


Topic Background

As stated in Article 25 of the Universal Declaration of Human Rights, “everyone

has the right to a standard of living adequate for their health and well-being … including

food, clothing, housing and medical care and necessary social services.”
1

In spite of this,

there is a large inequality when it comes to access to healthcare as over 400 million

people around the world cannot access essential health services.
2

Without equal access

to healthcare, there is more transmission of disease and impacts can affect the

education, work, and families of many. Additionally, without the access to basic

healthcare essentials like vaccines or antibiotics, mortality rate increases for

easily-curable diseases like pneumonia or diarrhea.

Organizations like UNICEF distribute resources in countries that do not have

access to them like antibiotics or diagnostic supplies but mortality is still extremely high,

especially in children within developing countries. Taking malaria as an example, one

child dies from a fatal malaria exposure every two minutes.
3

To ensure mortality

numbers decline, a combination of greater insecticides and early diagnosis are crucial.

Both resources that could be administered with equal access opportunities to

healthcare. This applies to many communicable and chronic diseases as better

accessibility would reduce transmission, thus lowering the risk of endemics in already

structurally unsound areas of the world.

A variety of factors influence the existing disparity that exists within nations to

provide equal access to healthcare. One of which being a lack of infrastructure and

shortages of health-care workers and systems, especially in developing countries.

Without sufficient workers and strong healthcare system management, it makes

preventing and curating healthcare services more difficult as institutional capacities

cannot accommodate all that need medical attention. WHO estimates that more than

four million additional doctors, nurses, and support workers are needed in order to

provide 80% of the needed essential care.
4

Additionally, it is estimated that in

developing countries, there is one available doctor per 15 000 people and rural areas are

lacking hospitals to the point that it is practically impossible for women to give birth in

one.
5

Again, increasing potential risk factors related to the pregnancy and well-being of

5 https://revisesociology.com/2021/02/19/why-do-developing-countries-have-so-many-health-problems/
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the child. Without necessary steps taken to expand the reach of healthcare globally,

many countries will not be able to meet the United Nations Sustainable Development

Goals regarding healthcare.
6

Furthermore, poverty is the foundation of the global unequal access to healthcare

with lower socioeconomic status people less likely to be able to afford or receive

adequate care. Lower income people around the globe have grave disadvantages to

receiving healthcare due to affordability or lack of resources to travel in order to access

hospitals. Higher income families or individuals, even in developing countries, have the

financial resources to tackle their health issues through paying for direct physician

communication or traveling to see a healthcare professional elsewhere. It can also be

mentioned that a lack of food, clean drinking water, and shelter also opens its doors to

poor health, which can exacerbate health issues.

Past International Actions

The Sustainable Development Goals and Goal 3

The Sustainable Development Goals (SDGs) is composed of 17 different goals that

the United Nations aims to complete by the year 2030. The SDGs are also referred to as

the Global Goals which were adopted by the UN in 2015 to universally set the standard
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towards working to eradicate poverty, tackle climate issues, and reduce inequalities

around the world. All 17 SDGs are intertwined and recognize the balance between

economic, environmental, and social factors. This topic pertains mostly to SDG 3: Good

Health and Well-Being. SDG 3 highlights certain targets like increasing access and

affordability to essential health-care services, increasing health financing, development,

training, etc of health care personnel in developing countries, and to strengthen

infrastructure to support goals. These targets are also supported by indicators the UN is

using to measure their effectiveness, a few were listed in this background guide but

delegates are encouraged to read the SDG website to wholly understand the wide scope

of SDG 3 and how their country could aid in reaching these goals.

Aside from SDG 3, multiple SDGs are connected to this topic that delegates can

explore. For example, SDG 4: Quality Education, SDG 6: Clean Water and Sanitation,

SDG 8: Decent Work and Economic Growth, and 10: Reduced Inequalities all are related

to the lack of equal access around the globe.

