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FOREWORDS 
 

Distinguished delegates, 
 
The 2020 SPRIMUN team is very honored to welcome you in Rennes for the 
conference. We are very excited to meet you and to witness this week of enriching 
debates. We also hope to make you discover more about Rennes, whether you come 
from here or a little farther.  
During this adventure, you will be guided by your two wonderful chairs, Aline 
Desdevises and Dragos Corleanca, who have made the most to prepare you for 
negotiations. You will be part of the World Health Organization, a committee that 
works on combatting diseases, making everyone live in a healthy environment with 
the access to safe food, water and air as well as medicines and vaccines. This 
committee is very important in its major role in trying to bring every human being 
the fundamental access to care and in protecting people’s lives.  
 
The two topics that will be discussed represent major contemporary issues. More and 
more migrants face the lack of healthcare access and are caught in humanitarian 
crises. The development of health protection and science also brings the question of 
how can individuals can still have the power to decide and be free with their body. 
These questions are not simple to answer, but these three days promise to be very 
interesting by the diversity of point of views you will hear while trying to solve them, 
and by the stimulating ideas you will find. Take advantage to listen the diversity of 
voices and countries around the table, and to speak up also! The final resolution will 
reflect your work at the end conference. 
 
Aline and Dragos have done an important work on this study guide, which is the 
perfect tool for you to become an expert on your topics. Within the following pages, 
you will find information about history, existing legislation on the matter, and the 
main issues at stake for the two topics. It will orient your research for the writing of 
your position paper, which will be your guideline during the conference.  
To make the most of your experience and be a perfect delegate (and maybe win 
awards!) we advise you to take time to prepare. Resort to this study guide to get all 
the information you need on the topics. During the simulations, represent your 
country’s position, while at the same time trying to discuss with other countries and 
to find agreements to eventually achieve the writing of a common resolution 
bringing progress. Please keep in mind that it is strictly forbidden to bring already 
written draft resolutions to the conference, as all the working papers and draft 
resolutions should be only developed during SPRIMUN, not before.  
If you have any question that comes to your mind during your preparation, or if you 
need any help, please ask us. We are here to help you and to make sure you have 
the most amazing experience during SPRIMUN. We are looking forward to meeting 
you. 
 
Good luck in your preparation. 
 
Best regards, 
 

Adèle Billon & Nolwenn Le Meaux 
SPRIMUN 2020 Committees and Delegates Managers 
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Dear delegates, 
 
Welcome to the WHO comittee ! I am Aline Desdevises, co-chair in this committee, 
and I hope we will have interesting and stimulating debates over the discussed topics. 
I am sure you will make it inspiring, and I hope you will enjoy your experience in 
SPRIMUN as much I enjoyed mine as a delegate. I look forward to chairing this 
committee and discovering the way you will address these issues! 
 
Best wishes, 

Aline 
 

Distinguished delegates, 
 
It is an honor to welcome you to the World Health Organization of SPRIMUN 2020.  
This year we will be discussing two topical issues that have been for a long time of 
great concern for our committee in the UN. Naturally, I expect nothing short of 
excellence from all of you and I do know that you’re going to prepare well and show 
us your diplomacy and debating skills.  
No matter if you are a MUN veteran or a first-timer, I will ensure that you will be 
guided on the right path to a meaningful experience that you will enjoy to the fullest. 
 
Best wishes, 

Dragoș 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How to use this study guide: 
This document in not an exhaustive guide of the issues that will be raised  

regarding your Committee’s topics. The study guide provides guidelines and  
references to help the delegates in doing their own research on the issues. 
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WORLD HEALTH ORGANIZATION OVERVIEW 

 

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

concerned with health on an international level. Founded in 1948, its constitution listed 

several objectives. It defines health as "a state of complete physical and social well-being, 

and not merely the absence of disease or infirmity", and states that every human being 

has a fundamental right to enjoy the highest attainable standards of health, beyond 

distinction of race, religion, political belief, economic or social condition.  

The health of all peoples is considered fundamental to the attainment of peace and 

security and depends upon the fullest cooperation of individuals and States. Achievements 

in the promotion and protection of health in any State is of value to all, due to the high 

interconnexion between members of the international community. 

The WHO defined major specific aims which are:  

- to strengthen the health services of member nations, improving the teaching 

standards in medicine and allied professions, advising and helping generally in the field 

of health. 

-  to promote better standards for nutrition, housing, recreation, sanitation, 

economic and working conditions. 

-  to improve maternal and child health and welfare. 

-  to advance progress in the field of mental health. 

-  to encourage and conduct research on problems of public health. 

