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Committee Description:

This committee will be run Harvard Style, meaning that resolutions are not to be written until the date of
the conference itself. Additionally, it is highly suggested that every delegate write at least one position
paper on a topic, as doing so will be necessary to be considered for an award. All delegates are expected
to come to the first day of the conference with a working knowledge of all or most of the topics as well as
the policies of the countries that they represent. Position papers are due Wednesday, November 2nd.

As the World Health Organization, it is imperative that major health issues throughout the world are
resolved peacefully and cooperatively without interfering with national sovereignty. Remember that
Model UN is supposed to be fun and an opportunity to look through others’ viewpoints, so please take
advantage of that.
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Topic #1: Ableism in Healthcare

Discrimination in favor of able-bodied people is a worldwide practice which causes people with
disabilities to be at a disadvantage when seeking healthcare services and participating in society. When
disabled individuals are able to access healthcare, they are four times more likely to be discriminated
against inside of the healthcare system as well as three times more likely to be denied health care services.
These factors lead to lack of healthcare availability and financial problems for people who have
disabilities.

Improvements to healthcare globally have allowed people around the world to have longer life
expectancy and increased access to healthcare. Unfortunately for those with disabilities, ableism prevents
disabled people from seeking the medical care they so desperately need. According to the World Health
Organization, there are many different
barriers that people with disabilities have to
overcome to have access to healthcare:
Attitudinal, Physical, Communication, and
Financial barriers prevent one billion people
with disabilities from accessing healthcare.
Due to cultural practices and social stigma,
issues like ableism are difficult to overcome
for many people with disabilities.

Children with disabilities are also
discriminated against which is seen by
increased rates (three times higher) of sexual
abuse and malnourishment (two times more
cases in children with disabilities). To
prevent issues for people with disabilities,
the World Health Organization has outlined
their current response to ableism which consists of reaching out to member nations about their efforts in
combating ableism and working with the United Nations Disability Inclusion Strategy (UNDIS) in efforts
to reshape the public’s view of people with disabilities.

Existing WHO policies have failed to reshape societal and cultural values around the world to
make everyday life more accessible to people with disabilities. Therefore, the WHO should work to find
solutions that would change perception of people with disabilities while improving access to healthcare
facilities for those with disabilities. Reducing social stigma in the medical field is particularly important
as many people with disabilities find an increased need for healthcare services.

How can the WHO improve access to healthcare and reduce discrimination in the heathcare
system for people with disabilities? What steps can be taken to reduce social stigma and societal ideas
about ableism and people with disabilities? How can the WHO expand upon its response to further help
developing nations?

Disability and Health
https://www.who.int/news-room/fact-sheets/detail/disability-and-health
‘The Biggest Challenge is Ableism, Not My Disability’
https://www.un.org/africarenewal/magazine/august-2021/%E2%80%98-biggest-challenge-ableism-not-my-disability
%E2%80%99
Ableism
https://www.nccj.org/ableism

https://www.who.int/news-room/fact-sheets/detail/disability-and-health
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https://www.un.org/africarenewal/magazine/august-2021/%E2%80%98-biggest-challenge-ableism-not-my-disability%E2%80%99
https://www.nccj.org/ableism


Topic #2: Palestinian Healthcare Faults

Both developed and developing nations found their hospitals and healthcare systems in a
state of disrepair due to the COVID-19 pandemic. Some countries with better healthcare infrastructure
were able to withstand some of the tragic effects of the pandemic while for other nations, the
SARS-COV-2 pandemic exposed some of the chronic faults of Palestine’s healthcare system. Due to lack
of international recognition for the country, Palestine suffered many deaths due to the coronavirus from
2020 through 2021. Although this pandemic had an
adverse effect on the country and its health
infrastructure, COVID helped show some of the
weaknesses within the healthcare system in Palestine.

