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Letter from Director
Hello everyone, welcome to MUNI!
My name is Simon Han and I’ll be serving as both your Committee Director and
Chair for MUNI’s World Health Organization. This letter is going to give you insight on my
personal expectations for committee, what you as a delegate should expect, and important
information to reflect upon before committee but before that, allow me to introduce myself!
Again, my name’s Simon and I’m a current Freshman at UIUC studying Quantitative
Economics and Econometrics. I’m on both a pre-law and pre-med track in hopes of being a
medical lawyer or an endocrine surgeon in the future. In my free time, I play intramural
soccer, watch a lot of YouTube and Netflix, and FaceTime my girlfriend. I also write for
UIUC’s Undergraduate Law Journal, volunteer with MEDLIFE, and am a member of the
Korean American Student Association. I participated in MUN all four years of high school,
where I chaired UNEP, Security Council, and the Supreme Court. My conference career
consists of WUMUNS, JHUMUNC, GatorMUN, and CIMUN among others, mostly being
General Assemblies. I do have a deep interest in access to health care and medicine in
general, which was a key factor in deciding the topics for this committee.
You all will be participating in the World Health Organization, an entity which
hopefully most of us are familiar with. The two topics I chose were addressing systemic
issues for palliative care in low-income countries and access to necessary medication. These
are most definitely in no particular order, which I will address later on in the letter. While
choosing topics, I wanted to avoid choosing a COVID-specific topic to give some diversity
among other WHO committees you may have participated in this past year. However, you
can still implement COVID-related solutions into your working papers if you would like, but
it is definitely not expected.
As I previously mentioned, the topics in this background guide are in no particular
order. However, the order in which you choose these topics will be extremely important for
the rest of the conference. This is because the paper you pass in the first topic will direct the
outcome of the second half of the conference. I do plan on getting through both topics, and
how well you adapt and comprehend what happens in committee sessions will determine the
pace of the committee.
The final thing I wanted to touch on was my goals for the committee. I consider
respect and decorum as a given for every conference, so I won’t be talking much about those.
What I do consider important is the educational aspect of Model UN. This committee will
have both experienced and inexperienced delegates, and I would like this committee to serve
as an opportunity for inexperienced delegates to learn more about what Model UN has to
offer. This means that I will often have to prioritize simplicity over technicalities. However, I
do wish to keep the pace and debate to a challenging level for those of you who came to win.
If you have any questions about the committee or the background guide, I encourage
you to email me with any questions! I look forward to meeting all of you soon and good luck!
Simon Han
Committee Director and Chair of the World Health Organization
simonh3@illinois.edu

4

History of the World Health Organization
The World Health Organization was formed on April 7, 1948 in hopes of creating a
global organization focused around fighting health issues internationally[1]. The importance of
international health arose during the period of cholera, which was the reason for the first
International Sanitary Conference held in 1851[2]. This was one of the pioneering moments
for international health and the unification of countries on the concerns for health. Countries
continued to engage in medical discourse over other major epidemics like smallpox and
polio, which the World Health Organization played a crucial role in.
The objective of the World Health Organization is to create unity among countries
independent of political and cultural affiliations. Their goal is to have health care reach
everyone in the world and to promote healthier lifestyles. Most importantly, the World Health
Organization aims to save lives across the world through unprecedented legislation,
recommendations, and solutions to spread internationally.
It is the obligation of you, the current WHO, to solve the issues outlined in this
background guide and engage in discourse that will change the course of medicine
throughout this entire world, and to spread healthy lifestyles while saving lives along the way.

