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This Background Guide in Brief  is an abbreviated version 
of  your committee’s Background Guide, and should provide 
you with a roadmap for important themes and topics as 
you begin preliminary research on the committee topic. This 
document is simply one resource available to you as you 
prepare for HMUN China, and all delegates are strongly 
urged to read and study the full Background Guide for 
their committees. Background Guides will be released on 1 
November, 2019. Good luck with your preparation!

At the first United Nations in San Francisco 
in 1945, voting members unanimously agreed 
upon the novel idea to establish a self-sufficient, 
fully autonomous health organization within 
the United Nations, thus birthing the concept 
that would eventually become the World Health 
Organization. (WHO). Officials quickly drafted 
the body’s constitution, which New York’s 
International Health Conference approved at 
their meeting in July 1946. The United Nations 
put the World Health Organization’s constitution 
officially into action on 7 April 1948, which 
people everywhere now celebrate annually as 
World Health Day. Since this date, the World 
Health Organization has grown substantially, and 
the group now employs seven thousand people 
in one hundred and fifty country offices divided 
into six regional offices with a headquarters in 
Geneva, Switzerland. All members work together 
under the organization’s governing principle, that 
“all people should enjoy the highest standard of  
health, regardless of  race, religion, political belief, 
economic or social condition.”

Historically, the World Health Organization has 
focused primarily on stopping the spread of  
communicable disease, an undertaking which 
involves fighting for global antibiotic access, clean 
water for all, and effective sanitation systems. In 
recent years, however, the health issues providing 
the most dangerous threats to the public have 
changed, and the prioritizations of  the World 
Health Organization have changed to fit the 
most pressing current international needs. As 
nations have increasingly become susceptible to 
noncommunicable diseases such as cancer and 
obesity, the body, too, has shifted its focus to work 

towards conquering these non-contagious—but 
equally worrisome—ailments. One goal towards 
which the WHO has been working especially 
strenuously is fighting antimicrobial resistance 
in order to protect antibiotic effectiveness. 
The body has developed a Global Surveillance 
System to track drug resistance, as well as a 
Global Antibiotic Research and Development 
Partnership, designed with the mission to  
“develop new antibiotics and promote responsible 
use.” Further, the WHO has expanded its mission 
to include mental healthcare as a primary focus 
of  its work. The strides that the organization has 
taken in recent years in this area are wide-ranging 
and not to be undervalued. Working together, 
members of  the organization have trained 
non-specialists in over one hundred countries 
to expand mental healthcare and psychosocial 
support for global citizens, especially focusing on 
those who have been impacted by severe conflict 
and natural disasters.

As the nature of  threats to global health has 
changed over the years, the World Health 
Organization has worked hard to keep up with 
the needs of  nations. One increasingly potent 
issue facing global bodies is the quality and degree 
of  education provided to healthcare professionals 
throughout the world. The demands placed upon 
physicians and other healthcare professionals 
have increased substantially in recent years, and 
the framework of  care has shifted to account for 
a more socially diverse set of  individuals seeking 

Figure 1: World Health Organization workers distributing 
mosquito nets in a Cambodian village to protect against 
malaria. 
Photo Credit: S. Hollyman, WHO
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care for conditions which may not be as urgent 
as they once were. Individuals are much more 
proactive in modern times about addressing 
chronic conditions. Further, the wider range 
of  healthcare providers working with any given 
patient means that physicians must be skilled 
at working in teams in order to coordinate care 
across disciplines. New threats, such as antibiotic 
resistance and infectious diseases, also pose 
difficulties to healthcare providers which may 
not have been as prevalent in past years. All of  
these changes call for a radical shift in the nature 
of  healthcare education, so that the difficulties 
facing practitioners of  modern medicine can be 
properly addressed.

Medical education around the world, though, has 
failed to keep up with the needs of  physicians. The 
total global expenditure for health professional 
training is only around US$100 billion per year—
an amount that makes up less than two percent 
of  total global health expenditures per year. The 
education system itself  is considered rigid and 
inflexible, and the lack of  value that many see in 
pursuing medical education has led to an influx 
of  servicers who lack the proper credentials 
and background to provide safe and effective 
healthcare to those in need.

Another source of  turmoil in the world of  
health professional education is the immense 
maldistribution of  resources dedicated to 

healthcare training throughout the world. For 
example, China, Brazil, India, and the United 
States of  America each have over one hundred 
and fifty medical schools, where future physicians 
are trained. In sharp contrast, thirty-six countries 
in the world have no medical schools. In sub-
Saharan Africa alone, twenty-six countries either 
have no medical schools or only have one. With 
so few sources of  education available to aspiring 
medical professionals in certain countries, 
especially in countries where epidemics such as 
the Human Immunodeficiency Virus (HIV) crisis 
run rampant, it should come as no surprise that 
the average life expectancy has collapsed in these 
nations even as that of  more developed countries 
is on the rise. Even starker are disparities in 
nations that lay geographically close to each 
other,  such as differing views on breastfeeding 
in Bangladesh and Benin and varying quality of  
healthcare between the United States of  America 
and Mexico.

In order to address these disparities in health 
professional training, the World Health 
Organization must design a plan that brings 
nations together and encourages countries to lean 
on each other. No progress will be made without 
collaboration and an increasingly interdependent 
framework of  healthcare education that arms 
professionals with the technological skills and 
adaptability that they need to provide adequate 
service in an ever-changing medical environment. 
Wealthy, developed nations may provide support 
to those who struggle to provide potential doctors 
with adequate education; Perhaps, the World 
Health Organization may determine that resources 
should be redistributed or training frameworks 
shifted. In order to implement a successful 
solution, though, members of  the WHO must 
remain open-minded and flexible, looking to 
facilitate connection instead of  competition and 
find a solution that feels productive for the world 
as a unit.

Figure 2: Dr. Margaret Chan, director-general of the 
World Health Organization, has said of Ebola: “It 
overwhelmed the capacity of WHO, and it is a crisis that 
cannot be solved by a single agency or single country.” 
Photo Credit: Fabrice Coffrini/AFP/Getty Images


