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General Overview of the Topic  

Healthcare, the organized provision of medical care to communities and 

individuals, is a fundamental human right listed in international agreements such as the 

Universal Declaration of Human Rights (UDHR), International Covenant on Economic, 

Social, and Cultural Rights (ICESCR), and the Convention on the Rights of Persons with 

Disabilities. The human right to health includes trouble-free access to all medical 

services, sanitation, adequate food, decent living space, healthy working conditions, etc. 

Following devastating effects and casualties of World War II, health care systems began 

to be set up around the world. From that point on, several countries such as France and 

South Korea introduced Universal Health Coverage (UHC) that greatly benefited citizens 

of the country. Even with UHC, the World Health Organization (WHO) still reports that 

at least half of the world’s population are not able to access their full human rights for 

coverage of  essential health services. With around 100 million people being pushed to 

“extreme poverty” because of the need to pay for healthcare, the United Nations has 

made numerous attempts in promoting and protecting good health worldwide. 

Emphasizing access to healthcare as a pivotal step of development and progression, it is 

thus crucial that all member states create measures that protect such rights enshrined 

in the UDHR.  

 

 

 



Definition of Key Terms  

Healthcare 

Healthcare is the maintenance and improvement of health through the prevention and 

treatment of diseases, injuries, etc. Healthcare includes work provided in primary care , 1

secondary care , and tertiary care ; it includes fields from dentistry to physical therapy. 2 3

Access to healthcare varies across countries, communities, and individuals due to social 

influences, economic influences, and health policies. Regarded as a crucial factor in the 

promotion of health and well-being of people, healthcare has significantly benefited and 

impacted people on a global scale.  This relates to UN Sustainable Development Goal 

Three (SDG3), the goal to ensure healthy lives and promote well-being for all at all ages, 

as the UN regards healthcare as a crucial step in meeting their health targets and goals. 

 

Universal Healthcare 

Universal Healthcare is a system that provides healthcare services without incurring 

financial hardship to all citizens of a particular country. The Director General of the 

World Health Organization (WHO) describes universal health coverage as the “single 

most powerful concept that public health has to offer”. Implementations of Universal 

Healthcare varies in different countries based on its degree of government involvement 

in providing care and/or health insurance.  

 

Countries that have legislations mandating universal health care with over 90% health insurance 

coverage (wikipedia.org). 

 

1 Primary Care: The day-today healthcare given by a healthcare provider. An example would be a nurse 
practitioner.  
2 Secondary Care: Medical care that is provided (on referral from primary care) by a specialist or facility 
that requires more specialized knowledge, care, or equipment than primary care. 
3 Tertiary Care: A specialized consultative healthcare that is usually for those on referral from primary 
and secondary care for advanced medical investigation. An example would be plastic surgery.  

 



Health Insurance  

Health insurance is the insurance taken out to cover the cost of medical care. It is usually 

covered by a central organization such as a government agency or private business. 

Health insurance protects one from the high costs of healthcare; it helps pay for doctor 

visits, hospital stays, preventive care, and prescription drugs. One may choose from 

different health plans with different levels of coverage to fit his or her needs and budget.  

 

Universal Declaration of Human Rights (UDHR)  

The Universal Declaration of Human Rights (UDHR), greatly motivated by the preceding 

world wars, is a historic document that affirms the basic rights and fundamental 

freedom of all human beings. Drafted by representatives with different legal and cultural 

backgrounds from all regions on the world, the Declaration was proclaimed by the 

United Nations General Assembly in Paris on December 10th, 1948. The Declaration sets 

as a milestone document in the history of human rights and a pivotal step in formulating 

the International Bill of Rights.  

 

Convention on the Rights of Persons with Disabilities (CRPD) 

The Convention on the Rights of Persons with Disabilities, an international human rights 

treaty of the United Nations, seeks to protect rights of persons with disabilities through 

the promotion and assurance of full equality under the law. Adopted by the United 

Nations General Assembly on December 13th, 2006, the Convention was the first human 

rights treaty of the twenty-first century. The Convention, as of April of 2018, has 161 

signatories and 177 parties.  