1

https://www.who.int/about/who-we-are/history#:~:text=When%20diplomats%20met%20to%20form,year%20a
s%20World%20Health%20Day.
2
http://apps.who.int/iris/bitstream/handle/10665/62873/14549_eng.pdf;jsessionid=E1A4652C8050706914184E
C86F3F0A64?sequence=1
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Topic A: Reforming International Palliative and Intensive Care
Overview
Palliative care has been a rising issue in the healthcare industry in recent decades.
Long term care not only is a challenge for the patients themselves, but also for the stability of
the healthcare systems as a whole and those that work for them. Alongside the preservation of
quality of life and financial stability, it is the obligation of the World Health organization to
set realistic international guidelines that help lower-income bracket countries start developing
and incorporating multifaceted, advanced healthcare programs.
The World Health Organization in 2002 defined palliative care in two areas: children
and adults. The WHO defines palliative care for children as:
“Palliative care should be provided to children with chronic and life limiting illness,
not only those who are dying. Paediatric palliative care begins when the illness is
diagnosed, and continues regardless of whether or not a child receives treatment
directed at the disease.”
The WHO also defines palliative care for adults as:
“Adults with a wide range of chronic conditions throughout the world have been
recognised as benefiting from palliative care. Early intervention, well before the
terminal stage, is recognised as optimal.[3]”

It is the job of the current World Health Organization (you all) to come up with either
a consensus on this definition, or to add/remove certain parts of this definition. This is crucial
in order to create organization and unity within the rest of the topic. Coming up with a
solidified and updated definition of palliative care is going to ensure effective policy and
relevant debate for the rest of the committee sessions.

3

https://www.who.int/nmh/Global_Atlas_of_Palliative_Care.pdf
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It is important to make some key distinctions and common misinterpretations when it
comes to intensive and/or long-term care. The difference between hospice care and palliative
care varies based on the situation of the patient. Hospice care is the medical, psychological,
and spiritual care given to a patient towards the end of their lives. Care is mostly directed at
pain control, symptom relief, and comfort and patients are usually expected to live 6 months
or less[4]. Palliative care is similar in that it focuses on improving the quality of life and
reducing the suffering of patients and their families, but is not limited to end-of-life care[5].
The mortality rate for patients in palliative care is lower than those in hospice care.
Palliative care is still a relatively obscure issue in international legislation and general
literature. Although you might be able to find some literature analyzing the status of
palliative care in specific areas, there is a lack of information and recommendations on
specific, effective solutions to these problems. The reason why is because many of these
solutions are hyper specific to specific regions and are unable to be applied in a
one-size-fits-all type implementation. It is the obligation of you, the delegate, to research
possible solutions and combine them for realistic application into a working paper.
Some key issues you may want to think about while researching for solutions are the
boundaries that some countries are or aren’t willing to go to. Rural areas in Asian Countries
still may want to revert to Eastern medicine practices and reject the idea of Western countries,
or developmental programs might suit the needs of developing African nations, but not
developing Western European or Latin American countries. It is easy to lose sight of the
realistic situation our current international health system is, which is the current lack of
unification, specificity, and enforcement of international health standards. During the
conference, I would like all of you to come up with the most realistic and comprehensive
solution possible and engage in productive debate.
4
5

https://medlineplus.gov/hospicecare.html
https://www.who.int/nmh/Global_Atlas_of_Palliative_Care.pdf
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Current Situation
The purpose of this section is to give you the most background about the status quo to guide
your ideas for solutions, but does not create limitations in solution brainstorming:
Currently, there are several issues with access to health care in general, but especially
for those who require long-term care specific to improving quality of life. The World Health
Organization quantifies in August of 2020 that out of an estimated 40 million people that are
in need of palliative care, 78% of those reside in low-and-middle income countries (LMIC).
Moreover, only 14% of those that require palliative care actually receive it[6]. The World
Health Organization continues by introducing three obstacles to overcome barriers to access
of healthcare: lack of national health care policies, nonexistent education systems for
healthcare professionals, and inadequate access to pain relief and other essential medicines
that fail to meet international standards[1]. These three significant barriers that low income
countries face should be an issue that you, the acting body of the World Health Organization,
should be trying to solve during the conference.
Fortunately, the WHO has already made some foundational developments towards
increasing access to palliative care. In 2005, the World Health Assembly Resolution
WHA58.22 on cancer prevention and awareness introduced the step towards prioritizing
access to health care. It identifies several key components that laid the foundation for
international guidelines which could direct the debate for the conference. The resolution
outlines important factors like developing programs (1.1), prioritizing palliative care based on
resource availability and national capacity (1.2), increase research and development on
palliative care processes (1.7), ensuring proper access to information (1.9), and determining
cost-effective international standards (1.14) among others[7]. This resolution laid out the basic
foundation for the World Health Organization to use in subsequent resolutions. Specifically,

