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Introduction 

Health care, which is medical care provided to people and made to restore physical, mental, or 

emotional well-being, is an essential feature of human rights. Healthcare is enshrined in important 

documents, such as the Universal Declaration of Human Rights (UDHR), Convention on the Rights of 

Persons with Disabilities, and the International Covenant on Economic, Social and Cultural Rights 

(ICESCR). The Declaration of Alma-Ata in 1978 called for the implementation of primary health care 

globally. The Astana Declaration in 2018 further declared a new declaration that emphasized 

commitment on strengthening global primary health care. 

The Universal health coverage (UHC) ensures full access to health resources and facilities to 

people without economical spendage. Healthcare is important despite the fact that people have to pay 

for it because it maintains the wellbeing of people and prevents diseases or health issues in the long run. 

However, over half of the people in the world are currently prevented from receiving the health services 

they need. 100 million yearly are in extreme poverty because of the need to pay for health facilities in 

countries that lack such resources. These out-of-pocket expenditures, according to Tim Evans, the 

director of health, nutrition, and population of the World Bank, are often lifesaving but basic. Infants in 

impoverished areas do not receive low-cost vaccination that prevents them from developing infections 

and diseases.  

Lack of healthcare is most commonly seen in sub-Saharan Africa, South Asia, and places of 

conflict. Although improvements have been made regarding national health insurance and universal 

coverage, progress is uneven globally, resulting in distinguishable differences between countries. In 

general, half of the world has insufficient healthcare, reasons including shortage of medicine, lack of 

services, and poor infrastructure. Recently, Syrian and Russian forces targeted ambulances aimed to 

help Syrians in an already healthcare worker-lacking country. Displaced persons lack their basic 

healthcare services, resulting in deaths, malnutrition, and starvation. Sub-Saharan Africa is susceptible 
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to malaria, tuberculosis, and HIV/AIDS because of the shortage of medicine and humanitarian aid. 

Western Africa’s Ebola outbreak from 2013 to 2016 lead to thousands of deaths. Although relatively new, 

South Africa recently launched HIV drugs to target the 7.7 million affected Africans. Malaria in Southeast 

Asia, along with poor sanitation and facilities, contribute to many deaths and an estimated 1.24 million 

cases in 2017. Healthcare must be emphasized as a crucial step in development; it is significant that 

nations take measures to ensure universal, undiscriminating access to comprehensive health care. 

 

Definition of Key Terms 

Healthcare 

Healthcare is the care provided towards people to improve their physical, mental, and emotional 

well-being. It includes primary, secondary, and tertiary health care. Primary health care, defined by the 

World Health Organization, is “a whole-society approach to health [and] provides their health needs 

throughout their lifespan,” ensuring people access to health services in proximity to them. Secondary 

health care is provided most commonly in hospitals by doctors regarding more specialized or specific 

knowledge, equipment, and care. Tertiary health care is of a higher specific care, which requires 

specialized attention and care in medical facilities with the proper equipment. Such examples include 

neurosurgery, plastic surgery, and cardiac surgery. Quaternary care is unusual; it requires more 

extensive equipment and care. Article 25 of the UDHR and the Sustainable Development Goal (SDG) 3 

emphasize the right and goal of adequate healthcare and wellbeing throughout all ages. 

Universal Health Care / Universal Health Coverage (UHC) 

Universal health care recognizes all individuals and provides care regardless of financial 

difficulties. Universal Health Coverage (UHC) ensures medical services without any financial difficulties 

on individuals; over half of the people globally lack such resources and go into poverty due to 

overspending what they can afford for treatment. Adequate and accessible healthcare facilities prove a 

burden for governments as it is costly. 

Health Insurance 

Health insurance helps to cover health costs by taxes and/or other types of contributions. They 

may be used to aid in either partial or full payment of services; there are different types of plans that 

individuals may choose. Private health insurance is organized by a private agency or insurance 

company; it includes hospital costs and major expense protection. Social insurance is contributed 

obligatory by taxes. 

Chair Report | Page 2 of 7 



Taiwan Model United Nations 2020 | XVIII Annual Session 
 

Identification Card 

Health identification cards, or ID cards, serve as an efficient factor in recognizing individuals and 

providing health services. A patient’s identity helps in offering past history of the individual’s treatment 

and ensure there is consistency in treatment. This also helps in finding any programs associated with the 

individual that help with service costs. ID cards should be efficient in identifying individuals in many 

facilities to ensure comprehensive health care. However, many identification systems lack resources in 

providing fast and accessible information; many are paper based or cannot transfer information to other 

facilities. 