 

  states parties 

  states that have signed, but not ratified 

  states that have not signed 

(wikipedia.org) 

 



International Covenant on Economic, Social and Cultural Rights (ICESCR)  

The International Covenant on Economic, Social and Cultural Rights (ICESCR) is a treaty 

adopted by the United Nations General Assembly on December 16th, 1966 that commits 

its parties to work toward the provision of economic, social, and cultural rights (ESCR) 

to states and individuals. Such rights include labor rights, rights to healthcare, and the 

right to adequate living standards. As of 2018, the Covenant has 166 parties.  

  

  signed and ratified 

  signed but not ratified 

  neither signed nor ratified 

(wikipedia.org) 

 

Organization for Economic Cooperation and Development (OECD)  

Founded in 1961, the Organization for Economic Cooperation and Development (OECD) 

is an intergovernmental organization that consists of 35 member countries. With the 

goal of stimulating economic progress and world trade, OECD is a forum of member 

states that are committed to democracy and the market economy, aiming to coordinate 

domestic and international policies. Most members are developed countries with 

high-income economies and high Human Development Index (HDI). OECD aims also to 

“help countries achieve high-performing health systems by measuring health outcomes 

& the use of health system resources as well as by analysing policies that improve 

access, efficiency & quality of health care” (OECD.org). 

 



 

    Founding member countries (1961) 

     Other member countries 

(wikipedia.org) 

 

More Economically Developed Countries (MEDCs) 

A developed country, or a More Economically Developed Country (MEDC), is a sovereign 

state with a highly developed economy, advanced infrastructure, and high standard of 

living. Generally possessing post-industrial economies, the tertiary sector (service) 

provides more wealth than the secondary sector (industrial).  In regards to health, 

MEDCs commonly have great medical technology, complex healthcare systems, and an 

abundance of professionals and medicine readily available in comparison to developing 

nations.  

 

Less Economically Developed Countries (LEDCs) 

A developing country, or a Less Economically Developed Country (LEDC), is a state with 

a less developed industrial base,  a low score on the Human Development Index (HDI), 

and a lower GDP per capita in comparison to other states. LEDCs generally suffer from 

economic vulnerability and human resource weakness, evident through indicators of 

health, education, nutrition, literacy, etc. With regards to health, LEDCs commonly have 

concerns such as low levels of access to safe drinking water, high levels of pollution, 

poor sanitation and hygiene, and high proportion of people with infectious or tropical 

diseases.  
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World map indicating Human Development Index (HDI) of each country.  

(wikipedia .org) 

 

Background of the Topic 

Historical Context  

The practice of healthcare evolved greatly over the centuries. First beginning in the 

primitive times (around 4000 BC-3000 BC), tribal witch doctors treated illnesses with herbs and 

conducted trepanation, a surgical removal of bones in the skull. From 1200 BC to 200 BC, the 

examination of human bodies and observation of diseases by the Ancient Greeks led to 

development of modern medical sciences. From 713 BC to 410 AD, the Ancient Romans 

organized medical care to treat wounded soldiers and created the first public health and 

sanitation systems through implementations of sewers and aqueducts. From that point on, with 

the development of new technology and medications, a growing awareness that improving 

population health is of significant importance to the development of a society was present.  

 

Healthcare Systems  

 A healthcare system is the organization of people, institutions, and resources that 

deliver health care services to targeted populations. As nations develop healthcare systems in 

accordance to their needs and resources, there is a wide variety around the world.  

As mentioned,most countries’ health care system began to develop after the devastating 

and dramatic effects of the Second World War. Many MEDCs such as Belgium aimed to create a 

compulsory health insurance system based on independent medical practices and 

free-for-service payment. While some countries sought to provide universal coverage for its 

 



citizens, other countries such as the United States of America experienced medical price 

inflation after the war, thus with an increased health care utilization cost. Furthermore, LEDCs 

such as Liberia heavily rely on the international community for health infrastructure and aid 

due to its extremely poor status and lack of development in medical care and technology.  

Issues of current healthcare systems differ in MEDCs and LEDCs. While MEDCs have 

higher health expenditures and provide a mix of better-quality services, this often translates 

into a high healthcare cost which causes low-class citizens’ inabilities to exercise their rights  to 

healthcare. Inequality between the rich and the poor is distinct through healthcare coverage and 

access in several developed nations. On the other hand, as LEDCs generally possess low per 

capita GDP, even if such countries intend to prioritize meeting basic health needs through high 

percentages of GDP diverted for medical expenses, LEDCs lack the ability to support all of its 

citizens and develop better medical technology, thus often rely on fundings and support of the 

international community. 