6
7

https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/cancer/media/news/WHA58%2022-en.pdf
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the World Health Assembly Resolution WHA67.19 in 2014 outlined several additional
recommendations stemming exactly from the WHA58.22 resolution 9 years prior. Some
unique and contemporary recommendations in the resolution include but are not limited to:
incorporating palliative care education into undergraduate medical and nursing professional
education (1.4a), updating national essential medicines list to the WHO Model List of
Essential Medicines (1.7), to implement WHO’s global action plan for the prevention and
control of noncommunicable diseases (1.9), and ensuring that palliative care is an integral
component of all relevant global disease control and health system plans (2.1)[8]. These many
components only comprise a fraction of solutions the WHO is currently implementing, and it
is up to you to comprise a resolution that effectively, efficiently, and realistically addresses all
of these elements and more.
Other countries are using solutions outside of direct influence of WHO as well. Arjun
Poudel et.al explains in the Journal of Global Health that home-based care (HBC) models
have been successfully implemented in some LMIC’s like India, Malawi, Tanzania,
Kyrgyzstan, and Myanmar. These models are based on both family and volunteer training for
essential symptom management measures and supplementing them with necessary medicines
and backup support from healthcare professionals in place of direct care[9]. This might seem
like a perfect solution, but Dr. Rachel Anderson from Yale University rebuttals by arguing
that the absence of palliative care places costs directly on the families of LIC’s, increasing
cyclical poverty and stunting local economic growth. She points to financial support and
poverty-reducing solutions as the effective way to increase health care[10]. Keep in mind that
although these solutions might be working in some countries, they may not be applicable to
all and may have negative, long-term consequences.

8

https://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6812938/
10
https://gh.bmj.com/content/2/1/e000139
9
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Questions to Consider
Here are some questions you should keep in mind when preparing for this committee:
- What does palliative care look like in your country? (how does one go through
treatment, how does the process begin?)
-

Are there any financial programs on behalf of the government for those in need?

-

Moreover, how is palliative care funded on the macro level? (privately funded for
each hospital or are there government programs that fund hospital care on a public
level?)

-

What is the general quality of healthcare in your country? What type of healthcare
does your country have and can it handle large quantities of long-term care?
-

How long does a patient usually stay in intensive care/how long are they able
to stay (do hospitals have enough resources)?

-

What is the mortality rate for those under palliative and intensive care?

-

(if this is the second topic) What solutions implemented to the pharmaceutical
industry could increase access to palliative care patients?

10

Bloc Positions
This is the list of all the countries I expect to be at committee as of the writing of this
background guide. I chose these countries based on access to information or close affiliation
to countries that do have access to information (i.e. countries in the EU or ASEAN).
Argentina

