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Letter from the Secretary-General 

 

Dear Participants, 

My name is Saide Esra AKDOĞAN and I am a senior student at Faculty of Law, Ankara University. 

It is my utmost pleasure to welcome you all to the eleventh annual session of the first and biggest 

development and training conference of Turkey, EuroAsia MUN 2016 as the Secretary-General. 

The World Health Organization plays a crucial role for the elimination of epidemics and 

pandemics, including HIV, Ebola, yellow fever and many others. Among all human rights stated 

repeatedly in international documents, right to health, as a natural consequence and part of right 

to life as much as right to honor and dignity comes in the forefront.  Probably one of world’s most 

vulnerable group without a state to take care of them, the most basic human rights of refugees 

are at stake, including right to health. As the refugee crisis keeps growing, the question of how 

to ensure basic standard of health care of refugees.  

My advice for you to read your study guide carefully, try to produce solutions especially for the 

points given at the end of it and make further researches regarding the agenda item and policy 

of your country to maximize the pleasure you will have through the sessions. 

Lastly, I would like to thank to Mr. Ali Berk İDİL, Under-Secretary-General of WHO who shaped 

and documented this very document with his hard work and unique character.  

Should you have any questions, please do not hesitate to contact the Under-Secretary-General 

of the Committee as well as me via akdogan@muntr.org 

 

Sincerely, 

Saide Esra Akdoğan 

Secretary-General 
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Letter from the Under-Secretary-General 

Esteemed Participants and Honourable Guests, 

It is my utmost pleasure to welcome you all to EuroAsia MUN Conference 2016. I am Ali Berk 

İdil, a junior student in Middle East Technical University, Political Science and Public 

Administration Department and it is an honour to be an Under-Secretary General of the World 

Health Organization. 

The World Health Organization has a responsibility that cannot be matched with any other 

organization since it is related to the significant topic of health on a global scale. Currently, 

world is mostly affected by the refugee crisis, which transcends national borders and national 

interests. There are many problems that refugees face, although nothing seems more 

important than the matter of health outside and within the refugee camps. Thus the 

Organization must address this matter and conclude with comprehensive solution ideas and 

realistic methodology for application. 

I am well aware of the fact that without the help of Ms Saide Esra Akdoğan and Mr Devrim 

Deniz Özkuş this guide would never have existed and I would like to thank them for their 

support in this process.  

 If you do have any questions, please do not hesitate to contact me via idil@muntr.com.  

 

Sincerely, 

Ali Berk İdil 

Under-Secretary-General of the World Health Organization 
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Agenda Item: Ensuring the Healthcare Availability for Refugees 

I. Introduction 

 

The refugee crisis has always been in the agenda of the international community. The history of 

crossing borders for the purpose of seeking asylum goes back to ancient times. On the other 

hand, the strict border structure and the concept of frontiers have emerged with industrialization 

and also people, who needs asylum, have increased significantly. Nevertheless, humanity in this 

context could not find any effective and long-term solution to the vexatious and tristful 

consequences of insufficient healthcare for refugees. Second section is about WHO and related 

topics. In section 3, the main objective is to familiarize the reader with the basic terminology of 

the issue at hand and the specific issues that are crucial for it to be fully understood. Last but not 

least, section 4 is essential to understand what has been done by WHO so far and what could be 

improved about its solutions.  

From the Bosnian Genocide to the Syrian Civil War, from the Rwandan Genocide to natural 

disasters all around the world; civilians are displaced and usually they become the victims of 

further suffering. As a result, people are obliged to search for new spaces to continue their lives.  

UN was founded in the aftermath of World War II and since then, the UN functions the main 

intergovernmental organization that took the responsibility of finding solutions to various 

problems on international scale. For the sake of this topic WHO is relevant branch of UN and it 

could be seen as a representative for it. Hence, WHO is the proper medium in which this problem 

would be discussed. 

