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 Dear Delegates, 

Welcome to Surf City XIV! On behalf of the Huntington Beach High School Model 

United Nations Program, it is our pleasure and honor to welcome you to our thirteenth annual 

advanced delegate conference, Surf City XIV. The Huntington Beach High School Model United 

Nations Program is a nationally ranked organization with over thirty-six years of conference 

management experience, making us one of the more senior MUN programs on the west coast. At 

Surf City XIV, all committees are chaired by delegates in their Junior or Senior year who have 

themselves competed at conferences across the nation. Our chairs also undergo a rigorous three-

month training program to ensure that they are experts in procedure and their topic, and at least 

one of the chairs has had prior dais experience. Topic Synopses are thoroughly vetted by our 

Secretariat and Advisor Staff along with outside consultation, to be sure they reflect only the 

finest of our program. Topics and committees are chosen with an eye for relevance and 

accessibility to delegates - we have never entertained any less-than-professional committees, and 

nothing other than constructive debate is ever entertained on a committee floor. All of our staff is 

readily accessible via email, and information is made available in a timely manner by email and 

our website, hbhsmun.webs.com. We hope you’re excited as we are for this conference.  

We also wanted to take this time to remind of the importance of research and preparation 

for this conference. Surf City MUN has a reputation as a mecca for the most competitive and 

knowledgeable delegates on the west coast, and we highly encourage you to invest your time to 

ensure you can compete at that level. Position Papers are highly encouraged for each topic; you 

can find the Position Paper Guideline on our website. To be considered for Research Awards, 

papers must be submitted to your chairs by 11:59 P.M. on Friday, January 27th. The papers 

must include an introductory section including topic background and country policy, a UN 

involvement section, and lastly the delegate’s proposed solutions. 

On behalf of all of us at HBHSMUN, we’d like to thank you for choosing to attend Surf 

City XIV. We’re devoted to ensuring you have the best possible MUN experience you’ve had 

yet, and with your help we’re confident we can achieve that aim. Should you have any questions 

or concerns feel free to email the Secretariat at hbhsmun@gmail.com. We look forward to seeing 

you this February!  

 

Sincerely, 

 

 

______________________ 

Antoinette Nguyen 

Secretary-General 

  

_____________________ 

Emily Le 

Under-Secretary-General 

 

 

_______________________ 

Matthew Anderegg 

Under-Secretary-General 

  

 

___________________ 

Cody Meicht 

Under-Secretary General 
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Welcome to WHO at Surf City XIV 
 
Hi Surf City WHO delegates! I am Savannah Preuss, and will be one of your co-head chairs. I am a 
senior at HBHS and have been in MUN for four years. I have gone to conferences such as UCLA, 
UC Berkeley, SSUNS in Montreal, Canada, and am looking forward to going to Haarlem in the 
Netherlands with some of my senior class. I hope to one-day use my MUN experience to open my 
own NGO in Africa and the Middle East helping advocating for women’s and children’s health.  
Besides MUN, I am involved in AP classes and scientific research on campus. Outside of school, I 
sing opera, model, compete in pageants, own my own HIV/AIDS charity, and sponsor two little girls 
from Africa. I look forward to a spirited two days of debate with you all! 
 
Hi delegates! My name is Anna Carroll and I am your co-head chair. I am a senior at HBHS, been in 
MUN for all four years of high school, and am lucky enough to also be a senior teacher this year. The 
medical field and world health fascinates me, so I am really excited to be your chair for the World 
Health Organization at Surf City 2016! I spend majority of my time playing club volleyball and also 
have played on the varsity team here at HBHS since my sophomore year. Next year I am looking to 
go to the east coast to attend college and hopefully play volleyball at the collegiate level, while 
pursuing a career as a plastic surgeon. Outside of MUN and volleyball, I am involved in National 
Charity League, love country music, Mexican food, traveling, and any kind of adventure. I am 
looking forward to hearing a great debate and can’t wait to hear the innovative solutions you all come 
up with for these topics! 
 
Hello delegates! My name is Bree Smentkowski and I am your co chair. I am a junior at HBHS and 
have been in MUN for all three years. I have been to various advanced MUN conferences and love to 
hear the solutions delegates can come up with; the variation in ideas are so intriguing to me and I can 
not wait to hear all the great ideas that you will have on these topics! I have been on Varsity Track 
since my freshman year in high school and have broken a school record in the 200m. I am also on a 
club track team in which I competed in JOs over summer in my first heptathlon. I got second at 
regionals and made it to nationals which was a very amazing experience and I hope to make it again 
this next summer. Outside of track and school I do an ROP class in which I learn engineering skills, 
3D modeling, coding, basic electrical engineering skills, and work with 3d printers as well as make 
and fix them. I am looking forward to a great conference with all of you! 
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Maternal and Reproductive Health 
 