Iran

Saudi Arabia

Australia

Ireland

South Korea

Brazil

Italy

Spain

Canada

Japan

Sweden

China

Mexico

Tanzania

Columbia

Myanmar

Thailand

Denmark

Norway

Ukraine

Egypt

Pakistan

United Kingdom

France

Philippines

United States

Germany

Poland

Venezuela

Hungary

Romania

Vietnam

India

Russian Federation

I would advise you to pick your blocs wisely. There are plenty of differing factors
between country interests from financial resources to political structure. This means also
researching the policies of countries you think your country has an interest in working with,
while also looking up countries that aren’t as friendly with yours to keep them in check
during committee sessions. This section is going to be split up according to geography.
However, these are just examples, not recommendations. Committee might be different and
you might feel like you’d want to work in different blocs, which is perfectly fine! Just be sure
to stay on policy. You’ll find each region in the consecutive pages after this one with a brief
description of their health care system.
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North America
North America is the host of many high income countries that contribute to the
development and assistance of health care programs in LMICs internationally. The United
States has mainly privatized health care coverage, which incorporates palliative care service
costs within the cost of insurance. However, this does contribute to high costs for the
individual and may disproportionately affect those in the lower class. Contrastly, Canada’s
universal health care system includes palliative care and long-term health care services.
Palliative care is included in all costs and is free of charge by the physician in Canada[11]. One
significant downside is the lack of structural backbone that might be emphasized by the
recent increase in overall wait times in 2021[12].

Latin America
Access to healthcare in Latin America and the Caribbean has been a historical issue
that requires attention. In 1995, the International Labor Organization observed that 140
million people, a third of the total population, lacked health care security coverage despite
health care being recognized as a human right universally in Latin America. Lack of security
coverage was big in countries like Mexico (46.5 million), Colombia (34.2 million), Brazil
(31.9 million), Peru (16.5 million), Argentina (14.3 million), and Venezuela (14.0 million)[13].
However, the quality of healthcare given in these countries is higher than most. The World
Health Organization’s observational study in 1997 identified Portugal and Colombia as
having higher quality health care than both Canada and the United States[14]. An extremely
useful source of information is the Atlas of Palliative Care in Latin American countries,
which I highly recommend looking at, listed under Helpful Resources.
11

https://www.health.gov.on.ca/en/public/programs/palliative/palliative_questionsandanswers.aspx
https://www.fraserinstitute.org/studies/waiting-your-turn-wait-times-for-health-care-in-canada-2021#:~:text=T
he%20total%20wait%20time%20that,when%20it%20was%203.7%20weeks.
13
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_007961/lang--en/index.htm
14
https://www.who.int/healthinfo/paper30.pdf
12
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Europe
The European standard for health care has continually gone up in recent history. The
European Parliament first introduced palliative care into legislation in the early 1990s, but the
European Commission left the issue virtually ignored until January of 2005 because they did
not deem it as important as other issues until then[15]. However, there has been literature that
analyzes and compares different palliative care systems across Europe known as the Pallium
Project. This cross-national analysis identified key differences in financial, social, and
political foundations; for example, Germany’s financial structure differed from most, as their
health care funding comes mostly from privatized insurance similar to the United States.
Contrastly, the Netherlands has had recent issues in policy-making on the ethical issues of
palliative care and euthanasia, and Spain has seen some growing modernized issues that
require long-term care[16].

Africa
African countries tend to be on the receiving end of developmental assistance,
especially when it comes to health care. Priorities for African countries might include
cultural, socioeconomic, and spiritual programs that include acceptance of palliative care
alongside national policies. There are many countries that culturally reject some aspects of
health care and sickness that may prevent the incorporation of palliative care into African
health care systems. It is extremely important to keep in mind that practices that ignore key
cultural components and traditions tend to fail in an African context[17]. National and cultural
sovereignty should be one of the key issues for African countries, as cultural norms and
traditions are held to the highest standards, while also needing to find ways to develop their
health care systems.
15

https://www.rcpjournals.org/content/clinmedicine/6/2/197.full.pdf
https://journals.sagepub.com/doi/pdf/10.1191/026921600701536408
17
https://www.sciencedirect.com/science/article/pii/S0885392407001777?via%3Dihub
16
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Asia-Pacific
Similar to the African region, Asia-Pacific countries tend to push against the ideas of
Western medicine. Specifically, the ideas of opiate and prescription drug use is generally
frowned upon due to the stigma against addiction and diversion. A good direction for
countries in this region is to look at introducing ways to improve long-term care in a social
context. Key social infrastructures like education and social awareness programs would be
highly beneficial for Asian countries, as well as Eastern medicine preservation programs to
maintain sovereignty as well, specifically for those in rural areas.