The World Health Organization has been
conducting surveys of the condition of the healthcare
system in Palestine for years which can help with the
diagnosis of the issues plaguing Palestine’s healthcare
system. WHO has found many problems influencing
issues within the Palestinean healthcare system
including high levels of violence inside of the country,
noncommunicable disease prevalence, and
psychological problems in the population. Israeli occupation of Palestinean territory causes additional
problems with the healthcare system in Palestine. When the World Health Organization was involved with
the healthcare system in Palestine, Israeli authorities often needed to cooperate with Palestineans and the
WHO to fix some of the issues with the healthcare system in Palestine.

Complexities in Palestinean health care force Palestinean authorities to use outside providers to
supplement their state healthcare plan. As outlined in the World Health Organization’s “Health conditions
in the occupied Palestinean territory” healthcare has to be outsourced to other nations including Israel,
Egypt and Jordan which comprises a large portion of the Ministry of Health’s expenditure each year.
Fragmentation of Palestinean territories as well as underfunding of the system and chronic occupation all
cause some of the faults in the Palestinean healthcare system.

The World Health Organization addresses many of the issues leading to healthcare faults in
Palestine. For instance, humanitarian support is commonly shipped from neighboring countries through
United Nations organizations which helps alleviate many of the stresses on Palestine’s healthcare system.
Many of these humanitarian efforts came under attack during several conflicts in the Gaza area of
Palestinean territory. Constant violence and instability in the region contribute to healthcare failures as
well. Vulnerable populations in Palestine such as the elderly and children are greatly affected by these
conflicts which calls for a need for a solution to these healthcare problems.

How can the World Health Organization work with other United Nations agencies to address the
problems causing Palestinean Healthcare faults? How can the World Health Organization work with
Palestinean authorities and Palestineans to provide temporary aid to citizens who need urgent medical
care? How can the World Health Organization ensure the longevity of solutions considering the tense
political climate of Israel and Palestine?

The Occupied Palestinian Territory Reforms its Hospital Sector to Make Progress Towards Universal Health
Coverage
https://www.who.int/news-room/feature-stories/detail/the-occupied-palestinian-territory-reforms-its-hospital-sector-t
o-make-progress-towards-universal-health-coverage
Health Conditions in the Occupied Palestinian Territory, Including East Jerusalem, and in the Occupied
Syrian Golan
https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_15-en.pdf
Access to Healthcare for Children in Palestine
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5862189/
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https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_15-en.pdf
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Topic #3: Combatting Gambling Addiction

Gambling addictions have been getting increasingly prevalent. According to a survey conducted
by the National Council on Problem Gambling shows, the risk for compulsive gambling has doubled
since 2018. Moreover 6% to 9% of young adults experience gambling issues at a higher rate compared to
older adults. Gambling addiction is an issue that is overlooked when compared to other addictions and
disorders such as alcoholism and
drug use. Data has shown that
gambling addictions can be as
potent as serious drug addiction.
These disorders can also lead to
financial issues alongside several
social and mental issues.

Compulsive gamblers
commonly experience financial
complications which can be
expressed by the 20% of problem
gamblers filing for bankruptcy. Debt
can become more problematic when
gambling on credit which increases
expenses significantly. Furthermore,
problem gamblers are twice as
likely to borrow money than non-problem gamblers. These financial issues can be attributed to family
conflict and mental issues that problem gamblers often face.

Problem gambling has been shown to cause depression and anxiety-related symptoms among
participants. Additionally, problem gamblers have the highest suicide rates among addictive disorders.
About one out of five problem gamblers have reported having suicidal actions or thoughts. Rehab has also
demonstrated to be ineffective among problem gamblers

Social issues are also common among problem gamblers as it can influence relationships and
work life . Domestic violence and verbal abuse are prevalent among gambling addicts.  The National
Gambling Impact survey indicated that about 39.5% of problem gamblers and 53.5% of pathological
gamblers are divorced by their spouses. These effects are attributed to trauma that presents itself as
violence and anger that might lead to domestic violence and troubled relationships. Compulsive gambling
can also result in misconduct and threaten the individual’s job security and, depending on their role, can
negatively impact the workplace.