The WHO acts as a directing and coordinating authority on international health, and 

serves as a center for all types of global and health information. It promotes uniform 

guarantee standards and international sanitary regulations, provides advisory services in 

the control of diseases with public health experts, and sets up international standards 

regarding all important drugs. 
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TOPIC A: 

HEALTH CARE ACCESS FOR MIGRANTS 

 

 

INTRODUCTION TO THE TOPIC 

 

Migration 
 
Migration has been a global phenomenon for a long time now. It was the backbone of 

inception and development for many countries and populations. Lack of migration in both 

the past and the present would make our world as we know it very different. 
 

Migrants leave their country for a variety of reasons. Ranging from voluntary migration 

to fleeing conflict in war-torn countries, all migrants have a common purpose: hoping to 

start anew in another country and increase their quality of life. In a utopia, everyone finds 

what they were looking for in the country that they choose to settle down. But what 

happens when they encounter the hurdles that every immigrant in a foreign country faces? 
 

The answer to the above-mentioned question will lay the foundation of our topic. It is 

common knowledge that immigrating to another country is hard on virtually everyone. 

Most people that choose to or are forced to leave their country behind must break most 

if not all their ties with that country, leaving family behind, giving up on their career, and 

detaching themselves physically and emotionally from their roots. Naturally, each migrant 

has a different story, a different background, and ultimately a different outcome. 
 

Below you can find a world migration map, where blue indicates emigration nations and 

red indicated immigration nations. 

 

Source: https://www.nature.com/articles/srep32522/figures/1 

https://www.nature.com/articles/srep32522/figures/1
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The trend set in the map above is migration from East to West, and from South to North, 

although this does not hold in every case. Countries like Australia and South Africa, part 

of the original British Commonwealth, seem to have a large intake of immigrants in 

comparison with their rate of emigration, due to historical and economic reasons. 

 

 

HEALTH CARE, AN ENTITLEMENT FOR MIGRANTS?  
 

As we have seen above, migration is indeed a worldwide occurrence. Needless to say, the 

world has come a long way when it comes to migration. In many developed nations, new 

legislation has come into force, people are becoming more accepting towards the 

phenomenon, and immigration is slowly but surely taking a turn for the better. It seems 

reassuring somewhat, although there are still some aspects with regard to immigration 

that lack legislative framework in these nations. Health care is one of them. And if this 

holds for developed nations, when it comes to developing or underdeveloped nations, we 

can only assume that the situation is not too bright. 

 

The biggest and most burning issue concerning immigrants lacking access to adequate 

health care lies with their immigration status. There are tens of millions of undocumented 

immigrants in some of the most developed countries in the world that live with the fear of 

ever having a medical emergency.  

 

Getting medical treatment is beyond the shadow of a doubt a fundamental human right. 

The World Health Organization recognized in 2010 the rights of migrants to be able to 

access not only emergency or reactive health care, but also proactive care. Yet somehow 

there are still inequities when it comes to seeking medical attention. 

 

The weakness of the legislative framework, or the lack thereof, when addressing this 

matter, stems from disregarding any human rights on the grounds of breaking the 

immigration laws. Undocumented immigrants either entered the country illegally, or 

entered legally and overstayed their visit, and as a result they have no immigration status 

whatsoever, no path towards naturalization, but at the same time, returning to their home 

country is not an option, especially for refugees. Therefore, by breaking the law, they lost 

the entitlement to any social services that country offers. 

 

As for legal immigrants, more often than not they still have to overcome more hurdles 

than a citizen does when considering access to public health care.  
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CURRENT SITUATION 

 

In this section we will focus on two locations that have had the most intake of immigrants 

in the past few decades. 

 

Europe 
 

Entitlement to Health Care for Irregular Migrants in the 28 Countries of the EU, as of 31 

December 2015: 

 
 

