
The Lyceum of Monterey County 

Model United Nations 2018 

Background Guide 

 

(Background guide adapted and used with permission from AMUN.) 

 

The World Health Organization Executive Board - WHO 
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Countries on the Executive Board:   

Algeria  Bahrain  Benin  Bhutan  Brazil 

Burundi Canada   Colombia Congo  Dominican Republic  

Fiji  France  Georgia  Iraq  Italy 

Jamaica  Japan  Jordan  Kazakhstan Libya 

Malta  Mexico  Netherlands New Zealand Pakistan 

Philippines Sri Lanka Eswatini Sweden  Turkey 

United Republic of Tanzania Viet Nam Zambia  Thailand  

 

Introduction: 

As of 2017, there are an estimated 250 million international migrants and 763 million internal 

migrants. Migrants are persons who travel among locations rather than living in one fixed place. 

Generally, migrants can be categorized into economic migrants who travel for better work opportunity 

and refugees and internally displaced persons (IDPs) who are fleeing from persecution and instability. 

Globalization makes economic opportunity more accessible and the ability to cross borders easier; as a 

result, the number of migrants is skyrocketing. There are large numbers of migrants in developed 

countries, but lack of access to health systems, inability to access health records, inconsistent quality of 

care and poor finances prevent many migrants from getting proper healthcare. Major global problems like 

the European migrant crisis, add to the large number of health issues that refugees face. The United 

Nations has committed to Goal 3 of the Sustainable Development Goals: to provide universal healthcare 

worldwide by 2030. The World Health Organization (WHO) is striving to fulfill the main principle of the 

SDGs—to leave no one behind—and increasing access to quality health services for migrants, which is 

necessary for promoting global health security and reducing health inequalities. 

The earliest multilateral actions on migrant health date back to the 1949 International Labor 

Organization (ILO) Migration for Employment Convention, which required ratifying States to ensure 

medical attention for newly arrived migrants and their families. The 1990 International Convention on the 

Protection of the Rights of All Migrant Workers and Members of Their Families, passed by the United 

Nations, expanded the Convention and significantly broadened the rights of migrants and refugees. The 

1990 Convention ensured migrants’ access to emergency medical care regardless of their migrant status, 

equality of access to social and health services on par with nationals, and protection against working 

conditions harmful to migrants’ personal health. However, both Conventions include little about health 

and have suffered from a lack of widespread support. While ratified by some migrant-origin States, the 

largest States in North America and Europe have not signed the Conventions. 
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Migration received much greater attention in 2003, when then-United Nations Secretary-General 

Kofi Annan launched the Global Commission on International Migration, the first panel of its kind 

designed to address migration issues. This panel resulted in the creation of the Global Forum on 

Migration and Development. The Commission, however, only addressed issues of economics and human 

rights; it did not address health issues. Migrant health-related work did not begin until 2008, when the 

World Health Assembly (WHA) passed its first resolution on the health of migrants, which called on 

Member States to cooperate on health provisions and promote migrant-friendly policies, including a set 

of four goals: reducing migrant morbidity, establishing equal health treatment, ensuring migrants’ access 

to health care and minimizing the negative health impacts related to an individual’s migrant status. The 

resolution also requested the WHO Director-General to start developing migrant health-related policy 

through collaboration with other international organizations which led to two pivotal outcomes: a lengthy 

evaluation of migrant-related health needs and the creation of an extensive framework by which Member 

States should develop policy. The framework provides guidance on legal systems, health policy, and data 

collection and transfer. 

In 2016, the United Nations hosted the Summit for Refugees and Migrants, concluding with the 

New York Declaration, which commits Member States to the creation of a new Global Compact for Safe, 

Orderly and Regular Migration (GCM). The New York Declaration focuses largely on basic access to 

health systems and reproductive health in particular. In January 2017, out of concern for an inadequate 

health component in the GCM, the WHO Executive Board requested that the Secretariat develop a 

framework of priorities and guiding principles for migrant and refugee health. In May 2017, the WHA 

adopted a resolution that encouraged Member States to make use of the framework to promote migrant 

health and ensure its inclusion into the GCM discussions. In cooperation with other organizations, the 

WHO developed the Proposed Health Component in the GCM. It proposes eight major actions and ways 

to implement them, including enhanced commitments to multilateral agreements, greater data collection 

of migrant health information, improved health and well-being of migrant women, children and elderly 

people, and a push for rights-based and inclusive universal health coverage. 

What to do now? 

Despite the progress made, there are still several major challenges. Expanding healthcare capacity 

takes time, especially in developing States with particularly weak systems. And less obvious health 

concerns, like mental health problems, are especially high among refugees fleeing conflict. The reluctance 

of host States to provide care continues, often due to cost of the needs of temporary populations, 

especially when that care may cause additional strain to existing health systems and when those 

populations are fleeing existing conflict, as in the case of refugees. What can the Executive Board do to 

assure continued care and health data sharing for people on the move despite different privacy and 

medical regulations among Member States? What should the Executive Board do to strengthen all States 

along the chain of migration to help ensure fair and even healthcare? 
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Key terms to know 

Globalization: The integration of the world’s economies and societies  

European Migrant Crisis: A large wave of migration from the Middle East and North Africa to 

Southeast Europe that grew as a result of economic and political instability in the region.  

Sustainable Development Goals: An agenda adopted by all UN Member States in 2015 that aims 

improve human lives and protect the environment in a number of ways by 2030 

Health Security: Minimization of serious public health issues that threaten the human population  

Health Inequality: Differences in health status or the distribution of healthcare services between 

different groups of people 

Migrant Status: The way a traveler is categorized based on their reason for leaving their place of origin 

Ratified: Signed by a Member State to give formal consent to a treaty, contract, or agreement and making 

it officially valid 

Member States: A State (country) that is a member of an international organization. 

Universal Health Coverage: Equal, continuous, and guaranteed healthcare for all regardless of migrant 

or financial status 

 

Questions to consider 
 

 What can Member States do to increase migrant access to healthcare systems and to provide 

relevant healthcare information to migrants who are now seeking healthcare in a different place? 

 How can migrant origin-States better prepare migrant populations for the health issues that often 

come up when migrating?  

 How can the United Nations support receiving States where more health resources are needed? 

 What measures can the United Nations take to promote data and information sharing among 

Member States and to strengthen policies that help migrants? 

For further research 

 

 Refugee and Migrant Health (WHO): https://www.who.int/migrants/en/ 

 Migration and Health (WHO Regional Office for Europe): 

 http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health 

 Social Determinants of Migrant Health (International Organization for Migration): 

 https://www.iom.int/social-determinants-migrant-health 

 

Additional research suggestion:  
 

Try searching in the News tab on Google for your assigned country using the terms “Global Health,” 

“Healthcare Rights,” “Healthcare Rights,” etc.  

https://www.who.int/migrants/en/
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health
https://www.iom.int/social-determinants-migrant-health

