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Personal Introduction: 

Dear Delegates, 

My name is Anda Timoleontos, I am an 11th grade student at Anavryta Model Lyceum 

and I am beyond excited to be serving as the co-chair of the GA3 committee in this year’s AML 

MUN. Seeing as how this is our first introduction, I want to formally welcome you to the 

Humanitarian committee. Taking into consideration that this committee’s “agenda items are 

related to a range of social, humanitarian affairs and human rights issues that affect people all 

over the world and an important part of its work is to focus on the examination of human rights 

questions”1, I cannot wait to hear how this specific topic will be approached from all the 

different points of view and what clauses will result from the committee work in general. Last 

but not least, this study guide is in no way the only research that must be done on this topic but 

it should be a good starting point.  

For any further information and questions please feel free to e-mail me at 

arhontia.timoleontos@gmail.com   

I can’t wait to meet you all and good luck with your studying! 

 

Topic introduction: 

The topic we will be analysing has to do with 

public healthcare and how its accessibility can be 

ensured in today’s world. To begin with, according to 

WHO, the term “accessibility” is divided into three basic 

categories: physical, economic and information 

accessibility. When accessibility to healthcare, a basic 

human right, is not as broad as it should be, a problem, 

with several different interlinked dimensions and 

underlying causes of inequality, is created.  

                                                           
1 https://www.un.org/en/ga/third/index.shtml 

mailto:arhontia.timoleontos@gmail.com
https://www.un.org/en/ga/third/index.shtml
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For instance when examining affordability issues concerning health care access, we 

quite possibly will come across the problem of neglected diseases; affecting almost exclusively 

poor and marginalized populations in LEDCs, in rural areas and places where poverty is 

common and widespread.  A World Health Organisation and World Bank Group survey shows 

that 400 million people do not have access to basic health services, and 6% of people in low- 

and middle-income countries undergo extreme poverty because of the financial resources they 

spend in health care. "This report is a wakeup call: It shows that we’re a long way from 

achieving universal health coverage. We must expand access to health and protect the poorest 

from health expenses that are causing them severe financial hardship," says Dr. Tim Evans, 

Senior Director of Health, Nutrition and Population at the World Bank Group. For instance, in 

MEDCs, premature deaths might be mainly related to environmental factors or unhealthy 

lifestyle, however, at the same time in LEDCs, variations in life expectancy are associated with 

causes that are frequently preventable, or treatable when access to basic health services is 

achieved.2 

 

  

In fact, back in the 1999 World Health Report, Director- General Brundtland reported 

that almost half of the decline in mortality in low- and middle income countries in the thirty 

years since 1960 is attributed to two major structural influences: financial gain and education.3 

                                                           
2 https://www.who.int/hrh/news/2015/ehservices_400/en/ 
3 https://sustainabledevelopment.un.org/content/documents/5987our-common-future.pdf 

https://www.who.int/hrh/news/2015/ehservices_400/en/
https://sustainabledevelopment.un.org/content/documents/5987our-common-future.pdf
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People with disabilities due to physical accessibility challenges, undocumented 

immigrants often fearful-even if they can afford it-of trying to enroll into health insurances 

because they don’t want to put themselves and their families in jeopardy, transgender people 

enduring significant health disparities and rural areas’ citizens facing not only physical 

accessibility problems but information accessibility problems as well, are only some of the 

sufferers of this humanitarian issue. As a consequential information accessibility problem, 

Iatrophobia, or fear of physicians, remains something surprisingly common these days. 

Unawareness can easily lead to panic.  

When it comes to universal health coverage, over the years, many statements have 

been made, several goals have been set and some researches have been carried out, now 

operating as tokens of the importance of broader accessibility. 