How can WHO effectively rehabilitate individuals with problem gambling? What steps can be
taken to help those who are in financial situations rebound? What solutions can be evaluated when
helping people connected to problem gamblers?

Gambling and Depression
https://www.gamblinghelponline.org.au/understanding-gambling/impact-on-health/gambling-and-depression
Gambling Addiction: Stats, Symptoms, and Treatment Options
https://www.psycom.net/drug-alcohol-addiction-treatment/gambling-addiction
Gamling and Problem Gambling Across the Lifespan
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4383132/

https://www.gamblinghelponline.org.au/understanding-gambling/impact-on-health/gambling-and-depression
https://www.psycom.net/drug-alcohol-addiction-treatment/gambling-addiction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4383132/


Topic #4: Traffic Safety in Southeast Asia

As the world continues to modernize, many people are encouraged to utilize cars and other motor
vehicles to travel to their intended destinations as opposed to using the train or bus. About 18% of the
world owns a motor vehicle which accounts for about 1.4 billion cars on the road today. The continuing
adoption of personal motor vehicles has brought many issues
to light such as car dependency and injuries due to improper
use. Car dependency is mainly caused by many cities
attempting to update their infrastructure which creates stricter
guidelines in which city planners must follow. This new
system prompts cars to be the main source of transportation
which has devastating effects on small businesses.

The expansion of the use of cars also has calamitous
results as data shows that every year globally 1.35 million
people are killed on the roadways and everyday about 3,700
people contribute to the death toll, half being pedestrians,
motorcyclists, and cyclists. These statistics account for the
8th leading cause of death globally which surpasses even HIV/AIDS’ death toll. Motor accidents have
also ravaged the global economy as 1.8 trillion dollars in funds have been contributed to this deadly
situation. Moreover traffic accidents can often impact a person's future and emotional health as it might
influence the individual’s ability to return to the workplace and support themselves.

Southeast Asia is a key contributor to the traffic safety crisis in the world currently which can be
evaluated when looking at its statistics. A key causation of this issue is the popularity of motorbikes and
bikes in Southeast Asia and in developing regions. This is due to the relatively cheap costs of purchasing
a motorbike and other vehicles of the sort which is more appealing when compared to purchasing a car.

Another key cause is reckless driving due to the lack of proper education. This can be
demonstrated when looking at Cambodia where only 25% of drivers are registered with a license and 75%
of the population does not recognize the icon for a stop sign.. When looking at Southeast Asia it is not
uncommon to see large families riding on a motorcycle only meant to hold two people. Furthermore, in
several southeast Asian countries individuals who fall under the legal driving age continue to grow which
continues to increase fatalities as a result of carelessness and lack of education.

In Southeast Asia, the number of motorcycles far outnumber the cars on the road. When looking
at data involving motorcycle fatalities, it can be recognized that the death rate involving motorcycles is
often disproportionate compared to the number of vehicles on the road. Injuries are often made more
severe due to the lack of adherence to laws and regulations regarding protective wear such as helmet,
knee pads, etc. With the number of vehicles in the region projected to double every 5 years it can be
expected that fatalities will increase as well indicating why this issue must be combated urgently. As this
issue becomes increasingly pressing, the UN must find ways to reduce traffic-oriented issues within
Southeast Asia.

How can WHO improve road conditions to reduce injuries? What measures can be implemented
to reduce the injuries to one’s body? How can WHO improve comprehension of driving regulations and
laws? How to ensure laws will be enforced and followed?

Southeast Asia’s Roads More Dangerous than COVID
https://asiatimes.com/2022/01/southeast-asias-roads-more-dangerous-than-covid/
Education Influence in Traffic Safety: A Case Study in Vietnam
https://www.researchgate.net/publication/251590278_Education_influence_in_traffic_safety_A_case_study_in_Viet
nam
Traffic Problems in Southeast Asia Featuring the Case of Cambodia’s Traffic Accidents Involving
Motorcycles
https://www.sciencedirect.com/science/article/pii/S0386111218300748
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