II.  World Health Organization as “The Global Guardian of Public Health”  

A. Brief Information About the World Health Organization and Its Objectives 

 

World Health Organization is a specialized agency of the United Nations, which has 193 Member 

States divided into 6 regional offices: American, African, European, Eastern Mediterranean, 

South-East Asia and Western Pacific Regions. Although its headquarters is currently located in 

Geneva, WHO has more than 150 local offices throughout the world.i This is the simple reason 
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why WHO is acknowledged as a global force for the protection of public health titled “The Global 

Guardian of Public Health.” WHO works specifically and accordingly to the problems of a region 

and its people but regardless of where the region is and who its inhabitants are. Therefore, WHO 

is a perfect example for the general principle of the UN to work globally and internationally. It is 

important to understand what WHO does in means of providing a global comprehension and 

practice of public health. To enquire the issue in extension it would be beneficial to investigate 

the objectives and motives. WHO has six leadership priorities in this sense.ii  

The first one is the universality of health services. All around the world, WHO tries to implement 

a global healthcare coverage by means of expanding the accessibility and promoting the finance 

of health services in wherever seems to be in need of aid.iii This is the main pillar of WHO which 

makes it the most suitable intergovernmental organization to produce efficient solutions for the 

health problems of refugees. 

The second objective of the WTO is helping health-related development goals to be achieved and 

maintained. With this aim, many unfinished challenges are planned to be completed concerning 

many important issues such as maternal and child health. Combatting HIV, malaria, tuberculosis 

(TB) and completion of the eradication of polio could also be listed as several of the possible 

features of this objective.iv 

Another aim of WHO is to fight against non-communicable diseases (NCDs). NCDs are also known 

as chronic diseases and cannot be transmitted. These diseases are usually characterized with long 

duration of illness and slow fashion of process.v There are 4 main types of NCDs which could be 

listed as; cardiovascular diseases, cancer, chronic respiratory diseases and diabetes.vi This aim is 

especially important for the topic at hand because of WHO’s definition of health, which reads as 

“… a state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity.”vii It is appropriate to deduce from this definition that, whenever a health 

service is mentioned, at least in its full and correct sense, healthcare for NCDs should also be 

considered. This means that every individual deserves the right to constantly be in a full state 

health, regardless of their circumstances. This also leads to the conclusion that this aspect of 
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healthcare should also be considered under the topic at hand, which will be examined further 

below. 

WHO also aims to make sure that every country is prepared to detect and respond to public 

health threats under the guidance of the International Health Regulations (IHR).viii The IHR are a 

set of regulations, which serves for the protection and prevention of public health risks that have 

the potential to cross borders and become international. They came into force on 15th of June 

2007, obliging Member States to report disease outbreaks and public health events to the WHO.ix 

This objective of the WHO bears importance since it develops the international communication 

and consequently promotes the implementation of global public health service.  

Moreover, WHO also has the priority to increase the accessibility of quality and efficacious 

medical products such as but not limited to; medication, vaccination, diagnostics, any and all 

medical technology.x 

Last but not least, WHO aims to consider and act accordingly to any social, economic and 

environmental determinant that could have any effect over health outcomes on a global scale.xi 

Considering the fact that refugee crises are consequences of many social, economic and 

environmental determinants combined together; namely war, economic crises, terror, chaos etc. 

Therefore, due to its priorities, WHO is responsible for providing or at least aiding the 

maintenance of health services to the refugees. 

B) Governance of WHO 

 

All governmental issues of WHO is dichotomized between two bodies: The World Health 

Assembly and the Executive Board. The World Health Assembly (WHA) is the utmost decision 

making body of WHO; whereas the Executive Board is responsible from the implementation of 

these decisions. Overall, WHO is administered by a Director-General. Director-General is elected 

by the WHA for a five-year term and a Director-General may be elected for a second term as it is 

the current situation for the present Director-General Dr. Margaret Chan.xii  
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WHA is, on the other hand, composed of delegations and representatives from Member States 

and has the duty of discussing and debating on specific and up-to-date health topics, which are 

determined by the Executive Board beforehand. The main responsibilities of the WHA is to 

determine the policies of the Organization, appoint the Director-General, supervise and direct 

financial policies and review and approve the proposed budget for programmes.xiii The WHA is 

mustered annually and its meetings are usually held in May, in Geneva. However, until now there 

had been one special session, which was irregular in means of schedule, and it was held in 