When speaking at the Ministerial meeting on Universal Health Coverage in Singapore in 

February 2015, WHO Director-General Dr. Margaret Chan said: “Universal health coverage is 

one of the most powerful social equalizers among all policy options. It is the ultimate 

expression of fairness. If public health has something that can help our troubled, out-of-balance 

world, it is this: growing evidence that well-functioning and inclusive health systems contribute 

to social cohesion, equity, and stability”4 

The United Nations General Assembly has called upon Member States to “urgently and 

significantly scale-up efforts to accelerate the transition towards universal access to affordable 

and quality healthcare services.” 

Furthermore, the World Bank has presented 3 key aims of Universal Health Coverage:  

 better health and development outcomes achievement,  

 people falling into poverty due to illness prevention, 

 opportunities for healthier and more productive lives provision.5 

Additionally, the inclusion of good health and well-being as a target in the SDGs framework 

is of vital importance. 

Continuing with aim setting, the International Association of Patient Organisations (IAPO) 

has set several principles governing universal access to health coverage based on: Accessibility, 

patient-centered policies and equity, choice and empowerment, quality, partnership and 

collaboration, sustainability and value, accountability and transparency. 

Lastly, in welcoming the report of the Commission on Social Determinants of Health when 

presented to the Director-General of WHO in 2008, Dr Chan said: “Health systems will not 

naturally gravitate towards equity”. So what can the UN do to lead them towards equity? 6 

                                                           
4 https://www.who.int/dg/speeches/2015/singapore-uhc/en/ 
5 https://www.worldbank.org/en/topic/universalhealthcoverage 
6 https://www.who.int/social_determinants/thecommission/en/ 

https://www.who.int/dg/speeches/2015/singapore-uhc/en/
https://www.worldbank.org/en/topic/universalhealthcoverage
https://www.who.int/social_determinants/thecommission/en/
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Key Terms: 

Accessibility: 

Health facilities, goods and services must be accessible physically (in safe reach for all 

sections of the population, including children, adolescents, older persons, persons with 

disabilities and other vulnerable groups) as well as financially and on the basis of non-

discrimination. Accessibility also implies the right to seek, receive and impart health-related 

information in an accessible format (for all, including persons with disabilities), but does not 

impair the right to have personal health data treated confidentially7 

Disease burden:  

Concept that was developed in the 1990s by the Harvard School of Public Health, the 

World Bank and the World Health Organization (WHO) to describe death and loss of health due 

to diseases, injuries and risk factors for all regions of the world.8 

Privatization 

Transfer of government services or assets to the private sector. State-owned assets may 

be sold to private owners, or statutory restrictions on competition between privately and 

publicly owned enterprises may be lifted. Services formerly provided by government may be 

contracted out. The objective is often to increase government efficiency; implementation may 

affect government revenue either positively or negatively. Privatization is the opposite of 

nationalization, a policy resorted to by governments that want to keep the revenues from 

major industries, especially those that might otherwise be controlled by foreign interests.9 

 

Background Information: 

 

Political, Economic and Historical Background 

Political events of the past 2 years keep on bringing significant uncertainty to the 

worldwide healthcare area. In the US, through mainly political debates, efforts have been made 

to reduce state involvement within the health sector. In Europe, Brexit is likely to disrupt the 

pharma-markets, healthcare recruitment and research. It has also been suggested that a future 

British-American trade deal – which appears to be one of Brexit's immediate upshots – might 

leave the NHS exposed to privatisation. EU member states’ health systems are mainly divided 

between those who depend on employment-related health insurance and those supported via 

                                                           
7 https://www.ohchr.org/EN/Issues/ESCR/Pages/Health.aspx 
8 https://www.who.int/foodsafety/foodborne_disease/Q&A.pdf 
9 https://www.britannica.com/topic/privatization 
 

https://www.britannica.com/topic/nationalization
https://www.ohchr.org/EN/Issues/ESCR/Pages/Health.aspx
https://www.who.int/foodsafety/foodborne_disease/Q&A.pdf
https://www.britannica.com/topic/privatization
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general taxation but they both have been exposed to political and policy pressures . As a way of 

reducing government spending, the Commission supports Public-Private Partnerships. 

