
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

COMMITTEE OVERVIEW AND MANDATE 

 

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

responsible for international public health. Its mandate includes advising the WHO Director-

General on health matters, setting priorities for the organization, and reviewing and approving 

the WHO's budget and programs. The Executive Board meets regularly throughout the year to 

discuss global health issues and provide strategic direction to WHO's efforts in promoting health 

and preventing diseases worldwide. 

 

The World Health Organization has several other committees and bodies that play critical roles 

in shaping its policies, priorities, and initiatives: 

1. World Health Assembly (WHA): The WHA is the decision-making body of WHO and is 

composed of delegations from all member states. It meets annually to set WHO's 

policies, approve the budget, and appoint the Director-General. 

2. Regional Committees: WHO has six regional committees, each representing different 

geographic regions of the world. These committees meet annually to discuss regional 

health issues, set priorities, and provide guidance to WHO's work in their respective 

regions. 

3. Technical Advisory Groups and Expert Panels: WHO convenes various technical 

advisory groups and expert panels composed of leading experts in different fields of 

health. These groups provide scientific and technical guidance on specific health topics, 

such as infectious diseases, noncommunicable diseases, maternal and child health, and 

emergency response. 

4. Specialized Committees and Task Forces: WHO establishes specialized committees 

and task forces to address specific health challenges or emerging issues. For example, 

during global health emergencies like pandemics or outbreaks, WHO forms emergency 

committees to provide rapid guidance and coordination of response efforts. 

5. Advisory Committees and Partnerships: WHO collaborates with a wide range of 

advisory committees, partner organizations, and stakeholders, including non-

governmental organizations, academic institutions, and private sector entities. These 

partnerships help WHO leverage expertise and resources to address complex health 

challenges effectively. 

Overall, these committees and bodies contribute to WHO's mission of promoting health, 

preventing diseases, and ensuring equitable access to healthcare for all people worldwide. 

 

 

TOPIC: Ensuring Health Equity, with special emphasis on Global Disparities in Access to 

Healthcare. 

 



 

 

 

INTRODUCTION AND BACKGROUND  

 

Health equity, a fundamental principle of public health, emphasizes the fair and just distribution 

of health resources, opportunities, and outcomes for all individuals, irrespective of their social, 

economic, or geographic circumstances. However, despite significant advancements in 

healthcare delivery and technology, disparities in access to healthcare persist globally, 

presenting a formidable challenge to achieving health equity. 

Exploring the concept of health equity with a special emphasis on global disparities in access to 

healthcare at its core, health equity recognizes that every person deserves the opportunity to 

attain their highest level of health. Yet, this ideal remains elusive for millions worldwide due to 

various barriers, including socioeconomic status, geographical location, cultural factors, and 

systemic inequalities. These barriers contribute to stark differences in health outcomes between 

populations, perpetuating cycles of poverty and ill-health. 

In examining global disparities in access to healthcare, it becomes evident that certain regions 

and populations face disproportionate challenges in obtaining essential medical services. Low-

and middle-income countries, in particular, confront barriers such as inadequate healthcare 

infrastructure, insufficient funding, shortages of healthcare professionals, and limited access to 

essential medicines. Moreover, marginalized communities within these countries, including 

indigenous populations, ethnic minorities, and rural residents, often experience even greater 

obstacles in accessing healthcare services. 

 

The consequences of inequitable access to healthcare are profound and far-reaching. Not only 

do disparities in access contribute to increased morbidity and mortality rates among 

underserved populations, but they also exacerbate existing social and economic inequalities, 

hindering overall societal development and stability. Furthermore, health inequities undermine 

efforts to achieve global health goals, such as those outlined in the United Nations Sustainable 

Development Goals (SDGs), which aim to ensure healthy lives and promote well-being for all at 

all ages. 

This issue requires a multifaceted approach that encompasses policy reforms, investments in 

healthcare infrastructure and workforce development, community engagement, and advocacy 

for marginalized populations. Efforts must focus not only on expanding access to medical 

services but also on addressing the underlying social determinants of health, such as poverty, 

education, housing, and nutrition. 

Moreover, achieving health equity demands collaboration and cooperation among 

governments, international organizations, civil society, healthcare providers, and other 

stakeholders. By working together to dismantle barriers and promote equitable access to 

healthcare, we can move closer to realizing the vision of a world where every individual has the 

opportunity to lead a healthy and fulfilling life. 

In conclusion, ensuring health equity requires a concerted effort to address global disparities in 

access to healthcare. By recognizing the interconnectedness of health and social justice and 

prioritizing interventions that promote fairness and inclusivity, we can advance towards a more 

equitable and healthy world for all. 

 



 

 

 

APPROACHES AND EXEMPLARY INSTANCES FOR CONSIDERATION  

 

 

1. "COVID-19 Vaccine Distribution Disparities  

 

Inequities persist as low-income countries struggle to access COVID-19 vaccines. For instance, 

COVAX's efforts faced delays and supply shortages, exacerbating disparities. The AstraZeneca 

supply crisis in Africa highlighted supply chain vulnerabilities. Additionally, disparities in vaccine 

access are evident in wealthier nations hoarding doses, while poorer regions face shortages. 