Background: 
 Maternal health is defined by the World Health Organization as the health of a woman 
during pregnancy, childbirth, and the postpartum period.i The World Health Organization’s 
definition of sexual and reproductive health is the state of complete physical, mental, and social 
well-being, as well as addressing the reproductive processes, functioning, and system throughout 
one’s lifetime.ii Women often lack the care they need to address maternal and reproductive health 
due to poverty, distance, lack of education, inadequate services, and cultural practices. 
    However, maternal and reproductive health can be bettered globally, not just underdeveloped 
countries. Some of the most developed Western countries are still lacking in education for 
women’s health. Both the United States and numerous European countries continue to struggle 
with HIV/AIDS, STIs, and unwanted pregnancies. Not only is poor maternal and reproductive 
health detrimental to the woman and child, but also to health care systems. High prices of 
medication and treatment lead to a lack of people being treated, and furthermore the spread of 
this diseases. Poor family planning can also be detrimental to societies as a whole, seeing 
abortions can cause social divide due to religious and moral beliefs. 
    Ninety-nine percent of the 287,000 maternal deaths annually occur in developing countries are 
in developing countries.iii It is estimated in Sub Saharan Africa that fifty-five percent of women’s 
health deaths occur there, and almost thirty percent occur in Southeast Asia.iv 

A lack of developed and uniformed healthcare in lesser-developed countries combined 
with gender inequality due to religion and culture are holding back women’s right to maternal 
and reproductive health care. Women and young girls exposed to impaired maternal and 
reproductive health care are susceptible to a plethora of diseases, most commonly HIV/AIDS, 
unsafe abortions, female genital mutilation, and pregnancy complications. Girls from ten to 
nineteen years old in underdeveloped countries are most commonly exposed to HIV/AIDS, 
substance abuse, unsafe abortions, and malnutrition. The leading cause of death in this age group 
in underdeveloped countries is from pregnancy or childbirth. This age group account for more 
than ten percent of births, most being through child marriage. Women between twenty and fifty-
nine years old face increased rates of HIV/AIDS and pregnancy complications.v The five main 
reasons women die during childbirth are due to severe bleeding, infections, hypertensive 
disorders, and other medical complications; such as cardiac disease, diabetes, or HIV/AIDS. Not 
only is maternal and reproductive health subjective to women, but also to their children. It can 
lead to high infant mortality rates, overpopulation, mother to child transmission, and mothers 
dying birth. Due to a lack of doctors and midwives being paid sufficient amounts and going 
through correct training, many births are either done at home or by a doctor without the proper 
and sterile tools. In areas such as Sub Saharan Africa, women are expected to have six children 
due to the infant mortality rate being so high and life quality being so low. This can spiral into 
overpopulation, seeing that if more children die, families will often try to give birth to more 
children. The effect of this has led Sub Saharan Africa to be dealing with the threat of 
overpopulation, and reaching two billion people by the year 2050. Inefficient sexual and 
reproductive health deprives the right of making imperative bodily and future decisions that can 
impact their family’s welfare and future. Sexual and reproductive health affects people of all 
ages; starting from birth, such as delivery care and prenatal care, and into adulthood, affecting 
family planning, cervical and breast cancer, and STIs.   
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With over one hundred thirty five million women giving birth per year, twenty million of 
this number are estimated to face pregnancy related illnesses after childbirth. These illnesses 
include postpartum depression, fever, fistula, and infertility. The most common forms of death 
after childbirth are severe bleeding and infection, which can both be prevented.vi 

Annually, three million girls are victims to female genital mutilation, and over two 
hundred million have been affected an atrocity to women’s sexual and reproductive health. Girls 
between infancy and fifteen are at risk in over thirty different countries. FGM consists of four 
different procedures that intentional alter or cause injury to female genital organs with no health 
benefits. The four procedures consist of clitoridectomy, excision, infibulation, and miscellaneous. 
Clitoridectomies consist of partial or total removal of the clitoris, which is aimed to decrease the 
sexual pleasure of women. Excision is the removal of both the clitoris and labia minora, also 
aimed at the desexualization of women. Infibulation consists of the narrowing of the vaginal 
opening and it is covered with a seal. The seal is created through cutting and repositioning the 
labia minora through stitching. Lastly, miscellaneous covers piercing, scraping, cauterizing, and 
more. Immediate complications of FGM include severe pain, hemorrhage, genital tissue swelling, 
fever, infection, shock, and death. Long-term effects of this practice include urinary, sexual, 
menstrual, and vaginal problems, childbirth complications, and psychological problems. 
Traditional circumcisers whom have a medical background often carry out female genital 
mutilation. Not only is female genital mutilation one of the most brutal acts to a woman’s 
reproductive health, but is increasingly more popular. Despite FGM being recognized 
internationally as a violation of human rights, countries often practice this in light of religious or 
cultural norms. Countries such as Somalia have reached a ninety-eight percent rate of FGM.vii 
 
