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Explanation of vote – for fallback in case ongoing dialogue not fruitful 
 

"Health conditions in the occupied Palestinian territory, including East Jerusalem,  
and in the occupied Syrian Golan" 

(item 15) 
 
Mr Chair,  
 
This explanation of vote is made on behalf of the EU. Norway aligns itself with this statement.  
 
We remain very concerned about the health situation in the occupied Palestinian territory, including 
East Jerusalem, and we thank for the reports on this issue prepared for this session of the World 
Health Assembly.  
 
In our view, the resolution contains elements relating to political issues which may be considered to 
lie outside the remit of the Assembly. The EU would have preferred a shorter, more balanced text 
with greater focus on health issues and more reliance on the findings of the WHO Secretariat`s 
report. The resolution should be more up-to-date in order to better reflect the current situation. It 
should be based on evidence and concrete data. A reflection on the broader context would have also 
helped in making the resolution more acceptable.  
For these reasons, the European Union has abstained during the voting of the resolution.  
 
o Our abstention does not mean less efforts from our side to improve the health and living 

conditions of the Palestinian people. Our financial assistance to Palestinians dates back to 
1971, when the European Union made its first contribution to the budget of the United Nations 
Relief and Works Agency for Palestine Refugees in the Near East. Since then, the European 
Union has been the largest provider of development aid in the occupied Palestinian territory. 
From 2000 to the end of 2011, the EU has committed nearly 4 billion Euros in assistance 
through various geographical and thematic instruments.  

o The European Union is not only the largest but also the most predictable donor to UNWRA. In 
the last 11 years we provided over 1.2 billion Euros in support of UNRWA`s work. Along with 
contributions from Member States, the overall EU contributions in 2010 and 2011 accounted for 
almost 40% of the total support. It is a big effort in difficult financial circumstances. Our 
support goes to where it matters most: health, schools, humanitarian needs, and shelter.  

o The EU's biggest support to the health sector is through direct financial support, which has 
contributed to a monthly average of €2.6 million in the period of 2008-2011 to Ministry of 
Health for salaries of civil servants and pensioners. In an exceptional move in response to the 
financial crisis in the PA, which also affects Palestinian hospitals in East Jerusalem, the EU 
earmarked 10 million Euro of the 2012 envelope for East Jerusalem Hospitals. The money was 
used by the PA to reduce the accumulated cost of treatment of West Bank and Gaza residents in 
East Jerusalem Hospitals. Smaller, civil society led projects are also regularly funded through 
thematic budget lines. These will continue in future. The European Union also supports NGOs 
for the implementation of humanitarian projects in the health sector.  

 
Let me emphasize that the EU is very concerned about the health impact of the current situation on 
peoples in the region and remains committed to assist Palestinians in fully realizing their right to 
appropriate healthcare, including adequate emergency services. We will continue to play an active 
role in efforts to improve health conditions in the occupied Palestinian territory and address 
humanitarian needs of the Palestinian people, including health care. We underline once again the 
need for an approach that adequately takes into consideration the impact of the conflict on all sides.  
 
Thank you, Chair.  

_____________ 