The lack of infrastructure and resources in some areas hinders vaccination campaigns. 

Initiatives like the Africa Vaccine Acquisition Task Team demonstrate global cooperation's 

importance. Delegates must address vaccine nationalism, supply chain challenges, hoarding 

behaviors, and develop equitable distribution strategies to ensure comprehensive health equity 

worldwide." 

 

2. HIV/AIDS Epidemic 

 

Despite medical progress, disparities in accessing HIV/AIDS treatment and prevention persist 

globally. Developed countries benefit from well-established healthcare systems and affordable 

medications, ensuring widespread access to treatment. In contrast, developing nations struggle 

with high medication costs, limited healthcare infrastructure, and systemic barriers. For 

instance, sub-Saharan Africa bears a significant burden of HIV/AIDS cases due to these 

challenges. 

 

Within marginalized communities, such as LGBTQ+ individuals and racial minorities, disparities 

are exacerbated by stigma, discrimination, and lack of culturally competent healthcare services. 

For example, transgender individuals often face barriers in accessing hormone therapy or HIV 

prevention services. 

 

Addressing these disparities requires efforts to promote affordable medications, strengthen 

healthcare infrastructure in developing regions, promote inclusive and non-discriminatory health 

care practices, and address systemic barriers to ensure comprehensive access to HIV/AIDS 

treatment and prevention measures globally. 

 

3. Maternal Mortality Rates 

 

The stark gap in maternal mortality rates between affluent and impoverished regions highlights 

systemic disparities in maternal healthcare access. Developed nations benefit from 

comprehensive healthcare systems, skilled healthcare professionals, and access to essential 

resources like prenatal care and emergency obstetric services. In contrast, developing 

countries, particularly in sub-Saharan Africa, face high maternal mortality rates due to limited 

access to these vital services. 

 



 

 

For instance, Sierra Leone has one of the highest maternal mortality rates globally, attributed to 

challenges such as inadequate healthcare infrastructure and socio-cultural barriers. 

 

This disparity underscores the urgent need for improved maternal healthcare services globally. 

Initiatives such as expanding access to prenatal care, training more healthcare professionals, 

providing essential supplies, and adopting evidence-based practices are crucial steps toward 

reducing maternal mortality rates and achieving health equity in maternal healthcare. 

 

 

4. Neglected Tropical Diseases 

 

Diseases like malaria, tuberculosis, and neglected tropical diseases disproportionately affect 

low-income countries, yet they often receive inadequate attention and resources. For example, 

malaria continues to be a major public health challenge in sub-Saharan Africa, with preventable 

deaths occurring due to limited access to mosquito nets and antimalarial medications. 

Tuberculosis also remains a significant burden, particularly in regions with poor healthcare 

infrastructure and limited access to diagnostic tools and treatments. 

 

The neglect of these diseases highlights systemic disparities in global healthcare access. 

Despite the existence of cost-effective treatments and interventions, millions of people suffer 

due to the lack of prioritization and funding for NTDs. This neglect is evident in the limited 

availability of essential medicines and healthcare services in affected regions. 

 

To address these disparities, increased global efforts are essential. Initiatives such as the 

Global Fund to Fight AIDS, Tuberculosis and Malaria and organizations like the END Fund are 

working towards combating NTDs through funding research, developing new treatments, and 

implementing community-based interventions. Delegates must advocate for increased funding, 

improved healthcare infrastructure, and equitable access to essential medicines to achieve 

health equity and effectively combat neglected tropical diseases." 

 

5. Conflict Zones and Humanitarian Crises 

 

Conflict, displacement, and humanitarian crises profoundly impact access to healthcare, 

particularly for vulnerable populations. For instance, in Syria, ongoing conflict has led to the 

destruction of hospitals and clinics, leaving millions without access to essential medical 

services. The lack of medical supplies due to disrupted supply chains further exacerbates health 

disparities, with civilians facing challenges in receiving treatment for injuries, chronic illnesses, 

and maternal care. 

 

Similarly, Rohingya refugees in Bangladesh, living in overcrowded camps, struggle to access 

adequate healthcare. Limited resources and healthcare facilities in the camps result in 

insufficient medical attention, leading to preventable health complications and increased 

mortality rates among refugees. 

 



 

 

The dire situation in conflict zones and humanitarian crises highlights the urgent need for 

targeted interventions. Initiatives like Médecins Sans Frontières (Doctors Without Borders) play 

a crucial role by providing emergency medical care, vaccination programs, and maternal health 

services in these areas. Delegates must advocate for increased humanitarian aid, restoration of 

healthcare infrastructure, and sustainable interventions to ensure health equity amidst crises 

and address global disparities in healthcare access effectively." 