 

Health Spending of OECD Countries. (OECD.org) 

Key Issues 

Bankruptcies due to Healthcare in the United States  

With the high price of medical bills in the United States, debates on whether healthcare 

is the reason behind millions of bankruptcies remain in heated discussion even today. According 

to research and studies conducted by a National Health Program, “the cost of healthcare now 

causes a bankruptcy in America every 30 seconds”. To support this idea, CNBC, America’s 

 



business news broadcast, reports that “bankruptcies resulting from unpaid medical bills 

affected nearly 2 million people” and that “even outside of bankruptcy, 56 million adults still 

struggled with health-related bills”. Although many argue that high price of medical bills made 

millions economically unstable, some sources such as the Washington Post argue that “the 

fraction of bankruptcies caused by medical events is just 4 percent, [at most 16 percent]”. 

Whether or not most bankruptcies in the United States are caused by high prices of healthcare 

and health insurance, the issue of citizens’ rights to healthcare still remains prominent.  

 

Ebola Outbreaks  

Ebola virus disease (EVD), or simply known as Ebola, is a Viral Hemorrhagic Fever 

(VHC) of humans and other primates. Signs and symptoms typically start between two days and 

three weeks with vomiting, diarrhea, and vomiting following. With diagnosed patients reported 

to bleed both internally and externally, the disease is known for its fatality and deadliness. Since 

1976, cases of Ebola outbreaks have been prevalent in countries such as Sudan, Zaire (now 

known as Democratic Republic of the Congo), causing more than 150 deaths in each country. 

With more and more outbreaks ensuing in other countries, combat measures such as the WHO 

established its Global Outbreak Alert and Response Network and other public health measures 

have been established to prevent such outbreaks in the near future. Although taking measures 

of the deadly disease, recent outbreaks of Ebola in Democratic Republic of the Congo during 

May-June of 2018 prove that further health measures can be taken into consideration.  

 

Africa’s Ebola Epidemics from 1976 to 2014. (satista.com)  

Typhus Outbreaks  

 



Typhus is a group of infectious diseases that include epidemic typhus, scrub typhus, and 

murine typhus. Caused by specific types of bacterial infections, symptoms of typhus include 

fevers, headaches, and rashes. Epidemic typhus often follow wars and natural disasters; typhus 

is known to have killed hundreds of thousands of prisoners in Nazi concentration camps during 

World War II. With outbreaks often occuring due to poor sanitation, hygiene, and health 

conditions of an area, it is vital for member states to implement and construct measures to 

combat such problems and improve healthcare.  

 

HIV and AIDS  

The Human Immunodeficiency Virus (HIV) is a lentivirus that causes HIV infections and 

over time Acquired Immunodeficiency Syndrome (AIDS). Without treatment, the average 

survival time after infection with HIV is estimated to be around 9 to 11 years. It is believed that 

HIV epidemics first began in the mid-1970s, with possibly around 100,000 to 300,000 people 

from all regions of the world infected. Even today, HIV epidemics continue to affect people on a 

global scale, evident through reports from the UNAIDS stating that 36.9 million people, with 1.8 

million consisting of children less than 15 years old, were living with HIV in 2017. Although new 

HIV infections have declined by 16% since 2010, UNAIDS still reports that around 940,000 

people died due to AIDS-related illnesses in 2017.   

  

Global HIV Data. (UNAIDS)  

 



 

HIV Data of 2017. (UNAIDS) 

 

Major Countries and Organizations Involved and Their Positions 

United States of America  

The United States of America, although a highly-developed sovereign state, is 

known for its healthcare system problems and healthcare coverage issues. Discussed for 

the past 60 years, the United States still does not have a uniform health system, has no 

universal health care coverage, and recently repealed the Affordable Care Act (ACA) 

Individual Mandate  that was signed to law by President Barack Obama on March of 4

2010. Even though the United States spends more per capita on health services than all 

other countries in the world, the country yet still lags behind many other countries on 

health indicators such as life expectancy, infant mortality rate (IMR), etc. A 2014 study 

of healthcare around the world has found that the United States has the most expensive 

4 ACA Individual Mandate: a comprehensive healthcare reform law enacted in 2010 that has three 
primary goals of making affordable health insurance accessible to more people, expanding the Medicaid 
program, and supporting innovative medical care delivery methods to lower costs of healthcare. The 
legislation requires Americans to have basic levels of health insurance coverage.  