Ideologically driven austerity policies have forced the public to suffer because of the 

financial sector's greed. Researchers from European Social Observatory (OSE) have expounded 

“how the Eurozone crisis created a policy ‘window of opportunity’ to push through fiscal 

surveillance of health systems as part of the solution to the crisis.” 10The combined effect of 

policy pressures at EU level has been the increasing encroachment of an increasingly privatized 

healthcare provision across Europe. Such strains are exacerbated by competition, trade policy, 

public-private alliances and economic governance. Nearly all European systems are funded by a 

combination of public and private donations. The majority of universal health care systems are 

primarily financed by tax revenue (like in Portugal, Spain, Denmark, and Sweden). 

Global trade tensions do not appear to be targeting the sector explicitly—zero tariffs are 

maintained on most developed markets, while even less developed markets keep them low. 

Nevertheless, the industry has not been fully protected from the US-China trade war. US tariffs 

seem to be targeting the ten sectors that the Made in China 2025 plan is made of, with medical 

devices being one among them. The biggest trade risk, however, is the one that is indirect: all 

the ways that the global trade war can stall the global economy. Many governments, especially 

European ones, are only just arising from a period of austerity that compelled them to restraint 

healthcare spending.  The hardships of public health systems are pretty evident, which means 

that there is not much room left for additional cost-cutting measures. This is particularly true in 

countries who are battling with population ageing, such as but not limited to: most of western 

Europe, Japan, South Korea.  

Healthcare quality today has come a long way since 1960 when, healthcare appeared to 

be more like a collection of unassociated events rather than an up-to-date, coordinated effort.  

In the 21st Century, health care systems globally are fixating policy efforts on improving the 

quality of healthcare. From the 1880s and the establishment of compulsory health insurance in 

Germany to 1995 and the USA’s unsuccessful attempt at national health insurance to today’s 

healthcare crisis, access has always been a crucial issue. What we know to be modern medicine 

began in the 1920s. From the 1970s to the 2000s, European countries introduced universal 

coverage, most of them relying on health insurance programmes of the past to provide 

healthcare for the whole population. For instance, France based its 1928 national health 

insurance system, with subsequent legislation covering a larger and larger percentage of the 

population, until the 1% of the population left uninsured received coverage in 2000.  

The 4 basic healthcare models and universal healthcare 
  During the 19th and 20th centuries, payment for healthcare emerged in three different 
countries: Germany, England, United States. Each went about this in a different way and 
consequently presented different quality outcomes: 

                                                           
10 https://corporateeurope.org/en/power-lobbies/2017/06/creeping-privatisation-healthcare 

https://corporateeurope.org/en/power-lobbies/2017/06/creeping-privatisation-healthcare
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Beveridge 
Named after William Beveridge, designer of Britain's National Health Service. In this 

system, health care is provided and supported by the government through taxes. Many, 
however not all, hospitals and clinics are owned by the government and the doctors working 
there are government employees, but there can also be private doctors. In these systems the 
government, as the only fee provider, controls doctors’ actions and charges.  
 
Bismarck 

Named after Otto von Bismarck, inventor of the welfare state as part of the unification 
of Germany. Despite its European origins, this system is more acquainted with Americans. It 
uses an insurance system usually financed by employers and employees through salary 
deduction. However, unlike the U.S. insurance industry, Bismarck-type health insurance plans 
have to, without profit, cover everybody. Doctors and hospitals of this system tend to be non-
public.  
 
National health  

This system merges Beveridge and Bismarck factors. It makes use of private-sector 
providers, but salaries come from a government insurance programme that every citizen pays 
for. Taking into consideration that there's no marketing need, no financial motive or profit, 
these universal insurance programs tend to be cheaper and much simpler than the American 
insurance type. The single payer tends to have more market power in order for lower prices to 
be negotiated. National Health Insurance plans are characterized by limited medical services or 
by long patient ques. 
 