 

6. Gender Disparities in Healthcare 

 

Gender norms and inequalities significantly impact access to healthcare, especially in 

reproductive health services and contraception access. For example, in many countries, cultural 

norms and societal expectations prioritize men's health over women's, leading to disparities in 

healthcare access and outcomes. Women often face barriers such as limited access to 

reproductive health services, including prenatal care, family planning, and maternal healthcare. 

 

In regions like Sub-Saharan Africa, where maternal mortality rates are high, limited access to 

contraception contributes to unintended pregnancies and unsafe abortions, highlighting the 

urgent need for comprehensive reproductive healthcare services. Additionally, marginalized 

groups such as LGBTQ+ individuals may face discrimination and lack of access to inclusive 

healthcare services tailored to their specific needs. 

 

Delegates must prioritize addressing gender disparities in healthcare by advocating for gender-

sensitive healthcare policies, promoting comprehensive reproductive healthcare services, 

ensuring access to contraception, and combating gender-based discrimination in healthcare 

settings. Achieving health equity requires addressing these systemic inequalities to ensure 

equitable access to healthcare for all genders. 

 

7. Disparities in healthcare and infrastructure  

 

Inadequate or non-existent healthcare infrastructure in certain regions results in preventable 

deaths and illnesses due to limited access to essential services. For instance, rural areas in 

developing countries often lack hospitals, clinics, and trained medical professionals, leading to 

delays in diagnosis and treatment. In conflict zones like Yemen, damaged healthcare facilities 

and disrupted supply chains impede access to life-saving medical care, resulting in increased 

mortality rates. Similarly, indigenous communities in remote areas may face barriers such as 

geographical isolation and lack of transportation, making it difficult to access healthcare 

services. These instances underscore the critical need for investment in healthcare 

infrastructure, training healthcare professionals, and improving accessibility to essential services 

to achieve health equity globally. 

 

 

 

 

 



 

 

GLOBAL INITIATIVES 

 

● Global Fund to Fight AIDS, Tuberculosis and Malaria: Established in 2002, the Global 

Fund works to accelerate the end of HIV, tuberculosis, and malaria epidemics by 

providing funding and support to countries with high disease burdens, particularly in low- 

and middle-income regions. 

 

● Gavi, the Vaccine Alliance: Gavi is a public-private partnership that aims to increase 

access to immunization in low-income countries. It supports the introduction and delivery 

of vaccines, strengthens health systems, and fosters innovation to ensure equitable 

access to vaccines worldwide. 

 

● WHO's Health Equity Monitor: The World Health Organization (WHO) tracks global 

health disparities through its Health Equity Monitor, which provides data and analysis on 

health outcomes, access to services, and social determinants of health to support 

evidence-based policy-making. 

 

● Partnerships for Maternal, Newborn & Child Health (PMNCH): PMNCH is an alliance of 

organizations working to improve maternal, newborn, and child health globally. It 

advocates for policies and programs that prioritize the needs of vulnerable populations 

and promote equity in access to healthcare services. 

 

● UNICEF's Health Equity Report Initiative: UNICEF publishes regular reports on health 

equity, highlighting disparities in child and maternal health outcomes and identifying 

strategies to address inequities in access to healthcare and essential services for 

children and families worldwide. 

 

 

 

TALKING POINTS 

 

● Importance coordination and collaboration among stakeholders for fair healthcare 

resource distribution. 

● Role of financial assistance programs in reducing healthcare cost barriers for 

marginalized populations. 

● Importance of gender-inclusive healthcare to address reproductive health disparities and 

provide gender-sensitive care. 

● Addressing rural healthcare gaps through infrastructure investment and telemedicine 

accessibility. 

● Implementation of mental health services integration in primary healthcare settings to 

reduce stigma and improve early intervention. 

● Expanding community health worker networks for localized healthcare services and 

education. 



 

 

● Leveraging technology for improved healthcare access, including telemedicine and 

digital health records. 

● Disaster preparedness and response plans for healthcare system resilience during 

emergencies. 

● Global health partnerships for sharing resources and expertise in addressing healthcare 

disparities. 

● Accountability mechanisms for monitoring and ensuring equitable healthcare access and 

quality outcomes. 

 

 

 

FURTHER STUDY AND RESEARCH 

https://www.who.int/health-topics/health-equity#tab=tab_1 

 

https://www.weforum.org/agenda/2024/02/why-global-health-equity-matters-for-all-and-what-

organizations-can-do-to-advance-it/ 

 

https://www.who.int/news-room/fact-sheets/detail/primary-health-care 

 

https://www.weforum.org/agenda/2024/02/how-investors-can-bolster-global-health-equity-while-

generating-long-term-value/ 

 

https://ukraine.un.org/en/240516-every-fifth-person-ukraine-has-problems-access-essential-

medicines-dr-jarno-habicht-who 

 

https://applications.emro.who.int/dsaf/dsa955.pdf 

 

https://www.unicef.org/supply/stories/blueprint-equity 
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