14

Possible Solutions
This section is going to be some advice and direction for your preparation and
research for this committee. Since most of you probably just skipped to this section the
moment you opened this document, I'll try to make it quick and helpful for you so you can
start your research right away.
The first thing I would like (in your preambulatory clauses) is to address the unilateral
and one-dimensional definitions of palliative care in its application (you can find the current
definition of palliative care in page 14 in the first link under Helpful Resources). I would like
you (as a bloc and committee) to come up with a more specific guideline and ethical outline
of these practices as a whole in whichever issues you feel aren’t sufficient in its current
context. For example, if you feel that quality of life isn’t a priority in the definition of
palliative care, then you should outline that in your preamble clauses. The challenge with this
is that you must be inclusive of the stances of other countries in the committee, and have to
be respectful of their sovereignty. However, the more your version of the definition is in the
working paper, the more advantageous it will be for you as a competitive delegate. One
important piece of advice I would give is to use the power of unfriendly amendments (which
I will explain when we see each other) to amend other papers to include your stances as well.
Sponsors of unfriendly amendments tend to be strong delegates. If you have no idea what I’m
talking about, don’t worry at all, I will make sure you do when we get into the committee!
Secondly, I would like your operative clauses to include specific solutions and
realistic mechanisms identified in past resolutions from the WHO (examples found in the
Current Situation section). Some key issues I would expect to be addressed in resolution
papers would be funding mechanisms, equal distribution of accurate information, training
programs to implement for healthcare professionals, etc. Be as specific and exact as possible,
because a resolution with good, realistic solutions will hold up better in debate. You might
also want to consider using similar models to the unknowingly successful home-based care

15
solutions already implemented in some low income countries, but make sure that you account
for some systemic flaws that may arise in its implementation.
I expect you as a working bloc to address a few key issues during the committee
session. Although much of your working paper is going to be dependent on what topics you
discuss in moderated caucuses, your research should be directed towards specific resources
your country has that can be accessible by other countries. For example, if your country has
an interest to develop health care research, you might want to look into the type of research
and development programs your country has, as well as access to information exchange
programs that might allow for easier exchange of information. One thing that could be a point
of interest is the issue of access to care. If you are a developed country and have an interest in
exchanging information with developing countries, you might want to find ways to exchange
information with those in need. Also, if your country has specific technologies that they are
willing to offer and develop for other countries, it could be a contributing factor that helps
you get on the sponsor’s list. Other avenues you might want to look into as a developed
country are financial programs to support underdeveloped countries and systemic solvency
for flaws in developing treatment options (like helping with prognosis, diagnosis, treatment,
and general palliative care). If you are a developing country, you might want to check if your
country is willing to accept help from other countries. If so, try to look into recent
developments your country has made in regards to health care, technological advancements,
or palliative care-specific resources.

16

Helpful Resources
Here are some helpful links that might help navigate your research and preparation:
-

-

-

-

WHO’s Global Atlas of Palliative Care at the End of Life
https://www.who.int/nmh/Global_Atlas_of_Palliative_Care.pdf
- This is the WHO’s comprehensive analysis on the status of international
palliative care patients (Chapter 5 includes case studies for select countries on
an individual level basis including financial mechanisms and Chapter 6 gives
good background on resources available to all of you)
ehospice
https://ehospice.com/
- Also a partner to WHO, this website is also a recent addition to news,
developments, and other important outlets of information specifically directed
at palliative and life-threatening care that might be of good use to you
Atlas of Palliative Care in Latin America
https://www.iccp-portal.org/system/files/resources/Atlas%20of%20Palliative%20Care
%20in%20Latin%20America.pdf
- This Atlas gives a country-by-country analysis of palliative care in Latin
America, and every single Latin American country in the committee is listed
in this Atlas so you will always have a source of information
Hospice and Palliative Care Development in Africa
https://www.sciencedirect.com/science/article/pii/S0885392407001777?via%3Dihub
- This case study does a country-by-country analysis on the status of palliative
care in countries across Africa. Delegates assigned to an African country will
find this most useful in directing research.