EU Member 

State 

Emergency Care Primary Care Secondary Care 

Austria Yes, with payment Yes, with payment Yes, with payment 

Belgium Yes, free Yes, free Yes, free 

Bulgaria Yes, free but only in centers for 

emergency medical care 

Yes, with payment Yes, with payment 

Cyprus Yes, with payment, but low fee Yes, with payment, but with 

exceptions 

Yes, with payment 

Czech 

Republic 

Yes, with payment Yes, with payment Yes, with payment 

Germany Yes, free Yes, with payment Yes, with payment 

Denmark Yes, free Yes, with payment Yes, with payment, but 

exceptions possible 

Estonia Yes, free Yes, with payment Yes, with payment 

Greece Yes, unclear in law whether for 

free 

Yes, with payment Yes, with payment 

Spain Yes, free Yes, with payment Yes, with payment 

Finland Yes, with payment Yes, with payment Yes, with payment 

France Yes, free Yes, free Yes, free 

Croatia Yes, with payment Yes, with payment Yes, with payment 

Hungary Yes, with payment Yes, with payment Yes, with payment 

Ireland Yes, free Yes, with payment Yes, with payment 

Italy Yes, free Only in some regions, for free Yes, free 

Lithuania Yes, free Yes, with payment Yes, with payment 

Luxembourg Yes, with payment Yes, with payment Yes, with payment 

Latvia Yes, with payment Yes, with payment Yes, with payment 

Malta Yes, unclear in law whether for 

free 

Unclear in law Unclear in law 

Netherlands Yes, free Yes, free Yes, free 

Poland Yes, free when provided by 

ambulance teams 

Yes, with payment Yes, with payment 
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Portugal Yes, free Yes, free Yes, free 

Romania Yes, free Yes, with payment Yes, with payment 

Sweden Yes, with payment, but low fee Yes, with payment Yes, with payment 

Slovenia Yes, free Yes, with payment Yes, with payment 

Slovakia Yes, free Yes, with payment Yes, with payment 

United 

Kingdom 

Yes, free Yes, free Yes, free 

 

(Source: http://fra.europa.eu/en/theme/asylum-migration-borders/healthcare-entitlements) 

 
United States of America 
 

Distribution of Health Insurance for Noncitizen Immigrants and Native-Born Citizens with 

Incomes Below 200 Percent of Poverty, 2004 

 

(Source: Leighton Ku’s analyses of March 2005 Current Population Survey) 

 

(Source: https://www.kff.org/disparities-policy/fact-sheet/health-coverage-of-immigrants/) 

http://fra.europa.eu/en/theme/asylum-migration-borders/healthcare-entitlements
https://www.kff.org/disparities-policy/fact-sheet/health-coverage-of-immigrants/
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The statistical data presented above is an introductory piece of information regarding the 

current context in these two geographical regions. The conclusions to be drawn are left as 

an exercise for the soon-to-be delegates that shall further extend their research to other 

nations, including the one they represent. 
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GUIDING QUESTIONS  

 

• How does the country that you represent generally stand on immigration? 

(including EU immigration laws for EU nations) 

• What is the quality of health care services in the country that you represent? 

• What is your country’s approach towards temporary/permanent residents with 

respect to their access to health care? 

• What is the current situation for the undocumented immigrants in the country that 

your represent? 

• What other difficulties may migrants encounter when seeking medical attention in 

a foreign country? 

• How can the World Health Organization address the situation? 

 

 

LINKS AND USEFUL SOURCES 

 

• https://www.who.int/migrants/en/ 

• https://fra.europa.eu/en/themes/asylum-migration-and-borders 

• https://www.migrationpolicy.org/ 

• https://www.bmj.com/content/366/bmj.l4160/ 
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TOPIC B: 
CONTROL OVER ONE’S OWN BODY: AN ABSOLUTE 

LIBERTY? 
 

 

INTRODUCTION TO THE TOPIC 

 

Either at individual or global level, the right of people to control their own body raises 

tremendous stakes. It represents an essential part of “self-ownership”, which affirms the 

respect of body integrity (inviolability of the human body without individuals’ consent) and 

the exclusive control of one’s own body and life. This idea is central in many philosophies 

emphasizing individualism, which are at the origin of the human rights enshrined in the 

UN Declaration of Human Rights (1948). A dilemma divides sometimes those who consider 

human dignity and those who prioritize individual liberty. 

 

The bodily integrity principle condemns any intervention on someone else’s body without 

his consent. It is protected by two international documents: the Universal Declaration of 

Human Rights and the International Covenant on Civil and Political Rights. The 

Convention on the Rights of Persons with Disabilities even requires protection of physical 

and mental integrity. Therefore, the International Law protects individuals against 

potential bodily integrity abuse by governments, as Slavery and Forced Labour, Torture 

and Inhumane, Cruel and Degrading Treatments or Punishments and guarantee the Right 

to life and the Security of One’s Person. Nevertheless, if bodily integrity is granted by 

international law, the right to decide what happens to your body is less protected and 

interpreted in various ways around the world. 

 

Although this topic is mostly addressed through human rights in international law, it relates 

to important health stakes. Mainly can be mentioned: 

• issues related to organs donations or sale 

• issues related to donations or sale of other body products (blood, bone marrow…) 

• issues related to reproductive rights and health (medically assisted procreation, 

abortion, surrogacy…) 

• issues related to sexual health 

• issues related to euthanasia 

Either all or part of these themes could be approached according the priorities of the 

delegates. 