November 2008.xiv The last gathering of the WHA was the sixty-ninth World Health Assembly, 

which was presided by Dr. Ahmed Mohammed Obaid Al Saidi. For the purpose of exemplifying 

what WHA does and on what topics it takes decisions, the debate points of the sixty-ninth WHA 

could be named as follows: Air pollution, chemicals, health workforce, ending childhood obesity, 

global plan of action on violence, prevention and control of NCDs and Director-General election.xv 

The significance of these topics is that they all refer to solutions to global problems that have 

been tried to be established and implemented on a comprehensive scale. Another important 

aspect is, the WHA considers topics of health and healthcare on a very diverse basis, which in fact 

seems to have the essential aim to cover all the problematic health-related topics, all around the 

world. However, as it could be observed, the debate points of last year did not include the 

problem of refugees. As it will be explained in detail in the sections to follow, this does not mean 

that the WHO is indifferent regarding the refugee issue and the consequential problems. Yet, the 

absence of such agenda shows that there are still many prospective achievements and 

considering the issue in a detailed and overarching fashion remains possible. Hence, the main 

duties and responsibilities of the WHA should also include finding a realistic solution to the 

problem of refugees, which bears health risks for all communities and individuals. 

The other governing body of the WHO is the Executive Board (EB). EB is composed of 34 

members. These members are elected for three-year terms. The EB is responsible from 

implementing the decisions of the WHA and to make sure that the practices of the organization 

are in line with the policies of the WHA.xvi There are two meetings of the EB held each year. The 

first one is held in January, in which the members discuss pressing topics and decide upon the 

agenda of the WHA and the resolutions to be considered by them. In addition, a second yet 
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shorter meeting is organized in May as a  sequel of the annual WHA gathering.xvii On the other 

hand, just as it is the case for the WHA, the EB may come together for specific purposes in Special 

Sessions. “Executive Board: Special session on WHO reform” which took place on 1-3 November, 

2011 is the most recent example of such extraordinary gatherings.xviii 

C) Partnerships of WHO and its Collaborations 

 

"In everything we do, WHO relies on the expertise of hundreds of formal WHO 

Collaborating Centres, in your countries, and thousands of the best brains in science, 

medicine, and public health, in your countries. They give us their time freely and it is my 

strong impression that they do so with pride." These are the words of Dr. Margaret Chan, 

the Director-General of the WHO, while she was addressing to the sixty-fourth World 

Health Assembly on 16 May 2011 regarding the significance of collaborative work for the 

objectives of the WHO.xix 

Naturally, the most important and probably the most efficient collaboration of the WHO is the 

one that has been established organically with and by the United Nations (UN). For the purpose 

of reaching better health outcomes and to be able to aid Member States in achieving their 

national health priorities, the WHO works closely with the UN.xx  Moreover, as a specialized 

agency of the UN, the WHO has the undeniable duty to contribute to the global system of UN, 

which is tried to be established through the works of intergovernmental bodies. On the other 

hand, the WHO is not merely an instrument for the UN to achieve its aims but also it has a 

leadership status in the area of health; which include but are not limited to: promoting alliances 

and maintaining integrity in international platform and providing leadership for health-care 

related humanitarian efforts.xxi Therefore, it would be appropriate now to elaborate on what 

health and health-related topics mean to the UN. 