Private insurance 

Established by MEDCs. Most of the nations on the planet lack of financial resources and 
organisation to provide any kind of mass medical care. The basic rule in such countries with 
such systems is that medical care is provided to those who can afford it.  
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Universal health coverage  
Also known as universal coverage, or universal care “ 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.” The Director General of WHO 
describes universal health coverage as the “single most powerful concept that public health has 
to offer” since it unifies “services and delivers them in a comprehensive and integrated way”. 11 
One of the goals of universal healthcare is to establish a system of protection that provides 
equality of opportunity for people to experience the highest level of health available. Member 
States of the United Nations unanimously agreed to work for universal health coverage globally 
by 2030 as part of the Sustainable Development Goals. 

 
Major Countries and Organisations involved: 

India 

India has launched a national 

health protection scheme, a major step 

forward.  In the country, where 

ambulance services were previously 

almost vacant, a local, private nonprofit 

partnered with a local software 

company and Google to develop a 

system with sophisticated information 

technology and analytics. The economic 

growth of India and China as well far 

outpaces their expenses on health care 

systems. Meanwhile in China,” the 

                                                           
11 https://www.who.int/health_financing/universal_coverage_definition/en/ 

https://www.who.int/health_financing/universal_coverage_definition/en/
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development of a ‘Healthy China’ is central to its Government’s agenda for health and 

development – and has the potential to reap huge benefits for the rest of the world”.12 

 Russian Federation 

The Russian health system inherited its framework from the Soviet Union and adopted a 

Mandatory Health Insurance model in 1993 in order to open up an earmarked healthcare 

funding system. Even though the organization and governance of Russia’s health system have 

grown and changed since then, the “heritage” of having been a greatly centralized system 

concentrated on universal access to basic care still informs much of the debate and practices in 

the system. 

 

United States of America 

Combining all of all 4 healthcare system models, when it comes to treating veterans, 

USA is more similar to Britain or Cuba. For Americans over the age of 65 on Medicare, the USA 

healthcare system looks like the Canadian one. For Americans who get job insurance, USA is 

more like Germany. For the 15% of the population with no health insurance, USA’s system is 

more similar to Cambodia or Burkina Faso or rural India, with access to a doctor available only if 

you can afford the bill at the time of treatment or if you get admitted to an emergency room at 

the public hospital. Unlike any other country, the U.S. has many separate systems for various 

classes of people. Everyone seems to accept that the existing system — or lack of a system in 

the United States — is not as effective as it should be, but there is still no agreement as to what 

a new system would look like. 

                                                           
12 https://www.who.int/healthpromotion/conferences/9gchp/healthy-china/en/ 

https://www.who.int/healthpromotion/conferences/9gchp/healthy-china/en/
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France 

France built upon its 1928 national health insurance system, with subsequent legislation 

covering a large percentage of the population which continued growing until the remaining 1% 

of the population uninsured received coverage in 2000. In the same year’s WHO assessment, 

the organization declared that France provided the "best overall health care" worldwide.13 

World Health Organisation(WHO) 

WHO, “as the directing and coordinating authority on international health within the 

United Nations system, adheres to the UN values of integrity, professionalism and respect for 

diversity. The values of the WHO workforce furthermore reflect the principles of human rights, 

universality and equity established in WHO’s Constitution as well as the ethical standards of the 

Organization”.14 WHO’s focus on the quality of health services started with a comprehensive 

global programme in patient safety, spearheaded by two global patient safety challenges. To 

further shape the nature of Universal Health Coverage, and how it is delivered, WHO developed 

a Framework on Integrated, People-Centred Health Services. Development of the Framework 

drew on evidence demonstrating that health systems designed around people’s and 

communities’ needs are more effective, cost less, improve health literacy and patient 

engagement, and are more resilient to health crises. 

United Nation’s High Commissioner for Human Rights(OHCHR) 

Since 1979, special mechanisms have been created by the Commission on Human Rights, 

the UN human rights body, to examine specific country situations or themes from a human 

rights perspective.15 

National Human Rights Institutions(NHRIs) 

NHRIs are state-mandated bodies, independent of government, with a broad 

constitutional or legal mandate to protect and promote human rights at the national level. 