The Work of the United Nations

The fight to work towards achieving equal access for healthcare has been ratified

by the United Nations in several documents. First and foremost, the Universal

Declaration of Human Rights acknowledges that health is a fundamental human right in

Article 25. The UN has an extensive list of documents and resolutions that also

recognize and work towards solving the global disparity; General Assembly Universal

Health Coverage Document
7
, Human Rights Council Resolution A/HRC/PRST/27/4,

General Assembly Resolution A/RES/74/270, General Assembly Resolution A/74/L.51,

General Assembly Resolution A/RES/69/1, Security Council Resolution S/RES/2565,

Security Council Resolution S/RES/2532, Security Council Resolution S/RES/2439. A

link is provided for delegates to get easy access to these UN Resolutions
8
.

8 https://www.securitycouncilreport.org/un-documents/health-crises/
7 https://www.un.org/pga/73/event/universal-health-coverage/



Several bodies within the UN contribute to the proliferation of healthcare resources and

financial coverage. One is the World Health Organization (WHO). WHO focuses on

primary health care and improves access to quality services, essential medicines, health

products, and deals with the aspect of sustainable financing and financial protection as

well for better universal health coverage.
9

WHO also supports delivery, prevention

methods, and preparedness in regards to health emergencies around the globe as well.

Another body within the UN that delivers a lot of supplies and focuses on humanitarian

aid is UNICEF. UNICEF conducts research in rural communities that are typically

understudied otherwise. UNICEF  also funds the delivery and transport of medicine and

technology to rural communities for treatment.

The Work of NGOs, International Organizations, and Civil Society

NGOs, International Organizations, and Civil Society serve to link individuals

lacking access to healthcare with physicians and medical care. One such organization is

Doctors of The World is another organization that treats people in conflict zones. They

also provide treatment for immigrants that are newly established and lack the financial

means to pay for treatment.
10

Another organization is CRDF that provides the means for

researching global health and providing an understanding for epidemiology in rural

communities. Additionally, they invest in solutions for creating prepared and resilient

healthcare systems
11

.

Volunteers and many committed healthcare professionals comprise the staff of these

organizations. NGOs are funded by governmental bodies that regulate the amount of

money available for their programs
12

Civil societies have funds that rely on donations

from local communities and private organizations
13

. With respect to healthcare

accessibility, NGOs typically have greater influence and power when it comes to

providing structured programs for aid.

13 https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00628-6
12 https://documents1.worldbank.org/curated/en/814581468739240860/pdf/multi-page.pdf
11 https://www.crdfglobal.org/what-we-do/global-health/
10https://doctorsoftheworld.org/
9 https://www.who.int/about/what-we-do
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Subtopic 1: Socioeconomic Disparity: Poverty

Poverty is the leading contributing factor towards inequitable access to

healthcare where 6% of the world's population are pushed into extreme poverty and

400M do not have any access to essential health services.
14

This cycle is driven by the

financial strain medical bills place on people with low incomes. A greater range of

medical treatment is reaching low income communities across the globe. This includes

immunizations and family planning. Due to the recent introduction of these procedures,

there is limited financial aid. The socioeconomic disparity in access to healthcare is

further widened by the self sustaining loop of high medical bills driving people in

greater poverty.
15

Poverty increases risk factors that influence health care accessibility. By limiting

access to clean food and water, poverty has a role in increasing the development of

disease and illness. Furthermore, the condition of communities and homes is dependent

on poverty status. Lower incomes communities are less subject to sanitary regulations

and infrastructural programs that prevent the spread of disease.
16

Healthcare preferentially treats people who are higher socioeconomic class. The

networks wealthier people have due to their financial status allows for more direct

communication with physicians, making it easier for them to secure appointments,

compared to people in poverty
17

.

Subtopic 2: Geographic Barriers
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Geography and healthcare are heavily intertwined. The nature of city

construction and distribution of communities across the globe influence the nature of

disease susceptibility and healthcare access
18

.