To what extend should individuals be free to decide the use they make of their own body 

regarding health issues? 
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REGARDING ORGANS (& PRODUCTS OF THE HUMAN BODY) 

DONATIONS AND SALE: 

 

Each year 90 000 organs are transplanted, which represents more than 10 donations 

each hour. Spain is the country with the highest number of organs donations. Because it 

often comes from a living donor, kidney is the most transplanted organ. Over the last 17 

years, the WHO published Guiding Principles on Human Organ Transplantation. 

 

Transplantations imply to find a compatible donor. It mostly come from deceased persons.  

Because of the lack of donors, many countries turn to a system where consent is presumed, 

especially since the 2000s. For example, the European Union underlined the lack of organs 

for transplant for patients on waiting lists worldwide. 86 000 were waiting for organ 

donations in EU, Norway and Turkey, and 16 people were dying every day while waiting. 

Thus, in Belgium, France, Japan (since 2009), Luxembourg, Portugal, if there is no 

opposition expressed by the deceased person while living (no registering of refusal) and 

in most countries by the family, the person is automatically considered a potential donor. 

 

Nevertheless, in other countries the donation depends on the free, informed and explicit 

consent of the potential donor : in Switzerland, in 2013, 470 were transplanted, and 73 

people died because of the lack of available organs. In Germany, a draft law proposed 

to establish the principle of presumed consent, but it was refused by the Parliament : 

lawmakers wanted to make sure that organ donation continues to be "a conscious and 

voluntary decision that cannot be forced by the state." In Israel, the possession of a donor 

card gives priority for the attribution of an organ, as an incentive to donation. USA uses 

tax and financial incentives in some states too. Even for living donors, restrictions are 

opposed to donations : some countries limit it to family members. For minors, legislations 

are even stricter. 

 

Organ donation policy by country: opt-out policy in orange, opt-in policy in blue 
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The majority of organ donors are women, but female recipients are fewer. In USA, 62% 

of kidney donors are women, 74% in India ; 39% of kidney recipients are women in USA, 

19% in India. 

 

• Organs sale and transplant tourism 

 

 

If some countries, like France, forbade the sale of organs and all human body products 

(blood, bone marrow), and lean on the donation’s principle, the market of human organs, 

legal or illegal, would underlie huge economic issues. 

 

The sale of organs and human body products can be viewed as a solution to the scarcity 

of donations, and an official market can impede the development of illegal organ traffic. 

It could be considered that selling parts of your body is an individual liberty, a free decision. 

Nevertheless, it can also lead to a greater inequality, notably between rich countries’ 

inhabitants and others. The WHO’s Guiding principles advocate to not commercialize and 

take advantage of the poor and vulnerable. Moreover, even the payment by the state of 

the donors could affect the quality of products: people could be induced to lie for economic 

reasons. Thus, the WHO is encouraging voluntary blood donations : 72 countries (8 high-
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income countries, 48 middle-income countries, 16 low-income countries) still get more than 

50% of their needs thanks to paid donors or compensation donors (family members). 

 

The Madrid Resolution on Organ Donation and Transplantation National Responsibility 

in Meeting the Needs of Patients, Guided by the WHO Principles (March 2010), thus 

encourages states to adopt national regulations to prevent transplant tourism (foreigners 

going to developing countries to get an organ transplant) and favour locals. Commercial 

trafficking in human organs mainly affect living donors (kidney transplant). In Egypt, a 

bill on organ donations from living donors intended to regulate illegal transplants and to 

limit illicit human organ trade.  Iran is the only country to have a legal payment system 

for organ donation and cleared its waiting list. 

 

In China, there is a certain opacity around the provenance of organs. Due to cultural 

reasons, few donations used to occur, but since the 2000s, China turned into the country 

with the highest number of organ transplants, to the economic benefit of the state. 

According to authorities, organs come from death convicts; nevertheless the lack of 

traceability led to several internal investigations, which state that the number of organ 

removal raised with the persecution of political opponents and religious minorities.   

 

 

 

 

 

 

 

 

 

 

 

 

REGARDING SEXUAL & REPRODUCTIVE RIGHTS 

 

The control one can exercise on his body is 

highly related to women’s rights issues, due to 

the connexion to reproductive and sexual 

health. 

Reproductive rights 

The right to decide for your own body is 
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especially present for reproductive rights: it implies the choice to decide to conceive or not. 

As a continuation of the products of the human body, donations can concern sperm or 

eggs, so as to help other couples to give birth via medically assisted procreation when a 

partner is barren. 