NHRIs address the full range of human rights, including civil, political, economic, social and 

cultural rights.16 

European Medicines Agency (EMA) 

The European Medicines Agency (EMA) is a decentralised agency of the European Union (EU) 

responsible for the scientific evaluation, supervision and safety monitoring of medicines in the 

EU.17 

                                                           
13 https://www.who.int/whr/2000/en/ 
14 https://www.who.int/about/who-we-are/our-values 
15 https://www.ohchr.org/en/issues/health/pages/srrighthealthindex.aspx 
16 http://ennhri.org/about-nhris/ 
17 https://www.ema.europa.eu/en/about-us/who-we-are 
 

https://www.who.int/whr/2000/en/
https://www.who.int/about/who-we-are/our-values
https://www.ohchr.org/en/issues/health/pages/srrighthealthindex.aspx
http://ennhri.org/about-nhris/
https://www.ema.europa.eu/en/about-us/who-we-are
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Joint United Nations Programme on HIV/AIDS(UNAIDS) 

UNAIDS is leading the global effort to end AIDS as a public health threat by 2030 as part 

of the Sustainable Development Goals.Since the first cases of HIV were reported more than 35 

years ago, 78 million people have become infected with HIV and 35 million have died from 

AIDS-related illnesses. Since it started operations in 1996, UNAIDS has led and inspired global, 

regional, national and local leadership, innovation and partnership to ultimately consign HIV to 

history.18 

United Nations Population Fund(UNFPA) 

UNFPA is the United Nations sexual and reproductive health agency. 19 

International Association Patient Organisations(IAPO) 

IAPO is a unique global alliance representing patients of all nations across all disease 

areas.20 

Timeline of Events: 

Date Description of the event 

1883 Journal of the American Medical Association 
is first published in USA 
Sickness Insurance Law in Germany 

1906 AMA publishes first American Medical 

Directory 

1911 National Insurance Act in United Kingdom 

1917 AALL’s conference on “Social Insurance” 

1935 Social security Act 

1944 Economic Bill of Rights by Roosevelt 

July 5, 1948 The United Kingdom’s Universal National 
Health Service is launched. After World War II 
Universal health care systems are 
established. 

1954 The first successful organ transplant 

1964-65 Pres. Johnson's Great Society initiative leads 
to the establishment of Medicaid and 
Medicare in America. 

1990 Human Genome Project gets underway, first 
stage of Economic and Monetary Union 

2001 The Commission on Macroeconomics and 

                                                           
18 https://www.unaids.org/en/whoweare/about 
19 https://www.unfpa.org/about-us 
20 https://www.iapo.org.uk/who-we-are 

https://www.ama-assn.org/practice-management/masterfile/ama-physician-masterfile
https://www.ama-assn.org/practice-management/masterfile/ama-physician-masterfile
https://www.unaids.org/en/whoweare/about
https://www.unfpa.org/about-us
https://www.iapo.org.uk/who-we-are
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Health focused on the potential benefits to 
health of investment in areas such as 
education, sanitation and water, and 
exploring the relevance of poverty and the 
gains to health through tackling it 

1991 Collapse of the Soviet Union, Russia retains 
and reforms its universal health care system, 
along with former Soviet Nations and  Eastern 
bloc countries 

2010 Health Care and Education Reconciliation Act 
and Patient Protection and Affordable Care 
Act (or Obamacare) 

February 2015 Ministerial meeting on Universal Health 

Coverage in Singapore 

 

25th of May 2016 69th World Health Assembly Side Event on 

Addressing the Global Challenge of 

Medication Safety 

 

29th of March 2017 Global Launch of WHO's Third Global Patient 
Safety Challenge - Medication Without Harm 

24th of September 2018 Round 3 of USA-China tariffs, med-tech under 
siege 

 

Relevant UN Treaties, Resolutions and Events: 

 International Convention on the Elimination of All Forms of Racial Discrimination of 196521 