United Nations Involvement:  
 Due to high rates of inadequate maternal and reproductive health, the United Nations has 
prioritized this as one of their Millennium Development Goals. Millennium Development Goal 4 
and 5 work hand in hand to better maternal health and decrease infant mortality 
rates.  Millennium Development Goal five is dually-pronged; 5A aiming to reduce maternal 
mortality rates by at least seventy-five percent, and 5B at achieving universal maternal care by 
2015. Since 1990, maternal deaths have only decreased less than three percent instead of the 
projected five percent. viii Along with the Millennium Development Goals, Sustainable 
Development Goal 3 calls for good health and well-being, and Sustainable Development Goal 5 
calls for gender equality.   

WHO, UNAIDS, UN WOMEN, UNIFEM, and the Red Cross have all worked 
cohesively in a medical capacity to better maternal and reproductive health, such as the 
distribution of vaccines, contraceptives, medical care, prenatal care, and more. To better female 
equality in these areas, organizations such as UN WOMEN, UNIFEM, 3rd SCH, and the 
Women’s Rights Watch have collaborated. Oxfam International and UNICEF are some of the 
main contributors to education about maternal and reproductive health in underdeveloped 
countries; often holding workshops, educational courses in schools, and educational events in 
local community centers. Specific workshops deemed successful by UNICEF have taken place in 
Middle Eastern countries, such as Bangladesh, India, and Pakistan.ix The UNFPA works to 
decrease STIs, unintended pregnancies, unsafe abortions, maternal disabilities, and gender based 
violence. They work with governments and communities to strengthen health systems, and 
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ensure that preventative sexual health measures are intact. They work with UNFPA supplies and 
the Maternal Health Thematic Fund to strengthen health services.x 
    The United Nations has made it a goal to not only provide better healthcare for women, but 
also try to raise their status at the same time. March of 2000 on International Woman’s Day, 
UNICEF director Carol Bellamy strongly attacked violence against women, saying “honor 
killings, acid violence, female infanticide, and bride burning are examples of men and boys 
killing or seriously injuring female families and community members with impunity.” UniTE to 
End Violence against Women campaign was launched by the secretary general in 2008.  
 The United Nations Foundation’s Universal Access Project works to achieve universal 
reproductive and sexual health for women while empowering girls and women. To do this, they 
focus on family planning services. Two hundred twenty five million women claim that they wish 
to delay, avoid, or better plan out their pregnancies. Family planning alone would cut maternal 
deaths globally by one third and save the lives of one hundred fourteen thousand women. With 
combined family planning, maternal, and newborn health services correctly distributed, two 
hundred fifty thousand maternal lives and almost two million infant lives would be saved. For 
this reason, in 2008, this group was created to strengthen family planning using the United 
States.xi  
    International legislature also supports the betterment of maternal and reproductive health for 
women. CEDAW, states “all appropriate measures to eliminate discrimination against women in 
the field of health care in order to ensure, on a basis of equality of men and women, access to 
health care services, including those related to family planning” and “ensure to women 
appropriate services in connection with pregnancy, confinement and the post-natal period, 
granting free services where necessary, as well as adequate nutrition during pregnancy and 
lactation.”xii The United Nations has worked diligently to draft, pass, and implement progressive 
resolutions for women: A/RES/64/265 works to defeat communicable diseases in Africa, which 
largely affects women; also, A/RES/64/79 works to defeat malaria, a large killer in 
underdeveloped nations, E/CN.6/2010/L.6 works to eliminate preventable maternal mortality 
rates. Along with these, resolutions E/2010/25, A/RES/64/108, and RES/11/8 are all essential to 
the betterment of maternal and reproductive healthcare.xiii  
 