In-Network and Out-of-Network Care 

In-network care, such as hospitals, doctors, and pharmacies, have accords with insurance 

companies to provide health services at a lower cost through healthcare practitioners and the insurance 

plan one is under. Out-of-network care is service provided with no pact with insurance companies; 

therefore, costs are at a much higher rate. Amounts that insurance companies supply for out-of-network 

care vary. 

Out-of-Pocket Costs 

Out-of-Pocket costs are payments made by individuals without any compensation from 

insurance. These include paying for services not covered by insurance, copayments, and coinsurance. 

The out-of-pocket maximum states the limit one pays before the rest will be covered by the health plan. 

History 

Healthcare services started in early times, but they were not focused altogether as a single effort. 

Louis Pasteur is known as one of the most prominent biologist known for finding microorganisms as the 

root cause of diseases, as well as vaccination and pasteurization. Focus on healthcare started after 

World War II, aiming for health coverage. The advancement of technology, primarily X-rays, education, 

and pharmaceuticals, such as penicillin, all contributed to the preparation and providing of resources and 

services. Healthcare financing in the 19th and 20th centuries, especially in Germany, England, and the 

United States of America, led to different outcomes, generally with England ranking first, followed by 

Germany and the US.  

Nowadays, focus on healthcare is prevalent and is essential to the wellbeing of countries as a 

whole. While countries aim to improve their healthcare facilities and services, there is a major 

discrepancy between many, mainly between More Economically Developed Countries (MEDCs) and 

Less Economically Developed Countries (LEDCs). Proper sanitation in healthcare facilities helps in 

reduced rates of infection, efficient and safe services, and overall well-being of patients. Patient-centered 
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care provides supervision and management that responds accurately to the patients’ needs and caters to 

their values. Many treaties and agreements target access to healthcare, as well as protection and 

privacy of data. 

The Declaration of Astana, recognized by all 194 member states of the WHO in 2018, highlights 

the import of “primary health care systems as an essential step toward achieving universal health 

coverage.” This is a reinforcement on the 1978 Declaration of Alma-Ata, which focused on the need to 

promote universal health care of the people. There are four key areas in the Declaration of Astana: “to 

make bold political choices for health across all sectors, build sustainable primary health care, empower 

individuals and communities, and align stakeholder support to national policies, strategies and plans.” 

Healthcare systems nowadays are altered to fit individuals’ needs. Countries that have universal 

health coverage, like Austria and Germany, have successfully provided a health insurance system for the 

needs of its citizens. Many LEDCs, such as Liberia and Sierra Leone, heavily rely on assistance from the 

international community and organizations to receive aid, often inadequate.  

 

Figure 1: Countries’ standings on UHC 

Nowadays, spendings on healthcare services have increased, especially in poorer countries. 

However, health spending globally is still unproportional; there is a large difference between the rich and 

the poor. According to the WHO, 80% of the global population live in low-middle income countries, while 

only accounting for 20% of global health expenditures.  

Future changes regarding access to healthcare services include having people personally 

monitor their health through devices. However, issues of privacy of information arise in response to such 

advancements in technology. Interconnected networks allows for specialized workers to look into many 

issues without having patients to come face-to-face in order to receive aid or treatment. New 
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advancements in medicine development and therapy is underway, possibly moving towards a future 

where there is less dependency on medical professionals and more focus towards individuals. 

Key Issues 

Discriminated Services 

The main concern regarding healthcare is how to ensure universal and undiscriminating to such 

services. With patient-centered care comes the right to protection and privacy of data. Doctors take the 

Hippocratic Oath that pledges to treat patients equally and ethically; however, that is often not the case. 

Although there have been regulations on equal treatment, such as the US’ Genetic Information 

Nondiscrimination Act and the Equality Act, not enough reinforcements have been made. As a result, 

people are still discriminated from receiving healthcare, either because of their data or because of their 

race. Minorities also face discrimination in receiving healthcare, leading to decreased health services 

provided towards them and deterioirating health. 

