
The Hague International Model United Nations 2019| 27th January 2019 – 1st February 2019 

 Research Report | Page 1 of 13 

 

Forum:  ECOSOC 

Issue: Implementing measures to ensure the right to universal adequate 

medical care 

Student Officer: Leonard Yoonjae Lee 

Position:  Deputy President of ECOSOC 

Introduction 

The world’s largest causes of death come from various diseases, yet most parts of the world do 

not have effective measures to prevent them. A lack of efficient healthcare systems around the world has 

lead to the rapid spread of preventable diseases, deaths of innocent children and pregnant mothers, and 

the suffering of the average citizen. According to the World Economic Forum, Africa bears around 25 

percent of all the diseases in the world, but only 2 percent of the world’s doctors are in Africa. Clearly, 

the world is in need of effective measures to increase access to healthcare to prevent the millions of 

deaths caused by diseases. To do so, increasing 

access to quality healthcare is a must: research from 

The Lancet, a research organization on different 

diseases and world health, states that if coverage rates 

increased from current rates to 99%, 63% of child 

death would be curtailed. Despite efforts to provide 

healthcare, various problems like a lack of sufficient 

economic capital in developing nations, social and 

cultural perceptions that do not welcome healthcare, 

controversies on who should be in charge of delivering 

the healthcare, etc., have all prevented the 

implementation of effective healthcare systems to help 

cure the world’s deteriorating health. 

Naturally, the issue of implementing measures to ensure the right to universal adequate 

healthcare is a very multifaceted one and must be considered in multiple aspects. The conference 

should focus on these main issues: methods to capacitate LEDCs economically, how to deliver 

healthcare to all individuals in LEDCs, how to treat and solve common yet dangerous diseases, which 

actor is most capable of doing so, how to prevent discrimination and achieve a fair and equal healthcare 

system, etc. 
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Definition of Key Terms 

Accessibility 

The World Health Organization (WHO) strictly defines that accessibility of healthcare must fulfill 

certain standards: everyone must have access to health facilities, services, and goods. More specifically,  

accessibility must fulfill the categories of non-discrimination, physical, economic, and information 

accessibility. 

 

Acute healthcare 

 Acute healthcare is a short-term treatment for a new illness or infirmity. WHO states, “Acute 

health includes domestic treatment, short-term hospital stays, professional care, surgery, X-rays and 

scans, as well as emergency medical services.” 

 

Communal healthcare 

Communal healthcare is assistance that is provided at a very cheap/free price and is usually for 

certain members in society that otherwise cannot afford healthcare. It is usually provided by other 

members of society instead of the government and is typically constituted of volunteers. 

 

Disease control 

Disease control refers to all of the various methods and solutions that help minimize, reduce, and 

even prevent the occurrence and spread of a disease. Disease control also includes measures that 

mitigate the damage caused by diseases. For example, common measures like reducing environmental 

causes of diseases, immunization, common curing of diseases, quarantine, and even control of disease 

vectors all fall under this concept.  

Health 

 Health, as defined by the World Health Organization (WHO), does not only mean the absence of 

a disease or infirmity, but also extends its definition to the complete well being of all states including the 

physical, mental, and social state of a person. 

 

Universal Healthcare 

 Universal healthcare is one that is provided to every citizen of a nation. Universal healthcare 

should include the coordinated provision of services that would ensure the “health” of all nations as 

defined by WHO.  

 

Universal Health Coverage (UHC) 
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Universal Health Coverage as defined by WHO means “that all people and communities can use 

the promotive, preventive, curative, rehabilitative and palliative health services they need, of sufficient 

quality to be effective, while also ensuring that the use of these services does not expose the user to 

financial hardship.” 

Right to health 

 The right to health is recognized in the WHO Constitution of 1946 and explicates that everyone 

has a right to achieve attain a high standard of mental and physical health through sanitation, food, 

housing, clean environment, etc. 

 

Background Information 

Context 

LEDCs 

Access to medical care is especially a severe issue in LEDCs. Common yet infectious diseases 

like HIV/AIDS and malaria, are threatening the LEDC population, despite the fact that these diseases are 

all treatable in more developed parts of the world. The world has been increasing efforts to help citizens 

of less developed countries gain access to treatments and vaccinations to such diseases, yet have been 

unable to solve the problems caused by the diseases. More importantly, such efforts have not yet 

tackled the issue of sustainability of such medical care. Hence, the developing world still suffers severely 

from common infectious diseases, and it should be the utmost responsibility of the international 

community to provide sustainable access to treatments to such diseases.  