Health has always been an inseparable part for UN policies. It has been central to the Millennium 

Development Goals (MDGs) and there is no apparent tendency for it to lose importance after 

2015.xxii Furthermore, the UN discusses and decides upon many topics of health in an organized 

fashion. There are three main bodies of the UN, which discuss issues of health and healthcare: 

the General Assembly, the Economic and Social Council (ECOSOC) and the Security Council 
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(UNSC).xxiii There are solid examples of such collaborations among the branches and bodies of the 

UN. For instance, ECOSOC on July 9th, 2015 adopted a resolution titled “United Nations Inter-

Agency Task Force on the Prevention and Control of Non-communicable Diseases” 

(E/2015/L.14)xxivxxv. The resolution encourages further systematic efforts of the Task Force to 

support the prevention of NCDs and also supports increased cooperation among the members 

of the Task Force.xxvi The UN General Assembly on the other hand, tries to organize high-level 

meetings and usually the resolutions that are adopted by the General Assembly have a wide scale 

effect. Also, there are important days proclaimed by the General Assembly which includes: 

“’World Water Day’ (22 March), ‘World Autism Awareness Day’ (2 April), World Health Day (7 

April), ‘World No-Tobacco Day’ (31 May), ‘the International Day against Drug Abuse and Illicit 

Trafficking’ (26 June), ‘World Mental Health Day’ (10 October), ‘World Diabetes Day’ (14 

November) and ‘World AIDS Day’ (1 December)”.xxvii If an health issue becomes a potential threat 

to the international security and peace, the UNSC; takes up the duty as the responsible body of 

the UN to respond to problems concerning international security and peace. To date, two issues 

of health were discussed in the UNSC; AIDS, and Ebola.xxviii As it can be deduced , the UN bodies 

and branches are usually in collaboration with each other wherever it is necessary to do so and 

whenever an issue becomes multi-dimensional. Therefore, it would be unfair to see the WHO as 

only a beneficiary, which is also ready to help others among the international community, but it 

is also an integral part of UN, which has the leader position in the crucial topic of health. 

Other than the country-cooperation efforts, the WHO also strives to stay in cooperation with 

many non-state actors and non-governmental organizations (NGOs). With the ever changing 

circumstances of healthcare issues, it seems impossible to deal with related problems only with 

the help of Member States and their governmental institutions, as well as only with their funding. 

These non-state actors include but are not limited to: NGOs, private sector entities, philanthropic 

foundations and academic institutions. The WHO is in collaboration with such organizations 

considering their significance, roles and importance in means of global health; in order to achieve 

efficiency for its purposes and advancement in its struggles.  

  

 



 

9 
 

 

 

 

 

III: The Issue of Refugees and Consequent Problems 

 

A. Basic Terminology and Definitions 

 

The WHO defines a refugee as “…someone who fears being persecuted for reasons of race, 

religion, nationality, membership of a particular social group or political opinion. A 

refugee is outside the country of his or her nationality, and is unable to, or unwilling to be 

protected by that country.”xxix  It is a descriptive definition in means of formulating the 

concept of being a refugee as a relationship with a country. The part to be highlighted in 

this definition is what makes a person a refugee is that they are no longer willing to or 

able to continue their lives in that country. Hence, the situation of refugees is indeed, a 

problem of region. When displacement becomes the only choice for an individual, of 

course the first solution proposal that comes to mind is to stabilize the region, which the 

refugee has been forced to flee. However, as it is obvious in the most recent example of 

the Syrian Civil War, peace may not be established in a short period of time. Between the 

start of a turmoil which causes people to leave their countries and the establishment of 

peace, many problems arise and require to be dealt with immediately. 

It is imperative to differentiate the term of “refugee” from other similar concepts. First of all, an 

‘immigrant’ is defined as “a person who has come to a different country in order to live there 

permanently.”xxx  

Another term not to be confused with refugee, is ‘asylum-seeker’, which is defined as “a person 

who has applied for asylum under the 1951 Refugee Convention on the Status of Refugees on the 

ground that if he is returned to his country of origin he has a well-founded fear of persecution on 

account of race, religion, nationality, political belief or membership of a particular social group. 