 



yet worst-performing healthcare system in terms of health access, efficiency, and equity. 

With over 27 million people without health insurance coverage in the U.S., many 

advocates have called for a healthcare reform to the flawed system. With millions of 

citizens suffering due to inefficiency and inequity, many are not able to exercise their 

rights to healthcare enshrined in the UDHR. The United States has signed but not yet 

ratified Covenants and Conventions such as the ICESCR and the CRPD as it believes such 

ratifications may impede on the country’s sovereignty. 

 

Countries ranked on overall health system performance (Commonwealth Fund)  

 

 



Healthcare expenditures of developed countries, 2016. (World Health Organization) 

 

European Union (EU) 

The European Union (EU) is a political and economic union that consists of 28 

member states located primarily in Europe. Healthcare systems in the EU is publicly 

funded through taxation, providing Universal Healthcare Coverage (UHC) to all citizens. 

All EU countries offer their citizens European Health Insurance Cards free of charge that 

allows medical treatment that is free or at a reduced cost. Although the EU has no major 

administrative field in healthcare, Article 35 of the Charter of Fundamental Rights of the 

European Union declares that "A high level of human health protection shall be ensured 

in the definition and implementation of all Union policies and activities". Furthermore, 

the Directorate-General for Health and Food Safety (DG SANTE), a branch of 

administration of the European Commision dedicated to Health and Food Safety, 

launched the public Health-EU portal that provides EU citizens comprehensive 

information on public health. Most, if not all, of the EU both signed and ratified 

constitutions and covenants in regards to improving healthcare and health conditions.  

 

African Union (AU)  

The African Union (AU), a continental union that consists of 55 countries on the 

African continent, holds the objective of working with relevant international partners in 

the eradication of preventable diseases and the promotion of good health. To ensure 

citizens are able to practice their rights to healthcare enshrined in the UDHR, the AU 

recently on July of 2017 announced that they have endorsed a new plan to “deploy two 

million community healthcare workers  across Sub-Saharan Africa, in a big to improve 5

the reach, impact and efficacy of health services” (African Union). Although adamant 

about improving health conditions of the region, controversy of the scale-up of 

community health workers and how it should not affect investment into existing medical 

programmes has been in a heated discussion since the launch of the new plan. 

Furthermore, the AU also plans to tackle the problem of AIDs in Western and Central 

Africa through a new policy that aims to “increase the number of people on treatment 

from 1.8 million to 2.9 million by mid-2018, giving an additional 1.2 million people, 

including 120,000 children” (African Union). Striving towards better healthcare and 

living conditions, the AU seeks support and fundings from the international community. 

5 Healthcare workers: those from and deployed by the community itself that need can deliver health 
services when other human resources are limited.  

 



Most member states of the AU both signed and ratified the ICESCR and CRPD, but some 

member states such as Chad, Cameroon, Western Sahara, etc., have either not yet ratified 

or signed and ratified due to difficulties upon improving health conditions.  

 

Countries with fewest doctors in the world, mainly consisting of AU countries. (worldatlas.com) 

 

World Health Organization (WHO)  

The World Health Organization (WHO), a specialized agency of the United 

Nations (UN) concerned with international public health, affirms that “the right to health 

is one of a set of internationally agreed human rights standards, and is inseparable or 

‘indivisible’ from these other rights”.  WHO aims to focus primarily on disadvantaged 

countries and populations that suffer from extreme poverty and communicable diseases

 such as AIDs and malaria. WHO claims that such populations are often faced with other 6

problems such as higher mortality rates and being subject to laws that make make it 

harder to access health prevention and care services. To pursue a rights-based 

approach, the organization states that programmes and implementations should be 

designed to “improve the enjoyment of all people to the right to health, with a focus on 

the furthest behind first”.  

 

Association of Southeast Asian Nations (ASEAN)  

6 Communicable diseases: an infectious disease transmissible (as from person to person) via direct 
contact with an affected individual or by indirect means (as by a vector).  