Case Study: Somalia 
 One out of every twelve women in Somalia dies from pregnancy giving them one of the 
highest maternal death rates in the world. Many factors contribute to this, primarily, minimal 
access to maternal health services, for instance, 44% to 38% of women have a skilled midwife or 
birth attendant to aid them in the process leading to many deaths when difficulties arise.xiv 
Additionally there are malnutrition issues, sanitation issues, access to clean drinking water, and 
stress of the environment, which contribute to maternal deaths as the women’s bodies face poor 
health and high amounts of stress. Furthermore, women have an average of 6.6 births in their 
lifetime and do not space them very far apart averaging between 20 and 24 months. This stresses 
their body, especially when malnutrition and dehydration is prevalent. In 2014 Somalia created a 
national plan to improve maternal health and reduce infant mortality rates by focusing on three 
points: birth spacing, safe delivery methods, and stopping abusive practices like genital 
mutilation. The WHO, UNFPA, UNICEF, and many other NGOs have been backing up the 
Somali government and people to get this plan into action providing the funding and means to 
achieve these goals.xv 
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 Due to a civil war, which destroyed the nation's government and society along with other 
factors, not much focus has been put into maternal health in Somalia. They are ranked amongst 
the world’s most corrupt countries as last updated by GAN Integrity. The high corruption in the 
government via bribes and assassinations left the country in disarray and placed the focus on 
money and power in the government rather than aiding the people. Somalia’s new constitution 
criminalizes several forms of corruption in Somalia in order to reduce it but it holds a main foot 
still in Somalia today.xvi Piracy is another dilemma Somalia faces as it also has taken the 
spotlight off of health in the nation-and more specifically- maternal health. Furthermore, as 
piracy is highly prevalent in Somalia and the oceans as UN has taken various actions to stop it 
through ships that have been sent in order to stop the piracy and the 21 Security Council 
Resolutions as of 2016 so far that have aided in stopping it; that has been another major focus 
taking the light off of maternal health despite the recent decline in it.xvii As the civil war from 
1990-2000 lead to the destruction of many medical facilities such as clinics, hospitals, and 
mobile clinics lessening the access for women to medical treatment or aid in general.xviii In 
addition to that, the attacks by Al-Shabaab have not helped either. As a result of all these past 
dilemmas maternal health has been pushed back and it must be talked about and fixed.xix 
 Somalia’s National Mother and Child Health (MCH) Acceleration Plan, as of July 19 
2014, has resulted in an increase study in midwifery in Somalia. This is to, in hopes, prevent 
maternal deaths by aiding in simple medical needs to the mother such as stopping bleeding, 
prevent genital mutilations, gender based violence, and make the birthing process safe as 
possible. It will increase the amount of medical facilities as well for blueprints are being made 
for new buildings and several are under construction. In these buildings UNICEF are providing 
doctors, primary health care supplies, equipment, and essential drugs in about 254 Maternal and 
Child Health Centers (MCH).xx Additionally, the access to education on how to give birth safer 
along with the building of more clinics has increased in the last year since the plan initiated. 
Increased sanitation in cities and rural areas has aided in access to clean water reducing the risk 
of getting water borne diseases like pneumonia, diarrhea, malaria, and the measles; the giving of 
vaccinations as well leads to the prevention of obtaining these diseases as immunization 
coverage will increase across the country.xxi Since 2014 when it was commissioned in 2009, it 
has been implemented in 44 countries leading in a reduction of violence towards women and 
ignorance of their health and lead to a prioritization in health.xxii 
 The plan is still fairly new and a fixed form of uncorrupt government is still in transition 
of being placed making all maternal health plans slowly in progress. Over the years maternal 
mortality has gone down from 100 maternal deaths for every 1,000 births in 2010 to 85 per 1,000 
in 2013 showing a slow improvement but progress all in all.xxiii Also as of 2016 the deaths per 
birth are at 50 for every 1,000 births as of this past year. The female mortality rate by childbirth 
is expected to go down significantly by 2020 hoping to be at only 25 deaths per every 10,000 or 
less as a result of this outcome. As some success has been played out, the plan was renewed in 
2015 and is being renewed in 2016 to continue the success.xxiv 
 At the same time as the implementation of this plan came the implementation of another 
by the African Union called CARMMA, which was originally initiated in 1990 but truly began in 
Somalia in 2014. CARMMA is not a new initiative; it is derived from the key ideas and thoughts 
in the African Union Policy Framework for the promotion of Sexual and Reproductive Health 
and Rights in Africa (2005) and the Maputo Plan of Action (2006). Their goal is not to create 
something new or innovative but to fund and promote the ongoing programs within the African 
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Union in countries like Somalia. By funding the already existing programs they allow them to 
expand and cover more areas so as to focus on all of a country or section rather than a small sect. 
They are also trying to mobilize the political will in countries to bring forth the importance of 
women in a community in order to get the government's backing on aiding in their maternal 
health for the better of the country's future.xxv 

Furthermore, since female genital mutilation (FGM) is high in Somalia making it hard for 
women to give childbirth due to heavy bleeding, need for caesarean sections, which end up not 
being done by medical professionals, and the unsanitary conditions, and prolonged need for 
hospitalization. The heavy bleeding can lead to a loss in nutrients that the body needs along with 
fluids leaving the mother dehydrated. Caesarean sections in the unsanitary conditions leave the 
mother often in need of further medical attention due to infection or extreme bleeding. Both 
heavy bleeding and Caesarean sections can force the mother into the need of hospitalization but 
the strain it takes on the body is alone enough to hospitalize them.xxvi The FGM is a cultural 
ritual and is referred to as female circumcision, which happens in between the ages of 4 and 8 
with a razor blade or knife. Those who did not do it or will not were called impure; this can lead 
to them being shunned from society and possibly not getting a husband later in their lives. If they 
do get a husband and as they are seen as inferior to men in the patriarchal society it often leads to 
them having to get mutilated by the husbands or another in order to have a husband or they must 
be shunned from society. As of 2012 however, there was a campaign to educate and reinforce the 
action of stopping this leading to a reduction in genital mutilation since then.xxvii Also a petition 
was signed and passed in order to end this long-standing tradition of mutilation that about 98% 
of Somali women undergo. Puntland, a region in Northern Somalia, has entirely banned it and 
has set an example for the rest of Somali to follow. The hopes of a zero tolerance policy put in 
place are high as well due to the success of the anti-FGM campaign.xxviii 