Many LEDCs are also suffering from political turmoil: post-conflict nations are unable to 

effectively implement policies for medical care as the government is not yet stable. Furthermore, 

developing nations have a very straightforward, yet complicated issue of poverty. Poverty prevents sick 

citizens from applying for healthcare services, and the lack of capital in the economy and the 

government prevents the swift implementation of healthcare policies. 

MEDCs 

Even in many of the more developed nations, the issue of healthcare is prevalent. Not only is 

there an ongoing debate on who would be in charge of delivering the healthcare -- private corporations 

or the government -- but there also is a debate surrounding how to provide healthcare to those living in 

the poorest regions and conditions. Moreover, the more economically developed nations also may be 

discriminatory in their healthcare services, which is also an issue that must be addressed. 
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 Moreover, unlike developing nations that suffer greatly from transmissible diseases like HIV/AIDS, 

tuberculosis, and malaria, developed nations are experiencing a rapid growth in non-communicable 

diseases including heart disease, cancer, and mental illnesses. As of now, cures for such diseases are 

imperfect. Hence, the committee should focus on how to increase access to treatments to such diseases.  

The main causes to lack of healthcare provisions 

Lack of Demand 

The lack of healthcare in different countries, especially LEDCs, can be attributed to multiple 

causes. Among the many causes, the lack of supply and demand for healthcare services plays the 

largest role, and leads to the underutilization of healthcare. In many economically burdened nations, 

citizens believe healthcare to be neither a right or a necessity due to different educational, cultural, and 

economic factors. Education on illnesses and health is deficient, and people in LEDCs have a perception 

that healthcare does not bring too many benefits in comparison to its cost, and generally, the citizens 

have an obscured recognition and understanding of illnesses like HIV/AIDS. More importantly, poor 

families in both LEDCs and the more developed countries cannot afford healthcare without burdening 

themselves. Consequently, even if an individual is fully informed of the consequences and symptoms of 

certain diseases, and even if a person fully acknowledges the importance of subscribing to a healthcare 

service, the individual does not look for healthcare. As a result, the demand for healthcare in LEDCs and 

destitute regions of MEDCs is very low, and it is vital 

that the solutions of the conference take into account 

all three factors: economic, cultural, and educational. 

A World Health Organization report consistent to this 

idea suggests that 6-70% of child deaths is caused by 

deficient seeking for care, and that 23 percent of 

fatally ill children are not given necessary care and 

treatment.  

Lack of supply 

Although increasing the demand for healthcare is an important part of the issue, a high demand 

with a low supply would not be able to solve anything. It is equally as important to recognize the 

problems existent in the supply sector of healthcare services. The problem of lack of supply is not a large 

problem in MEDCs where there is a lot of capital in the economy, but a serious one, even more 

problematic than the lack of demand, in LEDCs. The problem is very simple: governments and 

companies in LEDCs lack resources to provide citizens with quality healthcare that encompasses all the 

requirements mentioned in WHO’s definition of the right to health. Although it would be difficult for 

LEDCs to coordinate provisions for the highest standards of healthcare, it could still increase the supply 
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of effective treatments to diseases like malaria and HIV/AIDS at a cheaper price. The committee should 

focus on how to provide the LEDCs capital most effectively to ensure the effective treatment of diseases 

and the provision of quality healthcare.  

Major Countries and Organizations Involved 

Japan 

Japan is well known for its healthy citizens 

and high life expectancy, and should be an 

example of a nation that successfully implemented 

healthcare policies. All other member states must 

take Japan into account when creating an intricate, 

effective healthcare system. Its healthcare system 

includes all of the following: regular checks to all 

citizens (even those not infected by a disease), 

prenatal/antenatal care that prevents the spread of 

diseases, and control of epidemics and other 

contagious diseases.   

What makes the system even more 

appealing is that it is accessible to even lower class/impoverished citizens. The standards that the WHO 

has created regarding the provision of accessible healthcare are all reflected in Japan’s healthcare 

policies. According to the WHO’s definition of the right to health, all users should have access to 

healthcare regardless of the recipient’s financial status. WHO also advises that healthcare services 

should not put any recipient to financial stress. This is only possible as the government pays up to 70 

percent of all the healthcare cost, and subsequently, the citizens and patients are only charged 30 

percent of the cost. 

Vietnam  

 Vietnam is an example of a developing country that has set up an effective healthcare policy. 

Although Vietnam’s healthcare system, also known as the HCFP, is not accessible to every person in the 

nation, it clearly helps the poorest and most disadvantaged households. This system has been set up by 

the end of 2002. The HCFP is fully financed by the government and makes healthcare accessible to 

those that would have otherwise not been able to get necessary care.  15 million people were given 

health coverage by the end of 2009 due to the investment of fifty-million USD.  