 



The Association of Southeast Asian Nations (ASEAN), an intergovernmental 

organization comprising ten Southeast Asian countries, is expected by the WHO to “to 

boost health spending in order to provide better healthcare services and catch up with 

the average spending rate in fully developed countries” (World Health Organization data 

estimates that average total healthcare expenditure per capita in ASEAN is US$ 544, 

about 4 percent of GDP). As communicable diseases have been successfully placed under 

control in the region, ASEAN now primarily focuses on treating and combating chronic 

diseases that are top death causes. ASEAN does so through the Health Services Sectoral 

Working Group (HSSWG), one of the sectors of ASEAN that discusses matters pertaining 

to facilitation and cooperation in healthcare services. Striving for improvement, ASEAN 

currently faces three primary challenges in regards to healthcare: low average per capita 

spending on healthcare in comparison to other countries, the lack of a standardized 

regional qualification and curriculum in medical education that results in varying 

limiting trade of services, and the lack of encouragement in the mobility of medical 

professionals across the region. In the AEC Blueprint 2025 , ASEAN pledges to take 7

strategic measures to solve and combat such issues. Most of ASEAN member states both 

signed and ratified the ICESCR and the CRPD.  

  

Timeline of Events 

1939-1945 – Outbreak of World War II, with about 60 million dead (20 million military 

personnel, 40 million civilians).  

October 1945 – Establishment of the United Nations (UN) with the aim of preventing 

another global conflict like the First and Second World War.  

1946 – Constitution of the World Health Organization (WHO) signed. 

July 1948 – Establishment of WHO with the aim of improving public health and health 

conditions on a global level.  

December 1948 – Adoption of the Universal Declaration of Human Rights (UDHR) by 

the UN General Assembly at the Palais de Chaillot in Paris, France.  

1966 – Adoption of the International Covenant of Economic, Social, and Cultural Rights 

(ICESCR) by the UN General Assembly. 

1979 – Adoption of the Convention on the Elimination of All Forms of Discrimination 

Against Women by UN General Assembly.  

7 AEC Blueprint 2015: A successor blueprint that was adopted at the 27th ASEAN summit in November of 
2015 that lays out the work for ASEAN economic integration in the next ten years.  

 



1993 – Establishment of Office of the United Nations High Commissioner for Human 

Rights (OHCHR) by the UN.  

2007 – Convention on Rights of Persons with Disabilities signed by the UN.  

2015 – Adoption of AEC Blueprint 2025 by Association of Southeast Asian Nations 

(ASEAN).  

July 2017 – Establishment of new policy regarding increase in treated patients and 

community health workers by the African Union (AU).  

November 2017 – Affordable Care Act (ACA) Individual Mandate created by President 

Barack Obama in 2010 repealed by new President Donald Trump and the Republican 

administration.  

 

Important, Relevant Documents 

● Constitution of the World Health Organization: Signed in July of 1946, the 

constitution was ratified and allowed for the establishment of WHO, a specialized 

agency of the UN. The establishment of the Constitution followed a period of 

discussions and consultation of the tragic effects of World War II.  

● Universal Declaration of Human Rights: Adopted at its third session by the UN 

General Assembly on December of 1948, the Declaration consists of 30 articles 

affirming individual’s rights.  

● International Covenant on Economic, Social, and Cultural Rights: Adopted by the 

UN General Assembly on December of 1966, coming into force on January of 1976, the 

international treaty commits its parties to grant economic, social, and cultural rights 

to Non-Self-Governing and Trust Territories  and individuals.  8

● Convention on the Elimination of All Forms of Discrimination Against Women: 

Adopted in 1979 by the UN General Assembly, instituted on September of 1981, the 

international treaty advocates for women’s rights, non-discrimination of sex, and 

women’s rights to nationality.  The Convention calls for and describes the economic 

and social rights of women, particularly focusing on employment, education, and 

health.  

● International Bill of Human Rights: the name given to the UN General Assembly 

Resolution 217 (III), the resolution mainly consists of the UDHR and the International 

Covenant on Civil and Political Rights (ICCPR).  

8 Non-Self-Governing and Trust Territories: territories subject to the decolonization process.  

 



● Convention on Rights of Persons with Disabilities: Drafted December of 2006 and 

signed on March of 2007, the international human rights treaty addresses rights and 

dignity of persons with disabilities. 