Overall, maternal health is on its way to improvement but, is much slower in countries as 
Somalia due to lack of infrastructure, government, and the fact it is a highly patriarchal society. 
Despite these factors maternal health has improved with commitment from the current 
government along with the WHO, UNICEF, UNFPA, and various other NGOs willing to help. 
The focus on maternal health is gaining size and with this less deaths will occur meaning more 
babies will know their mothers rather than living without one. With an increase in education to 
create more midwives and medical attendants, newer and better maternal health facilities and 
equipment, and increasing the spacing in between births; Somalia hopes to reduce the mortality 
rate of mothers as it still remains a prevalent issue in the world today.  
 
Questions to Consider:        

x How can you assure accessible healthcare to women in communities with cultural 
barriers? 

x How can you stabilize the country’s governments to secure stable healthcare? 
x How can you reach rural regions where healthcare is not prevalent? 
x What can you do to reach the United Nation’s goals for women’s health? 
x How will you deal with areas of conflict? 

 
 
 



 
 
 
 

9 

 WHO 
February 3rd- February 4th, 2017  

Healthcare in Underdeveloped Nations 
 
Background: 
 Healthcare includes taking preventative or necessary medical procedures in order to 
maintain or improve a person’s health and well-being. Universal healthcare can be accomplished 
through surgical measures, administration of medicine, or other assisted alterations in a person’s 
lifestyle, which can be distributed and accomplished through access to proficient hospitals, 
medical devices, and trained physicians.xxix However, many developing nations lack access to 
effective healthcare in their countries, leaving millions of people victim to disease such as 
influenza, malaria, and HIV/Aids every year. Through the creation of the Alma Ata Declaration 
in 1978 and the Millennium Development Goals in 2015, the international community has 
acknowledged the lack of adequate healthcare in impoverished nations and the need for the 
global community’s commitment to addressing and working towards solving healthcare 
injustices affecting poorer nations.xxx Strides have been made in the past two decades towards 
improving healthcare in underdeveloped nations through efforts such as the Global Fund for 
AIDS, Tuberculosis, and Malaria and the President’s Emergency Fund for Aids Relief, that have 
both put large amounts of money into medical research in hopes of improving impoverished 
nations’ health systems.xxxi Despite this increase in funding and access to resources, insufficient 
healthcare infrastructure and the inability of poorer nations to access proper medical equipment 
have slowed the efforts of such organizations. Aside from the United States, all developed and 
wealthy nations offer universal healthcare to their citizens.  

Despite the fact that many developing nations also try to provide their citizens with 
accessible healthcare, their efforts have been futile because of their lack of assets, high 
prevalence of health inequality, and lack of allocated funds in their countries.xxxii A series of 
leading factors have contributed to the insufficient healthcare systems in underdeveloped 
countries such as poverty, poor living conditions that can contribute to the spread of disease, a 
lack of medical devices and trained physicians that know how to effectively use them, lack of 
clean water and sanitation, and social and cultural barriers.xxxiii High poverty rates are prevalent 
among underdeveloped countries and with some improvements of health facilities being made in 
developing nations over the past few years, poverty is becoming a major factor in the divide 
between people in poorer nations who can afford a higher quality of healthcare and those who 
cannot. A vast majority of people living in rural areas have to travel great distances to receive 
any form of healthcare and once they have finally reached a health clinic or hospital, they may 
not have the means to pay for any form of healthcare.xxxiv Consequently, many of these people 
must forego treatment because of the high costs and of those who chose to pay for healthcare, 
many of them find the investment ruinous to their livelihood and a poor quality of treatment.  

Although adequate healthcare systems and access to medical appliances have the 
potential to offer prevention, diagnosis, treatment, and rehabilitation to rapidly spreading disease, 
developing nations often lack accessibility to proper medical devices or cannot afford to pay for 
the equipment and train medical staff in properly using them. This shortcoming in the healthcare 
systems of developing nations has left millions of people victim to preventable deaths caused by 
worldwide epidemics and their rapid spread.xxxv A majority of healthcare facilities in poverty 
stricken countries lack access to important medical equipment that could provide treatment to 
many of the people who have fallen victim to such preventable deaths; including vaccines that 
can cure and prevent many strands of illness such as smallpox and influenza, basic technologies 
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such as stethoscopes, high-cost liner accelerators that have been effective in treating cancer, and 
life changing technologies like wheelchairs and heaving aids that can add comfort to the daily 
lives of people.xxxvi Healthcare such as vaccinations save the lives of more than three million 
people every year. However, in contrast over three million people in underdeveloped countries 
also lose their lives each year from lack of access to vaccinations and sufficient healthcare in 
their countries.xxxvii The unaffordable costs of medical devices hinder underdeveloped countries 
ability to prevent millions of deaths among their citizens from health related causes such as the 
99% of all maternal deaths occurring in developing regions of the world.xxxviii  

