was concerned by the fact 
that those people might become involved in an unlawful policy in the occupied Arab 
territories, and was therefore trying to persuade the United Nations Security Council to 
adopt an effective resolution that would reflect the opposition of the international 
community to acts directed towards changing the demographic structure of the occupied 
territories. The aim was to secure reliable guarantees, in pursuance of the relevant 
United Nations decision; that emigrants would not be settled in those territories. 
However, persons leaving the Soviet Union must be completely free to choose their country 
of residence. His delegation called on the United States of America and European and 
other States to increase the number of immigrants, including Soviet Jews, that they 
accepted and to abandon the practice of setting artificial limits on immigration into 
their countries. It was convinced that concerted efforts by the international community 
to achieve a rapid settlement of the Middle East problem as a whole and an equitable 
solution of the problem of Palestine would also help in the search for effective 
solutions of problems arising in connection with emigration to Israel. 

Ms AKWENEYE (Namibia) said that, because of its inexperience in the procedures of 
WHO, her delegation had abstained from voting on the resolution, although its intention 
had been to vote in favour of it. She hoped that that statement would be reflected in 
the records of the meeting. 

The CHAIRMAN said that the statement would be so recorded and that the resolution 
adopted would constitute the fourth report of Committee В to the plenary Assembly. 



3. CLOSURE 

The CHAIRMAN announced that Committee В had come to the end of its work for the 
current Assembly. The Committee had had a heavy agenda, dealing at times with complex 
questions on which opinion had been divided, but it had been able to complete its work on 
time. The credit for that achievement must go to all delegations, which had shown great 
cooperation and understanding; special thanks were due to those delegations and 
officials, including the Director-General, who had worked tirelessly behind the scenes in 
negotiations on difficult issues in order to achieve a consensus and to minimize 
unnecessary polarization during the Committee's deliberations. His thanks were due to 
the Vice-Chairman, the Rapporteur, the representatives of the Executive Board and to all 
the Secretariat, including the Director-General and the Deputy Director-General, who had 
worked day and night and whose efforts had made it possible for the Committee to go about 
its business efficiently and smoothly. 

The meeting rose at llh50. 
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