He remains an asylum seeker for so long as his application or an appeal against refusal of his 
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application is pending.έxxxiTherefore, it could be stated that a refugee is an asylum seeker whose 

application has been successful.xxxii  

 

B. Current Situation in Refugee Crises 

 

Chart 1: Chart of United Nations High Commissioner for Refugees (‘UNHCR’) showing the 

general status of refugees worldwide with relevant statistics.xxxiii 

65.3 million people in the world is simply displaced and only 21.3 million people are refugees. In 

other words, more than two thirds of the displaced population do not have the legal opportunity 

to continue their lives as normal as possible in another country or worse; some of them have not 

yet managed to evacuate the danger zones. Another result that this chart shows is that there is 

a problem of concentration about the refugee crises. Refugee problem is universal and it does 

recognize neither spatial nor temporal limitations. However, if the chart is analyzed in detail, it 

would be understood that it is the Middle East and North Africa where this problem peaks. 
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Another problem to be considered is that there is an unequal and maybe even unfair distribution 

of the refugees among countries. 

Other than the United Nations High Commission for Refugees, the European Union (EU) should 

also be examined in the scope of the recent situations in the Middle East. Only in 2015, more 

than one million people have made their way to the Member States of EU simply because of the 

conflicts in their homelands or search for better economic circumstances.xxxiv Even though the EU 

does not host as many refugees as countries like Turkey, Pakistan, Lebanon, Islamic Republic of 

Iran, Ethiopia or Jordan; they have given financial support to countries, which do host refugees 

in great numbers within their borders. Since 2011, the European Commission provided Turkey 

€455 million of financial assistance. Moreover, EU institutions and Member States have 

committed to funding €3 billion through the Refugee Facility for Turkey which was established in 

November 2015. Furthermore, since the beginning of the crises, the Commission has given up to 

€22.5 million to Western Balkans. Also, Greece has been the receiver of many financial aids from 

the EU for the refugee crises.xxxv 

However, there are still major problems that concern the international community and make the 

lives of refugees difficult with each day that passes. Humanitarian aid from the international 

community (the UNHCR, the EU) may be promising nevertheless insufficient. Providing 

healthcare for the refugees still remains a difficult yet an urgent task. 

C. Health Related Problems of Refugees  

 

According to a paper of the UNHCR, issued on 11th of September 1995; there are four main 

challenges faced, whenever it is the issue of refugee health that is being handled. These are as 

following: Mortality, cause-specific mortality, malnutrition and other causes of morbidity. The 

first one, mortality is intensely encountered within the first days or weeks of a new refugee influx. 

During large refugee emergencies, preparedness in vital sectors is essential to prevent large loss 

of life. Cause-specific mortality includes measles, diarrheal diseases, acute respiratory infections 

and malaria as major causes of mortality and morbidity. Malnutrition is also one of the most 

important problems that refugees face up to. Malnutrition can be both a primary and a secondary 

cause of death.xxxvi 
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Even though the abovementioned problems and causes of mortality are highly crucial, this does 

not mean that many other problems should be discarded temporarily or permanently. A fully 

functional health program is not about chronologically listing the required functions. It 

necessitates a comprehensive understanding of health practices and must be done in a 

simultaneous and coordinated fashion. It is important to remember the definition of health by 

the WHO, laid out in the second section of this document. 

Due to the fact that refugee health can be affected by many factors such as but not limited to 

geographic location and refugee camp conditions. Refugees may face acute or chronic, many 

diseases that will threaten their health and general well-being.xxxvii In addition, it could be stated 

that in general, refugees do have the same health problems with the rest of their community 

however they may have a higher prevalence.xxxviii  

The WHO also enumerates the most frequent health problems of ‘newly arrived migrants’ 

as “accidental injuries, hypothermia, burns, cardiovascular events, pregnancy and 

delivery-related complications, diabetes and hypertension” and specific problems for 

female migrants usually concern “maternal, newborn and child health, sexual and 

reproductive health, and violence.”xxxix 

Moreover, refugees are usually more vulnerable to NCDs due to interruption of care and 

displacement, which prevents the regular treatment that patients with chronic disorders should 

receive.xl 

IV. WHO Practices and Activities on Refugees: ‘Leaving No One Behind’ 

 