In addition, ongoing conflicts in nations such as Syria and Libya, as well as unstable and 
ill-equipped health infrastructure, have also contributed to inadequate access to medication and 
vaccinations in poverty stricken and underdeveloped nations. Moreover, deficiency in training 
for healthcare personnel has left any access to life saving medical equipment useless and 
ineffective. It is estimated that 40% of all vaccinations carried out by medical personnel and 
doctors in developing countries are deemed unsafe and unsanitary, making this another factor in 
spreading disease within these nations, rather than producing the positive effect vaccinations 
should. Unfortunately underdeveloped nations do not have access to the medical equipment that 
can change and save lives, or the means to pay for them. In 2015, ten African nations reported 
that they have no access to any form of radiotherapy units; leaving 100 million people with 
cancer in these countries deprived of any form of treatment.xxxix  

Healthcare and adequate health services have the potential to prevent millions of lost 
lives every year, however because many underdeveloped countries lack the access and funds to 
sufficient healthcare for there citizens, many people fall victim to death caused by treatable 
diseases.xl Although a great amount of tangible progress has been made from the efforts 
contributed by governments, communities, and partnerships in improving healthcare in the world, 
many obstacles still lie ahead. Healthcare and the management of health systems in rural and 
impoverished regions are weak and many nations still are at odds with communicable and 
noncommunicable diseases, a high child and maternal mortality rate, and a global financial 
crisis.xli 
 
United Nations Involvement:  
 World health is chief principle in the international agenda as it is a predetermining factor 
in all three aspects of sustainable development in all nations. The United Nations and the World 
Health Organization have taken an active role in putting forth efforts to provide all nations and 
people across the globe with affordable and accessible healthcare. In September 2015, world 
leaders within the United Nations came together at a momentous UN summit and created 
seventeen sustainable development goals within the 2030 Agenda for Sustainable Development. 
On January 1st, 2016, the SDGs officially came into action.xlii The Sustainable Development 
Goals were established by the United Nations and is a universal framework working towards 
improving the world and working towards developing equality through seventeen outlined 
objectives. Within these seventeen goals, goal number three outlines the movement that will one 
day provide all countries with good health and the ability to provide their citizens with the 
potential to live a healthy lifestyle. Through the SDGs, the UN is working to conduct research in 
order to develop medication and vaccines that can attack the diseases most prevalent in 
developing nations. The SDGs also include increasing the distribution of a well-trained medical 
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workforce to help combat disease and illness in underdeveloped countries within adequate 
healthcare facilities.xliii  

Moreover, the General Assembly adopted a resolution in 2012 that established December 
12th as the annual day to rally developed nations in working towards providing healthcare to 
lesser-developed nations throughout the world. On this day, Secretary General Ban Ki-moon 
expressed his confidence that resilient, cost effective, and accessible healthcare across the globe, 
is the world’s best defense and answer to any health emergency, epidemic, or outbreak.xliv Also, 
the United Nations established the 2030 Agenda for Sustainable Development in 2015. This 
agenda outlines the vital need to promote universal health coverage and make quality healthcare 
accessible and affordable for all people in its operative 26. In addition, this operative expresses 
the United Nation’s commitment to accelerating the rate at which studies are being conducted 
and working towards creating treatments and medication to fight diseases affecting developing 
nations such as Malaria, HIV/Aids, tuberculosis, Ebola, and hepatitis.xlv  

A huge step in working towards equality within healthcare throughout all nations is 
ensuring the accessibility to clean medical devices that can be used by trained medical faculty in 
developing nations. The UN emphasized this and looked to provide more countries throughout 
the world with attainable medical devices and take steps towards efficient healthcare in 
undeveloped countries through resolution WHA60/29.xlvi This resolution further advocated for 
the creation of partnerships between underdeveloped and developed nations in order to assist 
certain nations in making advancements in health technology and strides towards more scientific 
studies. Furthermore, the World Health Organization recognized the leading role good health 
takes in human welfare and in economic and social development within countries. Because of 
this, the World Health Organization published the World Health Report 2010. In this report, 
member states in WHO created a plan countries can follow in order to modify their finance 
systems which will allow all people access to healthcare without experiencing the financial 
repercussions of paying for the treatments they need. This agenda presents ideas for the 
international community to best equip low-income nations with improved health systems and 
universal health coverage for all people.xlvii  