 Alma Ata Declaration of 197822 

 World Health Report of 1999: This report describes the achievements of the 20th century 

and the challenges that are its legacy, and suggests approaches to making a difference for 

better health in the 21st century. The report says health should be at the heart of the global 

development agenda and stresses WHO's commitment to that objective.23 

 Convention on the Rights of Persons with Disabilities of 200724 

 The Rio Political Declaration of 2011: The Rio Political Declaration on Social Determinants of 

Health was adopted during the World Conference on Social Determinants of Health on 21 

October 2011. The declaration expresses global political commitment for the 

                                                           
21 https://www.ohchr.org/en/professionalinterest/pages/cerd.aspx 
22 https://www.who.int/publications/almaata_declaration_en.pdf 
23 https://www.who.int/whr/1999/en/ 
24 https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html 

https://en.wikipedia.org/wiki/Russia
https://en.wikipedia.org/wiki/Eastern_bloc
https://en.wikipedia.org/wiki/Eastern_bloc
https://www.ohchr.org/en/professionalinterest/pages/cerd.aspx
https://www.who.int/publications/almaata_declaration_en.pdf
https://www.who.int/whr/1999/en/
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html
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implementation of a social determinants of health approach to reduce health inequities and 

to achieve other global priorities. It will help to build momentum within countries for the 

development of dedicated national action plans and strategies.25 

 WHA65.8  201226 

 Commission on Social Determinants of Health(CSDH) 27 

Previous Attempts to solve the issue: 

 Health Care Maintenance Organisation Act of 1973: The Health Maintenance Organization 

Act of 1973 is the first major health legislation enacted by the 93d Congress. The new 

measure “commits’ the Federal Government to a limited, trial-period support of the 

development of health maintenance organizations (HMO’s). Its major purpose is to 

stimulate interest by consumers and providers in the HMO concept and to make health care 

delivery under this form available and accessible in the health care market.28 

 National Insurance Act of 1911: introduced a statutory and compulsory system to 

supplement the services offered by Friendly Societies, which continued to provide insurance 

coverage to workers not covered by the 1911 Act.29 

 The Global Health and Foreign Policy Initiative of 2006 

 Health Care and Education Reconciliation Act of 2010 

 Patient Protection and Affordable Care Act (or Obamacare) of 2010 

Possible Solutions: 

Generally, some of the possible solutions in order to ensure broader healthcare accessibility 

would be expanding the already existing knowledge base while developing a workforce that is 

trained in the social determinants of health. Raising public awareness and reorienting the 

health sector towards reducing health inequities and strengthening global collaboration are 

very important when it comes to information access problems. Moreover, UN should promote 

participation in policy-making and implementation of all member states so that the policies are 

actually up-to-date and customised for each one of them. The model of the health system in 

place does not appear to be linked to inequalities in access according to a recent Synthesis 

Report-so what could actually be the problem and what could be some appropriate measures 

that can be taken in order for the UN to get to the core of the problem?Last but not least, with 

NCDs becoming an emerging challenge for less developed countries, large gaps in access to NCD 

care need to be filled. How can this happen? Try to form questions and come up with possible 

                                                           
25 https://www.who.int/sdhconference/declaration/en/ 
26 https://www.who.int/sdhconference/background/A65_R8-en.pdf?ua=1 

27 https://www.who.int/social_determinants/thecommission/finalreport/en/ 
28 https://www.ssa.gov/policy/docs/ssb/v37n3/v37n3p35.pdf 
29 https://schoolhistory.co.uk/notes/national-insurance-act-1911/ 
 

https://www.who.int/sdhconference/declaration/en/
https://www.who.int/sdhconference/background/A65_R8-en.pdf?ua=1
https://www.who.int/social_determinants/thecommission/finalreport/en/
https://schoolhistory.co.uk/notes/national-insurance-act-1911/
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solutions while taking your country’s policy into consideration and studying its healthcare 

evolution history and the problems it faced-or still faces. 
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