Individuals and families on the move are one of the main concerns of the WHO. The main thought 

behind the response of the WHO on the matter is “Leaving No One Behind.”xli This issue should 

be considered in connection with the abovementioned information about the WHO. The WHO, 

in this sense, is not ought to be comprehended as a mere health organization but it should be 

appreciated that the WHO also takes the responsibilities of being ‘The Global Guardian of Public 

Health’. It is mentioned in the very beginning of this document that the WHO tries to provide 

healthcare services to people and regions, regardless of their location and origin. Therefore, the 
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WHO aims to provide healthcare services to refugees throughout their journey from their country 

of origin until they reach their final destination.xlii Practices of WHO can be summarized in 10 

points. The World Health Organization; 

¶ conducts assessments with Ministries of Health to reach a better understanding of health 

service capacities and to manage these services for large influx of refugees;xliii 

¶ has an advisory mission to help health authorities to sufficiently screen and provide health 

services and to integrate these health services with the existing national structures;xliv 

¶ provides life-saving emergency medication and supplies;xlv 

¶ provides technical guidance for healthcare for mothers and children;xlvi 

¶ produces technical guidance for providing psychological first aid through psychologists 

and cultural mediators who speak their language and understand their cultural 

background and concerns.xlvii This is especially to be considered the definition of “health” 

made by WHO. This response clearly shows that WHO is naturally prioritizing the 

emergency health services but it does not wholly underestimate the importance of 

mental health; 

¶ trains health personnel to deliver healthcare services and information regarding the 

cultural sensitivities of refugees;xlviii 

¶ develops and shares culturally sensitive information and materials.xlix 

¶ provides advisory aid in means of informing which health systems need which 

improvements to meet the needs of refugees.l 

¶ develops and improves intergovernmental and inter-organizational data collecting and 

sharing.li 

¶ maintains advisory function to regional and international health policies for the 

promotion of healthcare accessibility.lii 
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V. Conclusion 

 

As it could be deduced from what is written above, healthcare for refugees is to a degree, 

provided by host countries. The WHO supports these healthcare services with every possible 

opportunity. Nevertheless, regardless of the efforts of host countries and the WHO, the 

healthcare problems of refugees are ongoing. The foremost reason, is the logistic incapability. A 

matter of budget or various physical conditions prevents these actors from taking the efficient 

and required steps towards a stronger and more thoroughly practice of healthcare for refugees. 

Another reason for the inefficiency may be the political context and circumstances. It is well-

known that not every political view is of the same distance to granting displaced people asylum. 

For this reason, the political dimension of this issue should also be considered.  

There are countries which are not able to implement their national health system and policies in 

the first place hence it may seem that providing universal healthcare for the refugees may seem 

unrealistic. However, the WHO is ‘The Global Guardian of Public Health’ with the tenet of leaving 

no one behind. Ergo, its aims and objectives should be realized and WHO should put a stop to 

the ongoing suffering of refugees.  

 

 

VI. Points That a Resolution Should Cover 

 

¶ As ‘the Global Guardian of Public Health’, is the WHO an efficient or sufficient 

international organization to direct the global health program? 

¶ If reached, does WHO’s aims and objectives cover all health-related problems of the world 

or is there a need for additional aims? 

¶ Would a special session on the refugee problem of the WHA be of use in means of solving 

the problem or should further and more extensive solutions be considered? If latter is 

more beneficial, why? 
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¶ Which other international organizations or specialized agencies could WHO be in 

cooperation? 

¶ Do you think the internal control mechanisms of the organization is adequate to execute 

any carefully organized plan on the matter at hand? 

¶ What further collaboration could the UNHCR and WHO may be in, in order to address the 

problem in a multi-dimensional way? 

¶ Which health related problems are the most urgent ones to be solved? 

¶ Which current political issues could be considered as a barrier in means of making a 

common effort for the refugees? 
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