In addition to many of these developments the UN has created a number of resolutions 
addressing healthcare in undeveloped countries. A/RES/69/325 requests the support from all 
nations in working towards strengthening healthcare systems as well as the regulation of 
pharmaceutical policies. This resolution also maps out goals for developed nations to coordinate 
with developing nations and provides them with effective monitoring and evaluation of their 
existing healthcare systems in order to provide countries that need it with technical 
assistance.xlviii The general assembly also passed A/RES/70/300 in September 2016 to develop 
stronger healthcare systems in order to control and eradicate the malaria outbreak specifically 
within African nations. Within this resolution, the General Assembly again stresses the need for 
coordination and partnerships between countries in order to improve healthcare systems and 
conduct research that will target the fight against HIV/Aids, Tuberculosis, and Malaria in 
developing nations that have suffered economic and social effects from outbreaks of these 
diseases. The resolution also urges financial assistance from nations that can afford in to put 
forth funding to conduct research and developments of preventative, diagnostic, and control 
devices in efforts of eliminating the negative effects weak healthcare systems and the outbreak of 
epidemics have had on developing nations.xlix  
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In addition to the efforts mentioned above, the United Nations created the UN Worldwide 
Plan administered by Cigna to provide workers with health coverage. This plan provides 
coverage to the medical staff and health experts, as well as former staff members, who work for 
the UN in all nations other than the United States of America.l Moreover, the United Nations has 
established specialized branches and agencies, programmes, and funds to achieve the highest 
possible level of universal health. Such agencies include the World Health Organization (WHO), 
United Nations Development Programme (UNDP), UNAIDS, and the World Bank. The WHO 
constitution defines health as a state of complete physical, mental, and social well-being. The 
goal of the United Nations and the World Health Organization is to provide this definition of 
health to all people within developed and developing nations, not just merely to alleviate disease 
and illness.li  

With the dedicated effort from the international community, the development of 
partnerships between underdeveloped and developed nations, and the numerous programs and 
resolutions the United Nations has created, the UN has put its best foot forward in improving 
international healthcare, and will continue to work towards accomplishing its goals of providing 
all countries with affordable and effective healthcare in the future.  
 