 

Previous Attempted Solutions: Analysis of Their Failure/Success 

Universal Declaration of Human Rights (Resolution 217)  

 The Universal Declaration of Human Rights, voted in favor of by 48 of 58 member states 

of the United Nations (UN), was created after witnessing the devastating effects of the Second 

World War. The Declaration, through its 30 articles affirming an individual’s right, seeks to 

create peace between member states and emphasize the importance of the protection of one’s 

inalienable rights.  

The Declaration was successful in some ways but flawed in other ways. The Declaration 

was successful as it was the first step in the creation of the International Bill of Human Rights 

that came into force in 1976. The Declaration has also been elaborated in subsequent 

international treaties, national constitutions, state laws and regulations. The UDHR was 

successful in addressing the issue of healthcare and stress one’s fundamental rights to 

healthcare on a global scale, but failed to truly solve the issue of a lack of healthcare or the issue 

of ineffective healthcare systems in several countries as it is not legally binding. Considering 

also the fact that the majority of UN state members do not fully comply with or meet standards 

of the Declaration, the UDHR fails to combat the issue of the rights to healthcare fully.  

 

International Covenant on Economic, Social, and Cultural Rights  

The International Covenant on Economic, Social, and Cultural Rights (ICESCR), adopted 

by the UN General Assembly and coming into force on January of 1976, is a multilateral treaty 

that covers labor rights, rights to health, rights to education, and rights to adequate standard of 

living. Articles 11 through 12 of the treaty specifically covers the right to adequate food, living, 

housing and the right of everyone to “the enjoyment of the highest attainable standard of 

physical and mental health”. The treaty strives towards such goals through the requirement of 

parties to take specific steps to improve health of their citizens, respect all races and sexes by 

providing equal healthcare, and having access to potable water, adequate sanitation, respective 

supply of food, decent living conditions, etc.  

Although adamant to reach  its goals of improving healthcare and standards of living in 

the international community, there are currently four states that have signed but not yet 

ratified, and 25 states that have neither signed nor ratified. A number of parties have also made 

 



reservations and interpretative declarations to their applications of the Covenant, with member 

states of the UN either viewing the Covenant as subservient to the UN Charter, not applying to 

all articles of the treaty, accepts it only to a certain extent, etc. This makes the multilateral treaty 

quite ineffective and somewhat unhelpful as member states refuse or are unable to comply with 

all of the articles, requirements, and expectations. Although implementing crucial ideas of 

healthcare, the Covenant fails to create measures to induce members to assert the rights to 

healthcare.  

 

Possible Solutions 

Cooperation with IGOs and NGOs  

 One of the many ways to ensure that all member states create measures that protect 

citizens’ rights to healthcare is through cooperation with NGOs such as the World Health 

Organization (WHO) and Intergovernmental Organizations (IGOs) to educate citizens regarding 

healthcare and its significance. Education in this area may greatly benefit a nation as it teaches 

citizens the purpose, benefits, and impact of possessing health insurance and coverage,  and 

thus may lead to a change in policy.. Education does not simply pertain to citizens; education of 

the subject of healthcare may also be given to member states lacking efficient healthcare 

systems, Universal Health Coverage (UHC), etc. This may allow for improvements in healthcare, 

better awareness and protection of health, and ultimately improve society. A lack of education 

disallows development of member states and advancement in health. 

 

Health Individual Mandate Policy 

In order for a health reform  to work successfully, there must be some implementation 9

that spreads the cost of those with high medical needs, which can be done so either through the 

health individual mandate policy or the tax system. The health individual mandate policy calls 

for all citizens to acquire some sort of basic health insurance; the policy allows for all of the 

general population to possess health coverage to be able to exercise their rights to healthcare. If 

there was no individual mandate required, a likely situation would be that citizens only wait 

until they discover a health issue then proceed to apply for insurance. The cost of premium  10

would then increase, making health coverage unappealing to those that are currently young and 

healthy. The health individual mandate policy promotes coverage through the government’s 

commitment to universal coverage and protection of rights to healthcare. 

9 Healthcare reform: a general rubric used for discussing major health policy creation or changes that 
typically attempts to broaden the population that receives healthcare coverage.  
10 Premium: the amount of money one needs to pay for health insurance every month.  
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