Expenditures 

Although many countries are now spending more on access to healthcare services and health 

financing reforms, there are still many out-of-pocket costs that disrupt the family’s financial stability. This 

brings health dangers that are often preventable, problems occurring especially in Sub-Saharan Africa 

and South Asia. Low income countries generally rely on the international community for aid. The wealth 

gap in high income countries is another issue that occurs as there is a higher cost. Governments spend 

less on healthcare, subsidizing very little for the poor. One example brought into light recently United 

States of America has high prices of services and medicine, is inaccessible to everyone, and private 

sectors controlling the drug industry. For these reasons, patients spend considerably a greater amount 

compared to Spain or Australia. Transportation is another major problem that arises; people are unable 

to afford for travel to and from healthcare centers.  

Available Resources 

The question of the availability of resources affects patients who currently do not have such 

access. Unsafe or poor quality services worsen the plight of individuals. In Syria, health facilities have 

been targeted, leading to a shortage of resources for the injured. Around 1.6 million Africans died of 

diseases preventable through affordable and available resources in 2015. The WHO states that 10% of 

hospitalized patients in low income countries tend to acquire infections, whereas high income countries 

have a 7% chance. A shortage of healthcare workers comes about because of the increase in the aging 

population, diseases, and limited educational resources. There is an estimate of 15 million worker 

shortage, emphasizing the urgent need to ameliorate such issue. An imbalance of the distribution of 
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healthcare workers is also evident when there is a shortage of a particular profession, often during times 

of necessity. There has also been a transition back to traditional medicine, especially in Sub-Saharan 

Africa, to curb the problem of the lack of healthcare infrastructure. 

Healthcare Policies/Government Priorities 

Public expenditures on healthcare services increased as a whole, but poorer countries are left 

behind. In high income countries, people strive for better resources and services as a result of the aging 

population and technological advancements. Because lower income countries receive external aid, 

governments do not prioritize health care as much, therefore spending less. Although the percentages 

vary widely, low and middle income countries spend less than 40% of the domestic budget on primary 

health care. The import of properly using the domestic budget for facilities and services is needed to 

provide for citizens. However, there have been changes to valuing healthcare in lower income countries, 

an ongoing process tracked by the WHO. 

 

Major Parties Involved and Their Views 

USA 

The US healthcare system is not universal as it is both publicly and privately funded. Citizens 

acquire their health insurance from government programs, employers, or through private agencies. 

Although there is a wide range of public and private hospitals and infrastructure and many have 

insurance, healthcare is very expensive. This is because bills paid are based on the services provided, 

more technology is used, and there is more usage of medicine. Pharmaceuticals are provided mainly by 

private sectors that are not controlled by the government. Few and lax regulations on costs allow for 

providers to charge however they wish, with more expensive prices to uninsured citizens. Many citizens 

are unable to afford basic medical resources, with insulin recently being a prominent example. The 

Patient Protection and Affordable Care Act (PPACA), otherwise known as Obamacare, provided 

affordable health insurance, ultimately to ensure citizens have the resources needed and slow increasing 

costs of healthcare. This act was repealed in 2017 by President Trump because it was “unconstitutional”, 

leading to issues of healthcare availability by many. The US has signed but not ratified the ICESCR. 
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Figure 2: US standings on health expenditures 

 

Figure 3: US expenditures on healthcare 

China 

China has seen an increase in healthcare infrastructure and resources over the past five years. 

About 95% of the population have basic insurance, allowing for aid in primary health care. With these 

improvements, China now aims to build the cheapest healthcare, offering services that cater to the 

individual’s needs. Costs of pharmaceuticals are targeted to become cheaper, allowing for more citizens 

to access them. Drug prices have become cheaper under a government program, and funding for 

biotechnology has drastically increased in recent years. According to the Centers for Medicare and 

Medicaid Services (CMS), Chinese citizens pay a fraction of their healthcare bill compared to Americans. 

Although there are successes within the healthcare system, China faces the issues of having lower 

cancer survival rates, a high aging population, and a higher number of rare diseases. 

The European Union (EU) 
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The European Union policies aim to improve the wellbeing of people and development of 

infrastructure. Article 168 and 153 of the Treaty of the Functioning of the European Union allow the EU to 

adopt legislation in accordance with public health. Whether healthcare is provided publicly or privately, it 

is funded by taxes. Many countries have citizens in the national healthcare system that provides services 

by employers of the government. Private sectors also operate—available to those who can afford it. The 

European Health Insurance Card offers access to services during a temporary stay in the 28 countries. 

Out-of-pocket expenditures are significantly lower as compared to the US. Among the EU countries, 

France and the Netherlands rank the top in healthcare. In France, patients are compensated for their 

service bills, and the poor receive full coverage. The Netherlands has a large network of healthcare 

services, allowing for easier access. 