In addition, the quality of the care is acceptable, as HCPF gave access to many different forms of 

care including x-ray, laboratory exams, and etc. LEDCs and developing nations could use certain 
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components of the Vietnamese model to effectively increase healthcare access within their respective 

nations. 

World Health Organization (WHO) 

The World Health Organization (WHO) has been the 

leading international body in setting major health guidelines 

and has created multiple key initiatives to solve issues on 

health including diseases to mental health. The WHO is most 

relevant in this issue as to fulfill its mission to enhance and 

protect the health of all citizens in the world, an effective 

healthcare system is required. More importantly, the WHO’s 

efforts to create provisions for an effective healthcare system 

is divided into distinct areas: health system, non-

communicable diseases, communicable diseases, surveillance 

and response to outbreaks of certain systems, preparedness 

of different nations, and many other aspects. Moreover, the research conducted by WHO and other 

relevant organizations will help nations create solutions backed by sufficient evidence. Hence, utilizing 

standards, guidelines, and research conducted by the organization is key to creating an important 

solution.  

United Nations International Children’s Emergency Fund (UNICEF) 

The United Nations International Children’s Emergency Fund is a 

UN Programme that seeks to provide aid to children and even 

mothers of children. In the Second World War, UNICEF provided ill 

children with food and humanitarian aid. Likewise, UNICEF can play 

a significant role in alleviating the circumstances that ill children are 

put in.  

Additionally, the Declaration of the Rights of the Child grants 

children not just nutrition, shelter, education and other important 

aspects of a child’s growth, but also healthcare. Moreover, the WHO 

stated that pregnant mothers have a 25 percent to 35 percent higher 

chance of getting infected by HIV/AIDS, which once again emphasizes the important role UNICEF plays 

in solving the issue of deficient health in developing nations.  

 

Timeline of Events 
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Date Description of event 

 

April, 1948 

 

Founding of the World Health Organization (WHO) 

The Constitution of the WHO was signed on July 22, 1946 at the 

International Health Conference held in New York. This constitution 

articulated “health” as a fundamental human right, and came into force in 

April 1948, and the WHO became a major global health organization.  

September 19th , 1978 

First Discussion of equitable healthcare in developing nations 

A meeting at the 1978 International Conference on Primary Care. In this 

conference was convened by UNICEF and WHO. Here, healthcare in 

developing nations was recognized and discussed as an issue for the first 

time. The discussion would later lead to the formation of the Alma-Ata 

Declaration. The declaration recognized two main things: the importance of 

an equitable and accessible healthcare, and the necessity of primary care in 

all nations. 

1987 

The Bamako Initiative 

The Bamako Initiative is an initiative that helped formulate policies that 

would raise the accessibility of essential drugs and healthcare services in 

Africa. The initiative started as despite the international 

recognition of the importance of healthcare, many 

nations in the 1980s were loaded by a lack of 

resources and implementation strategies. It was 

created with the help of the World Health Organization and 

United Nations Children’s Emergency Fund and helped 

solve problems regarding the financing of primary and basic 

healthcare systems in sub-Saharan Africa. 
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February, 2014 

Outbreak of the Ebola virus 

The outbreak began in Central Africa, and spread to different regions in 

Africa, and a few were infected in other continents. The infection was fatal, 

with a mortality rate of 50 percent. The outbreak had many causes including 

the consumption of bushmeat, lack of antiviral treatment, and etc.  The 

outbreak reminded the world of the lack of adequate healthcare in Africa. 

The LEDCs in Africa were unable to quickly 

respond to the spread of the fatal disease 

due to the lack of systematic healthcare, 

and the lack of general medical knowledge 

that people possess when it came to 

infections and epidemics.  

 

Relevant UN Treaties and Events 

● Global health and foreign policy, December 12th, 2012 (A/RES/67/81) 

In the 67th session of the General Assembly #81, delegates from all around the world discussed 

on multiple issues including the issue of global healthcare. Resolution 81  was a landmark in healthcare 

development as it was the first resolution to talk about and discuss health in a global context. In addition, 

other resolutions that were adopted during the General Assembly session discussed issues ranging from 

malaria to developing intricate healthcare systems that prevent people in areas of socioeconomic 

deprivation from becoming impoverished. 

 

● Transforming our world: the 2030 Agenda for Sustainable Development, September 25th, 2015 

(A/RES/70/1) 

The resolution focused on how the sustainable development goals will be achieved by 2030, and 

the vision that the United Nations has regarding these goals. As a result of the resolution, issues 

regarding health like child health, mental and physical health, prevention of diseases like HIV/AIDS and 

malaria, and raising health standards universally have been discussed as a focal point for further 

sustainable development. The recent resolution shows the current trend and goals the world has for the 

improvement of health conditions.  