17

Topic B: International Access to Necessary Medication
Overview
Similarly to access to palliative care, low-and-middle income (LMI) countries are
disproportionately affected when it comes to access to pharmaceuticals and necessary
medications. An observational report by the International Narcotics Control Board identifies
that in 2018, 79% of the world’s population, mainly in LMI countries, consumed only 1% of
the morphine manufactured worldwide for management of pain and suffering[18]. This statistic
should scare you, as essentially none of the morphine being produced is actually being
effectively distributed at all, leaving people suffering in excruciating pain.
The international pharmaceutical industry is known to be rooted in corruption,
inequality, and discrimination on every level. It is important to be aware of what the
international medicinal drug scene looks like in order to find root issues and begin
researching for solutions.
Access to medicine has been an ongoing issue since the privatization of
pharmaceuticals, and there are multifaceted barriers beyond financial that prevent people
from getting essential medicines that they need. The World Health Organization quantifies
that an estimated 2 billion people have virtually no access to basic and necessary medication,
which creates a load of problems. Lack of necessary medication creates a world of problems
from a child’s stomach ache to women bleeding in child birth to death from diseases[19]. This
forces people, especially in low-and-middle income countries, with no access to necessary
medicines to suffer under excruciating pain and suffering. Profit-driven markets make it
extremely difficult for people in low income countries to get the essential medicines they
need, while also putting those who actually do get them in extremely high amounts of debt
The WHO continues to say that up to 90% of the population of low-and-middle-income
18

https://www.joghr.org/article/12925-does-the-international-narcotics-control-board-incb-sufficiently-prioritiseenablement-of-access-to-therapeutic-opioids-a-systematic-critical-analy
19
https://www.who.int/publications/10-year-review/chapter-medicines.pdf
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countries have to pay out-of-pocket to purchase medicine. Families must resort to assets like
selling homes, taking children out of school, or even selling their own farm livestock and
some are left with nothing. Moreover, administrative costs usually take up the majority of the
budget with drug procurement in a close second[20].
Lack of access in the healthcare industry is deeply rooted in political corruption.
Private research and development companies have already established long-lasting
connections inside of the industry and have made it virtually impossible for effective
policy-making. Companies spread across North America, Europe, and Asia have taken up the
already competitive market and made it impossible for other competitors to move in, giving
them free reign over pharmaceutical prices. High profits lead to political corruption. The
obligation of you all as the World Health Organization is threefold in this topic: to develop
programs and corruption-preventing mechanisms to maintain integrity in the industry, to
increase access to necessary medicines in low-and-middle-income countries, and to allow for
smaller competitors to enter the pharmaceutical research and development market.

20

https://www.who.int/publications/10-year-review/chapter-medicines.pdf
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Current Situation
Thankfully, international organizations are beginning to identify and acknowledge
imbalances within the private and public industry when it comes to access to medicines. They
have also begun the foundational work of identifying specific facets of health care that larger
organizations (like the WHO) should use as a guideline when coming up with solutions. The
United Nations General Assembly identified in their report (A/63/263) that accountability
mechanisms lie in political means-through fair, democratic elections of public officials
(Section III.11)- and economic means- through regulation of big pharmaceutical companies
(Section III.13)[21]. It is also important to note that accountability also lies at the international
level, starting with the World Health Organization.
A key component of pharmaceutical abundance is the right to intellectual property
laws. In March of 2009, the UN Human Rights Council identified intellectual property laws
as important to establishing the right to health due to the fact that IP laws also incorporate
pharmaceutical products (Section B.17). To be more clear, they also outlined accessibility in
four unique ways:
“First, medicines must be accessible in all parts of the country; second, medicines
must be affordable to all, including those living in poverty; third, medicines must be
accessible without discrimination on any of the prohibited grounds; fourth, reliable
information about medicines must be accessible to patients and health professionals
for them to take well-informed decisions” (Section B.20)