More controversial is the issue of surrogacy.  In some countries, as France, it is banned; 

some other as the UK allow only altruistic surrogacy ; others as most states of USA or 

Australia, allow commercial and altruistic surrogacy. National laws give different rights to 

surrogate mothers and 

intended parents.  Issues 

of economic inequalities 

between countries have 

been raised too, with the 

example of India. Lack 

of international 

agreement makes 

transnational surrogacy 

harder. 

 
 

The access to contraception methods is heterogeneous, including the access to voluntary 

sterilization (vasectomy, tubal libation), which is the most used contraceptive in the USA 

when female and male data are combined. Some countries propose incentives for 

sterilization, as Singapore, India and China, while Poland defined male or female 

sterilization as a criminal act since 1997. Contraception is a massive issue in the 

reproductive health area. 

 

The topic of abortion is highly 

controversial. In the absence of 

legalisation and infrastructures, many 

abortions take place in dangerous 

conditions which impact dramatically 

the health of a considerable number 

of women. 
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• Sexuality and gender. 

 Control over one’s body is also linked to sexual rights. It raises sexual orientation 

issues. It questions the right to “lease” your body through prostitution. The illegality of it 

may cause health issues through the absence of prevention and adequate healthcare 

access. Countries have various legislations concerning limits to the control over one’s 

sexuality. 

 It can also refer to the right to access some operations and hormones for 

transgender people. 
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REGARDING EUTHANASIA 

 

Suicide can be viewed as an exercise of the liberty to control one’s own body. For some 

countries, euthanasia (assisted suicide) legalisation is directly linked with the respect of 

human dignity and individual choice, and alleviates the suffering as a continuation of 

palliative care. It is usually limited to incurable diseases. For some, it is nothing more than 

a murder and contrary to the right to life, guaranteed by international law. This is a matter 

of health due to the medical act and environments necessary to these acts. 
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GUIDING QUESTIONS  

 

• Should international law guarantee the control over one’s own body? In a broad 

or strict interpretation? 

• Should the WHO promote either opting in or opting out systems, or leave it to 

domestic regulations as in the current Guiding principles? 

• Should the international law limit the liberty one could have to sell products of his 

body considering the impact of economic pressure on consent and the health issues 

commercialization can provoke? 

• How to attract voluntary donors? What can be the WHO’s role? 

• How can member states and the WHO prevent “transplant tourism? 

• Should the international community regulate a transnational trade or attribution’s 

system of organs? 

• To what extend should control over one’s body be granted to ensure reproductive 

and sexual health? 

• Can women lend or lease their womb or is it an infringement to human dignity? 

Should States recognize children from surrogacy in other countries? 

• Should international law promote sexual rights and health? 

• Should the right to life granted by the international law be extended to euthanasia 

according to the principle of preservation of dignity or on the contrary forbidden? 

Should it be left to national interpretation? 

 

 

LINKS AND USEFUL SOURCES 

 

• WHO website : https://www.who.int/ 

• Wikipedia indications on national policies 

• Human rights and health : https://www.who.int/news-room/fact-

sheets/detail/human-rights-and-health 

• “My body my rights” https://www.amnesty.org/en/get-involved/my-body-my-rights/ 

 

Regarding organs (and other products of the human body) donations and sale : 

• Guiding principles : 

https://journals.lww.com/transplantjournal/Pages/articleviewer.aspx?year=2010&issue=08

150&article=00001&type=Fulltext 
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• The Madrid Resolution on Organ Donation and Transplantation National 

Responsibility in Meeting the Needs of Patients, Guided by the WHO Principles 

https://www.edqm.eu/sites/default/files/article_the_madrid_resolution_on_organ_donati

on_and_transplantation_transplantation_journal_june_2011.pdf 

• New system proposed in Germany https://www.dw.com/en/germany-presents-law-

to-make-everyone-an-organ-donor/a-48146709 

• France, UK, EU situation : 

https://www.theguardian.com/society/2017/jan/02/france-organ-donation-law 

• Blood safety and ability : https://www.who.int/news-room/fact-sheets/detail/blood-

safety-and-availability 

• Transplantation : https://www.who.int/transplantation/donation/en/ 

 

• Gender responsive budgeting and women’s reproductive rights. A resource pack : 

https://www.who.int/rhem/policy/1932827617/en/ 

• Sexual and reproductive health : 

https://www.who.int/reproductivehealth/publications/sexual_health/en/ 

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

• Contraception : 

https://www.who.int/reproductivehealth/topics/family_planning/contraceptive_prevalence

/en/ 

https://www.theguardian.com/global-development/datablog/2016/mar/08/contraception-

and-family-planning-around-the-world-interactive 

 