 

Previous Attempts to solve the Issue 
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 In the past, the World Health Organization, in coordination with various nations, attempted to help 

create an intricate healthcare system through research, setting new standards, and creating guidelines. 

The International Statistical Classification 

of Diseases and Related Health Problems 

(ICD-10) is a medical classification that the 

WHO crafted to meet this end. It is very 

similar yet comparable to the Diagnostic 

and Statistical Manual of Mental Disorders 

(DSM), as both classifications help identify 

and classify the variety of diseases, 

disorders, health conditions, and other related subjects. This classification is widely used today by 

healthcare managers, doctors, and employees in the medical field, as it helps facilitate classifications 

much more efficiently. Such measures will be useful as international standards that facilitate the 

efficiency of healthcare will allow a quicker delivery of healthcare and treatment of patients, as well as a 

cheaper implementation of healthcare, because no additional budget would be required to classify and 

research on diseases. Otherwise, healthcare systems could be very disorganized and inefficient. 

 The World Health Organization also attempted to assess the health coverage of different nations 

so that it could support nations revise, finance, and evaluate their healthcare system based on the 

different circumstances each nation is in. This is covered in the 2012 WHO plan “Health Systems 

Financing: the Path to Universal Health Coverage.” 

 All of these policies and programs that the World Health Organization endorses does in fact 

make healthcare more efficient in that guidelines will help nations implement healthcare programs 

without too much extra research or investment. However, these solutions do not tackle the core of the 

problem: healthcare is too expensive in many nations, and many do not even believe healthcare to be a 

necessary component of one’s well being.  

 

Possible Solutions 

 The provision of policies at a national level is essential for the development of an effective 

healthcare system. Legal policies should be enhanced so that it doesn’t only focus on the promoting of 

universal healthcare, but also the financial aspect of the care. This means that countries should make 

sure that cost-effectiveness and the financing of healthcare is adequate. The solution should focus on 

how to minimize the burden the healthcare has on the citizens. An extension of the 2012 WHO plan, and 

applying it to different countries with the data collected could potentially help decrease the price of 

healthcare.  
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One way to achieve this end is by implementing targetted healthcare. In nations with a weak 

economy, it is impossible as of now to provide every single citizen with healthcare. However, it is still 

possible for LEDCs to create targeted healthcare that targets those that are most vulnerable in society. 

This includes women that are susceptible to diseases while pregnant, children that have extremely weak 

immune systems, and the elderly that also can get easily infected. This is well exemplified by Vietnam’s 

semi-successful healthcare policy that was geared toward the poorest members of society. 

 Another critical issue that must be tackled is the insufficient personnel and infrastructure in the 

LEDCs. Simply put, many LEDCs and even rural areas in MEDCs do not have enough qualified doctors 

and hospitals to provide individuals with care when they need. For example, when Kenya was suffering 

greatly from a cholera outbreak, it was unable to deliver healthcare to its citizens because of the lack of 

facilities. This is a severe issue as those that live in the rural areas tend to be the older, and weaker 

members of society. Incentivizing doctors, nurses, and relevant personnel to treat people in the destitute 

regions through economic means could be a potential solution. Moreover, provision of tied aid to build 

hospitals would be another simple, straightforward solution. However, in certain cases, the building of 

hospitals could be expensive. To address this issue, the creation of temporary bases and camps for 

doctors to operate could be a solution in times of emergencies and disease outbreaks.  

Financing universal healthcare naturally would require government involvement in the economy. 

A more creative solution that decreases the financial burden on the government is encouraging 

cooperation between the government and certain corporations. Many developed nations have criticized 

that private healthcare is ineffective and does not help the poorest consumers, but corporate 

interventions have their merits too. Moreover, because healthcare isn’t a worthwhile investment for 

governments of LEDCs, motivating corporations is very important. Standard.co.ek states that this is 

especially important as in many LEDCs, supporting healthcare is not a worthwhile investment for 

politicians. The better actor may be companies, as they have a natural incentive to always provide the 

best services to outcompete other companies. For example, USAID and Orange, the global 

telecommunications operator, has a collaboration programme that could allow people to access health 

information in Africa by helping spread and grant access to mobile phones in Africa. This collaboration 

also helps households to communicate better with hospitals and emergency rooms and even enhances 

communication between doctors. This is just one example, and there are many other creative and 

innovative partnerships between governments and corporations. 
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