The African Union (AU) 

Aspiration 1 of the 2063 Agenda aims to have Africa towards a path of sustainable development; 

adequate healthcare resources and services are required to achieve this. The African Union endeavours 

to develop the African health sector in countries to provide citizens the need and care required. The 

Africa Centres for Disease Control and Prevention (CDC) strives to aid those in places of epidemics. The 

AU plans on having a volunteer sect that responds to places of disease outbreaks. Although these efforts 

persist, among the 54 countries, Sierra Leone and the Central African Republic rank the poorest in 

healthcare systems. Because of the civil war and Ebola outbreak in Sierra Leone, development has been 

slow. Although free healthcare was introduced to children under five, people above that age must pay by 

themselves or use traditional methods to heal. The Central African Republic, being one of the poorest 

countries, has inadequate infrastructure, disabling people from receiving potable water and medication 

for HIV/AIDS. The CAR receives funding mainly by external organizations. 

Association of Southeast Asian Nations (ASEAN) 

The Association of Southeast Asian Nations (ASEAN) focuses on treating diseases and injuries. 

Private sectors and public private sector partnerships are increasing healthcare services and 

investments, hoping to serve citizens’ needs. Although there have been efforts to increase the quality of 

healthcare, the WHO estimates that ASEAN spends 4% of the GDP per capita on healthcare. Myanmar 

is ranked one of the lowest on healthcare systems. The government rarely prioritizes healthcare related 

resources, spending only 0.5-3% of the country’s GDP. Although the government still spends less, there 

has been an increase, spending 5.2% in 2017. Healthcare systems include both public and private 

sectors, but the Ministry of Health is the main provider of services. Issues include a shortage of 

personnel, hospitals, significantly high rates of out-of-pocket expenditures, and lack of infrastructure.  
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Figure 4: Myanmar’s healthcare spendings compared to nearby Asian countries 

The World Health Organization (WHO) 

The World Health Organization (WHO) was initiated after many health organizations were 

combined together. It aims to help people globally to achieve the proper health services and resources 

they need to maintain their wellbeing. Through providing help and areas lacking in manpower and 

resources, it hopes to “direct and coordinate international health within the United Nations system.” The 

WHO is also in charge of the annual World Health Report that documents global health statistics.  

 

Timeline of Relevant Resolutions, Treaties and Events 

Date Description of Event 

1883 Germany implements the Sickness Insurance Law as the first nation to provide 
health benefits to workers 

October 1945 Establishment of the United Nations after World War II  

April 1948 
Establishment of the World Health Organization (WHO) to provide help to 
those without adequate resources and services 

January 1958 The Treaty on the Functioning of the European Union comes into effect. 

January 1976 
The International Covenant on Economic, Social and Cultural Rights comes 
into force. 

1990s AIDS epidemic globally 

June 2004 European Health Insurance Card first issued 

May 2008 The Convention of the Rights of Persons with Disabilities comes into effect. 

March 2010 
Obamacare comes into effect in the US with the intention of providing basic 
health insurance and slowing down the increasing prices of healthcare 

February 2014 Ebola outbreak starts in west Africa 

2017 
Trump is inaugurated as the president of the US; he plans to take measures to 
repeal Obamacare 

January 2018 
The Protocol to the African Charter on Human and Peoples' Rights on the 
Rights of Persons with Disabilities in Africa is adopted. 
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Relevant UN Treaties and Events  

● Global Health and Foreign Policy A/RES/67/81 

● Prevention and control of non-communicable diseases A/66/83 

● Measures to contain and combat the recent Ebola outbreak in West Africa A/RES/69/1  

● Action plan for the implementation of the global strategy for the prevention and control NCDs 
Resolution (WHA 61.8) 

● HIV Epidemic S/RES/1983 
Evaluation of Previous Attempts to Resolve the Issue 

Humanitarian assistance has been provided by the international community to countries that lack 

the resources and infrastructure. While organizations such as the World Health Organization (WHO), 

Global Alliance for Improved Nutrition (GAIN), Doctors Without Borders have successfully provided aid 

and services, there have been problems of restricting external aid. For example, Yemen’s blockade in 

the Yemeni Crisis has led to a larger shortage of lifesaving supplies.  