They continue to report that IP laws also have an impact on research and
development, and in turn affect the access to certain medicines. The Council found that
insufficient market incentives are a decisive factor for R&D on pharmaceuticals (Section

21

http://undocs.org/A/63/263
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B.21)[22]. In addition to this report, the Human Rights council also came out with Report
A/HRC/23/42 in 2013 updating on the determinants of accessibility for medicine. I would
like you to use these resolutions as crucial building blocks towards resolution papers and
under Helpful Resources, you will find past resolutions that will be extremely useful in
assisting your research.
Issues that I find specifically important for you all to focus on for the duration of the
conference are the current lack of international legislation on pharmaceuticals, the specific
regulation of the pharmaceutical industry internationally, and resolving barriers to access of
necessary drugs in developing countries. Specific, niche topics like research and development
and local production investment are also areas that I would highly recommend taking a look
into.

22

http://undocs.org/A/HRC/11/12
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Questions to Consider
-

How much research and development does your country have?
-

How much of the total national budget goes into research and development?

-

Is R&D private or public?

-

How much of the population is actually receiving the proper medicine that they need?

-

-

How do individuals get medicine in your country?

-

How do hospitals receive medicine?

How does pharmaceuticals impact the quality of care that hospitals give?
-

-

How does access affect the way that palliative care is given?

How much does your country rely on medicine imports?
-

What are some programs that could be developed that cuts down on the need
to import?

22

Bloc Positions/Possible Solutions
Each individual country has their own unique agenda. Some prioritize privatization
and profits over equal access to medicine; others focus on developing individual programs to
reduce medicine importation. There will be lots of compromising in this topic, as you need to
obtain a utilitarian perspective and keep national sovereignty in mind when drafting
resolutions. Again, try to come up with realistic solutions that can be applied in a realistic
setting.

North America
Countries in North America tend to be on the giving side of research and
development, and tend to have higher abundance and access to medicines than other countries
may have. North America accounted for 49% of world pharmaceutical sales in 2020, making
them the largest contributor of collective sales[23]. Reports find that the United States
unsurprisingly places first in biopharmaceutical innovation based on government expenditure
on health, extent of price controls on pharmaceutical drugs, and protection of intellectual
property{24]. Canada also contributes to some research and development in their country as
well, but not nearly amongst the top countries in the world. However, North American
countries should focus on how they will develop R&D programs domestically while also
focusing on research distribution to other countries.

23

https://www.efpia.eu/media/602709/the-pharmaceutical-industry-in-figures-2021.pdf
https://www.dcatvci.org/features/biopharmaceutical-innovation-which-countries-rank-the-best/#:~:text=The%2
0report%20finds%20that%20the,(VCI)%20examines%20the%20rankings.
24
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Latin America
Countries in Latin America have to deal with high import costs and low domestic
research programs. Brazil has the most abundant R&D program among Latin American
countries, but ranked 50th out of 56 total countries with R&D[25]. Moreover, Latin American
countries rely on pharmaceutical imports despite the impact of the pharmaceutical industry[26].
I would recommend Latin American countries to look at import-minimizing solutions
whether that is through domestic developmental programs or cost-deflating options.