Case Study: Myanmar  
 In the past 50 something odd years, Myanmar's healthcare system has not kept up with 
the rest of the world staying up to a decade behind. The World Health Organization (WHO) in 
the census of 2013 ranks it dead last for healthcare out of 190 countries. Myanmar only spends 
about 2% of their total GDP on healthcare which, is very low considering Laos spends 4.5% and 
Cambodia spends 5.6%; plus, Laos and Cambodia are listed as highly impoverished nations yet 
still set aside money to spend on healthcare in 2013.lii This lack of effort and money put into the 
healthcare system has resulted in many easy to prevent deaths and illnesses from happening such 
as malaria and TB. These diseases can easily be prevented with a vaccination and mosquito nets 
however; they are not accessible due to this lack of medical supplies or facilities. TB 
(Tuberculosis) is so highly prevalent in the nation that it is three times the global rate and many 
of the strands in Myanmar are very drug resistant meaning that antibiotics barely, to almost not 
at all, stop the illness. This is highly dangerous as once it is caught it might not be able to be 
helped, especially with the limited access to medical aid there is.liii Other highly dangerous 
diseases in Myanmar consist of Polio, Hepatitis A, Hepatitis B, Typhoid, Rabies, and Yellow 
Fever, which can be prevented with vaccinations, mosquito nets, and easy access to clean 
water.liv 
 As Myanmar had heavy sanctions placed on them by the US on products being sent to 
Myanmar or imported from them in May of 1997 by the presidents Executives Order (E.O.). This 
was done due to the military unjustly controlling the government in a dictatorship since 1990 
causing this sanctioning in 1997, which would last for 20 years. This ban focused more so on the 
precious gems and stones from them such as jadeite or rubies, which are extracted from the 
mines in Myanmar. This ban on importation and exportation of products to and from Burma 
(Myanmar) is found in E.O. 13310 while the ban on the specific importation of precious stones, 
such as rubies, is prohibited in E.O. 13651.lv Since 2011, the country has adopted many 
democratic aspects and has almost entirely become a democracy or republic. In a steady 
progression and development Myanmar continues to move in that direction of political 
liberalization. In November of 2015, they had their first democratic election that was won by the 
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first civilian in decades- Ms. Suu Kyi’s party- which fixed the communications and relations that 
Myanmar had with various countries now that they are under a more formal and ethically 
civilized government.lvi The US has officially lifted their sanctions fully as of September 2016; 
however, they have been slowly removing and minimizing the sanctions since November of 
2013.lvii Obama and Suu Kyi made a joint statement in September of 2016 that the US will also 
give preferential trade status to Myanmar due to their accomplishments in strengthening 
protections for the internationally recognized Workers’ Rights. This will work and provide as an 
incentive for US business and nonprofits (NGOs) to invest in the country.lviii This action has 
normalized the relationship, and continues to do so, in between the US and Myanmar leading to 
an increase in investments in Myanmar-specifically- US investments.  
 Myanmar has of 2013, allowed for foreign investment to come in resulting in a large 
allocation of their funding going into healthcare over military as it is what the investors want. 
This influence of foreign investment has led to an increase in their actions towards healthcare 
greatly but they still face many issues. The main one is the amount of doctors in Myanmar which 
is limited; it can be increased by increasing the ones graduating within the country from 1,200 to 
1,500 which is one of the many things the funding is going towards.lix This increase in doctors 
will also increase the amount of specialist to help with more complex diseases and physical 
ailments such as cancer and organ replacements. This foreign investment will also increase the 
amount of hospitals as Co Ltd (FMI) and Indonesian conglomerate Lippo Group launched a 
healthcare joint venture with a $420 million national roll out in Myanmar as of 2015.The 
building of these hospitals is targeting to reach up to 20 hospitals in its national network over the 
next 10 years, focusing on the first 12 hospitals to be built within the next 3-5 years. The 
investment started by putting 10$ million into newer equipment such as x ray, MRI, and CT-scan 
machines at the first hospital, and support of this network, Pun Haling Siloam Hospitals in 
Yangon.lx 
 As of 2015/2016, Myanmar’s Ministry of Health budget towards healthcare picked up 7 
percent from the previous years and most of the funds will be earmarked for the purchase of 
advanced medical equipment such as electro-surgical technology. The money will also go to free 
medical treatment for government employees to start off the increase in access to healthcare. 
Plus, to increase the amount of doctors they are trying to make 5,600 new Doctors and 1,300 
nurses within the course of the current budget cycle.lxilxii There is a main focus on ambulatory 
care, or outpatient care, provided on an outpatient basis. This includes diagnosis, observation, 
consultation, treatment, intervention, and rehabilitation services for the patients. With the new 
technology it is hoped that it will include advanced medical technology and procedures with an 
increase in hospitals as well as outside hospital treatment via health clinics.lxiii Somalia has a few 
inpatient care facilities (hospitals) such as Nay Pyi Taw, Yangon, Mandalay, and in a few other 
large cities.lxiv The General Practitioners’ Section of the Myanmar Medical Association are 
working with various private sectors in order to fund and aid these inpatient facilities and 
outpatient facilities providing the means to build them along with getting the right equipment to 
them. The Myanmar Medical Association is also providing instances for the doctors and 
practitioners the opportunity to meet with each other in order to share information, knowledge, 
and ideas. This makes a more learning community for the doctors to better them in their 
profession as well as further their own education. This knowledge of various forms of how to do 
procedures or solve medical issues will reduce the amount of deaths as well as money spent on 
patients as medical issues can be solved more efficiently.lxv Myanmar only currently has 6.1 
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doctors for every 10,000 patients; this lowers the availability of patients to see doctors or even 
get treated by them as well as reducing the probability of a doctor being near more rural areas. 
Furthermore, there are only 53,260 nurses in Myanmar.lxvi In comparison, other countries like 
Japan have about 23 doctors for every 10,000 patients along with just under 2 million nurses to 
aid the doctors in the hospitals and clinics.lxvii This low amount of doctors in Myanmar results in 
the henceforth focus on the want to increase the quantity of doctors. They are also using NGOs 
such as Doctors without Borders currently along with the British Red Cross and the Red Cross 
for access to doctors.lxviii 
 Overall Myanmar is increasingly improving their health care system via foreign 
investments and outside aid through various organizations and nonprofits (NGOs). The removal 
of Sanctions from the US also aided in the improvement of their healthcare system as it allowed 
for the increased amount of private and nonprofit investment in Myanmar. As seen by the Co Ltd 
(FMI) and Indonesian conglomerate Lippo Group which has invested $420 million national roll 
out in Myanmar in 2015, the investments into the country and more specifically their national 
healthcare is exemplified by the Groups actions. The step up by the nation itself through the 
Ministry of Health of Myanmar, which has taken proficient measures to fund the various existing 
medical facilities as well as the ones being planned on, built. However, Myanmar has a long 
ways to go until they are up to par with other leading healthcare nations such as France, Japan, 
Sweden, or even South Africa.  
 
Questions to Consider:        

x Does your country support a universal healthcare system? Why or why not? 
x How can you stabilize a government to the point that they can regulate a healthcare 

system? 
x How will you control the prices and accessibility to medication and treatments? 
x Will having more hospitals or better hospitals benefit underdeveloped countries? 
x Does your country support generic medications? 
x How does ongoing conflict in developing nations affect their health care systems? In 

what specific regions is this happening? 
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