The ICESCR was established to protect labor rights and healthcare, and ultimately a “standard of 

living.” Articles 11 stresses the importance of the “right to adequate food, housing, and clothing.” Article 

12 highlights the import of “the enjoyment of the highest attainable standard of physical and mental 

health,” including ensuring full access to the resources they need, as well as taking measures to 

strengthen the wellbeing of citizens. There has been four nations that signed but have not ratified the 

treaty, and twenty-one states that have not signed or ratified the treaty. There have also been many 

cases of reservations and different interpretations of this agreement. This leads to ineffective measures 

of nondiscriminatory healthcare stressed in the protocol as not all countries have to abide by it. 

The UDHR was established to protect fundamental human rights. Articles 22-27 stress the 

importance of the wellbeing of the individual, including healthcare. Article 25 explicitly states “Everyone 

has the right to a standard of living adequate for the health and well-being of himself and of his family, 

including food, clothing, housing and medical care and necessary social services, and the right to 

security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood 

in circumstances beyond his control.” With that being said, there are still major problems within 

healthcare systems globally. The UDHR is not legally binding, allowing for governments to choose to 

prioritize matters other than healthcare. This creates an imbalance and inefficient process of protecting 

the right to healthcare. 

The seventeen United Nations Sustainable Development Goals (SDGs) were initiated in 2015 as 

global goals to be achieved by 2030. Among them, SDG 3 emphasizes good health and wellbeing. So 

far, progress has been made, such as “increasing life expectancy, reducing maternal and child mortality 
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and fighting against leading communicable diseases.” “Basic health from all donors increased by 61 per 

cent in real terms since 2010 and reached $10.7 billion in 2017.” There are still issues, however, 

including major epidemics and high out-of-pocket spendings. Data from 2013-2018 state that “40% of the 

countries have fewer than ten doctors per 10,000 people, and all least developed countries had fewer 

than ten doctors and fewer than five dentists and five pharmacists per 10,000 people.” While the SDGs 

plan to be solved by 2030, more cooperation between member nations and organizations are needed to 

achieve universal health coverage and basic health insurance to decrease out-of-pocket expenditures. 

Possible Solutions 

1. Reform of the healthcare system by increasing investment in healthcare systems (including 

technological advancements) to provide Universal Health Coverage or a basic national health 

insurance 

● Pros: This ensures people get the basic services they need whenever necessary, allowing 

for a decrease in external aid or pressure from the international community. Countries that 

do so are also more likely to advance as a whole when citizens do not spend high 

amounts on out-of-pocket expenditures, an issue that arises within areas lacking 

resources. 

● Cons: Governments have less to spend on other desires, an issue that they most likely 

will not want to face. They would also have to carefully allocate resources and finances so 

citizens will not continue to overspend on out-of-pocket savings, a heavy burden imposed 

on them. 

2. Healthcare transparency (database availability) that provides information on services and costs 

available to the public through information technology (IT) or artificial intelligence (AI) 

● Pros: Healthcare providers are also able to see available supplies, as well as an overview 

of the most needed supplies in specific region. An increase of communication offers better 

opportunities to provide the necessary resources in the specific region. Patients can also 

comment on the quality of services, allowing for a faster and more efficient deliberation for 

others on future services. 

● Cons: Many undeveloped countries face the issue of not having such high technology 

resources, when in fact, it is these countries that are in an urgent state of improving 

healthcare access. 

3. Increase cooperation with organizations for humanitarian assistance 

● Pros: This aid is brought directly to people in regions that are unsafe or lacking in 

infrastructure or resources. In countries too poor to do so, external aid acts as a 

“substitution” while the country tries to improve. 
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● Cons: There may be border restrictions or a decrease in personnel because there is little 

incentive to risk being in a dangerous situation. Blockades are especially drastic as they 

completely eliminate the chance to bring in lifesaving resources. 
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Appendix or Appendices 

I. Health services globally by the World Health Organization (WHO): 
https://www.who.int/topics/health_services/en/ 
 

II. Global data on health: 
https://www.who.int/data/gho 
 

III. Healthcare standings, problems, and access in Europe: 
https://ec.europa.eu/social/BlobServlet?docId=20339&langId=en 

 
IV. World Health Statistics 2019: 

https://apps.who.int/iris/bitstream/handle/10665/324835/9789241565707-eng.pdf?ua=1 
 

V. The Universal Declaration of Human Rights: 
https://www.un.org/en/universal-declaration-human-rights/ 
 

VI. Declaration of Astana: 
https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf 
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