Europe
European countries have taken a leading role in research and development in the
pharmaceutical industry. Europe is an exporter of pharmaceuticals, although still doing a
sizable amount of importation as well. However, recent studies show that the growth of the
industry is stagnating, as it grew only 5.0% from 2015-2020 compared to 11.3% in Brazil,
4.8% in China, and 10.0% in India[27]. The reason why growth has been slowing in the past
few years is due to restrictive policies across Europe. This resulted in the engagement of
parallel trading- the trading of pharmaceuticals between EU member states at prices higher
than the original, which negatively impacted both the citizens’ ability to get social security
and the hospitals’ ability to get resources[28].
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0report%20finds%20that%20the,(VCI)%20examines%20the%20rankings
26
https://www.statista.com/statistics/418021/revenue-from-pharmaceutical-industry-in-latin-america-by-major-c
ountry/#:~:text=As%20a%20whole%2C%20Latin%20America,global%202020%20pharmaceutical%20market
%20revenue.&text=Brazil%20produced%20more%20than%2046,of%20pharmaceutical%20products%20in%20
2019.&text=With%20a%20value%20of%207.3,Latin%20American%20country%20with%20the
27
https://www.efpia.eu/media/602709/the-pharmaceutical-industry-in-figures-2021.pdf
28
https://www.jonesday.com/files/Publication/5a2fa4ac-8fcb-4fdd-ab38-02d252fcb01d/Presentation/Publication
Attachment/e89a2072-71df-4197-bfff-0254e30b42d8/Restrictrions%20on%20Parallel%20Trade%20-%20Franc
esco%20Liberatore.pdf
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Asia-Pacific
Access to pharmaceuticals is a rising development in Asia and the Pacific. Countries
like China, India, and the Philippines ranked among the lowest in pharmaceutical
development due to low intellectual property security in India and the Philippines, which
contributes heavily to international growth. Additionally, Asian countries tended to invest
lower amounts of money in health R&D and impose price controls on the industry, inhibiting
future investment[29]. However, there is still hope because despite having unstable systems,
the Chinese and Indian markets grew at unprecedented rates in recent years, 4.8% and 10.0%
respectively[30]. Asian countries in this committee could look to solutions regarding
investment security, research and development assistance programs, or maybe even
profit-maximizing options depending on your country’s policies.

Africa
Countries with the least amount of R&D development tend to be towards South
Africa. There also is reportedly low intellectual property rights protection programs, and has
no biologics data exclusivity protection[31]. However, similar to Asian countries, African
countries show lots of promise. Urbanization is increasing in Africa, and it is estimated that
2/5ths of economic growth will come from 30 cities with 2 million or more people by
2025[32]. There will be significantly more health infrastructure and is seeing lots of optimism
in the future.
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https://www.efpia.eu/media/602709/the-pharmaceutical-industry-in-figures-2021.pdf
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https://www.dcatvci.org/features/biopharmaceutical-innovation-which-countries-rank-the-best/#:~:text=The%2
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https://www.mckinsey.com/~/media/McKinsey/Industries/Pharmaceuticals%20and%20Medical%20Products/
Our%20Insights/Africa%20A%20continent%20of%20opportunity%20for%20pharma%20and%20patients/Afric
a_a_continent_of_opportunity_for_pharma_and_patients.pdf

25

Helpful Resources
-

-

-

-

How we will mobilise five essential healthcare sectors to address healthcare
inequality
https://accesstomedicinefoundation.org/media/uploads/downloads/61b8b7506b3f3_A
ccess%20to%20Medicine%20Foundation_Strategic%20Direction_2022-2026.pdf
- This report gives a holistic introduction to solutions within healthcare and
inequalities in access to healthcare. This is a good starting point for your
operative clauses
UN Human Rights Council Report A/HRC/23/42
http://undocs.org/A/HRC/23/42
- This report from the Human Rights Council gives explicit guidelines on access
to international medicines and solving barriers to healthcare. They outline
specific determinants of accessibility for pharmaceuticals. This report will be
extremely useful when coming up with areas of interest for solutions.
The Pharmaceutical Industry in Figures
https://www.efpia.eu/media/602709/the-pharmaceutical-industry-in-figures-2021.pdf
- This figure gives numerical observations and statistics for every country
involved in research and development. This will be an effective way to look
where R&D programs originate from in your specific country
Africa: A Continent of Opportunity for Pharma and Patients
https://www.mckinsey.com/~/media/McKinsey/Industries/Pharmaceuticals%20and%2
0Medical%20Products/Our%20Insights/Africa%20A%20continent%20of%20opportu
nity%20for%20pharma%20and%20patients/Africa_a_continent_of_opportunity_for_
pharma_and_patients.pdf
- This is a pretty optimistic report of how infrastructure will develop in Africa
within the next few years, leading to good new for those needing access to
health care.