Limiting geographic access prevents healthcare professionals from establishing

practices in rural communities that are hard to reach. The main geographic principle for

this phenomenon is spatial location and connectedness to place. Increased

connectedness is seen in communities within or near high population cities that are

more likely to get access to modern medical technology. Communities that lack high

populations themselves or are not near dense cities, are remote and receive less

attention. Following the same principle, epidemiology studies are hardly considered for

many rural locations across the globe due to their remote access. This reduces the

amount of light that is shed on the dynamics of disease transmission within these

regions of the world.
19

Less studies conducted on these geographic areas limit the ability

for healthcare policymakers and governments to implement effective measures against

disease and epidemics that arise in these areas.

Governments consider the geographic distribution of healthcare demand when

allocating funds to invest for these systems. Since distant rural communities have

populations that are smaller, they demand comparably minimal funds compared to

large city capitals. This geographic limitation reduces the attention of funding for

improving health infrastructure.
20

Subtopic 3: Conflict and Natural Disasters

20 https://jme.bmj.com/content/27/4/256
19 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2292766/
18 https://www.cmaj.ca/content/178/9/1177#ref-18

https://jme.bmj.com/content/27/4/256
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Natural disasters place a large strain with respect to healthcare. Events like

landslides, earthquakes, and flooding increase the demand for healthcare services by

physically injuring the victims of the disasters. Additionally, the destruction of waste

management facilities releases pathogenic transmission vectors like fecal matters and

contaminated water
21

. Natural disasters themselves destroy healthcare infrastructure

like clinics and hospitals. With healthcare worker casualties and fewer operational

facilities to treat, the large influx of injured patients leaves many without access to

treatment.

Additionally, conflict also leaves countries prone to severe detriment in

healthcare accessibility. War or conflict affected states shutdown the operation of many

healthcare facilities. Organized violence displaced populations away from danger zones.

This includes healthcare workers that are required to operate clinics and hospitals.

Without them, existing infrastructure is rendered inoperable.
22

Additionally, medication

that is locally produced will no longer be manufactured, reducing treatment options.

The healthcare professionals that remain are forced to employ treatment in a restricted

manner without medicine and essential tools that may have been left behind in

abandoned hospitals.
23

For individuals that are unable to relocate in conflict zones,

treatment options are limited.

Possible Solutions

23 https://www.healthpolicypartnership.com/under-threat-healthcare-in-conflict-zones/
22 https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01595-z
21 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4449997/
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A standard for what equal access means is not entirely clear on the global scale.

Delegates can decide if establishing a certain standard of equal access to healthcare is

something they could add to their resolutions. Equal access means that irrespective of

location, demographic characteristics, and ability to pay, individuals are given equal

access to medical care. Additionally, the extreme financial strain on individuals paying

for treatment must be taken into consideration. Solutions that target individuals from

lower socioeconomic backgrounds must improve their purchasing power for medical

treatment. This should increase the feasibility for these people to finance more

demanding treatment like for chronic illness. The government and financial institutions

are stakeholders involved in these processes. Healthcare accessibility relies on

communication. Barriers exist between established health infrastructure in major cities

and rural communities. If professionals were able to advise patients without physically

attending, this would improve treatment accessibility for many acute illnesses.

Questions to Consider & Further Research



Questions to Consider

1. How does privatization of healthcare impact your country?

2. What is the role of the government within your country in facilitating healthcare?

Could the possibility of corruption or lack of provisioning of resources play a role

in this as well?

3. Are there sociological barriers for equal access to healthcare (stigma, lack of

education, etc) ?

4. How can this committee work towards closing the wealth gap and disparity to

ensure better access to healthcare

5. What can the international community do to better enforce current agreements

on the requirements needed to improve healthcare and provision resources?

Further Research

https://www.ohchr.org/sites/default/files/Documents/Publications/Factsheet31.pdf:

This document is a fully comprehensive review of the topic that gives context to current

actions.

https://www.unicef.org/health: The UNICEF website gives a good basic understanding

of world health issues and improving accessibility.

https://www.ohchr.org/sites/default/files/Documents/Publications/Factsheet31.pdf
https://www.unicef.org/health



