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Letter from the chairboard

Dear Delegates,

Welcome to the WHO committee at ZKAIHLMOCK. Together, we will address the critical issue of the
rights of doctors and healthcare personnel.

| encourage you to engage in respectful debate, embrace diverse ideas, and collaborate to craft
impactful solutions. Let’s work together to make this a memorable and productive experience.

Sincerely,

Shamam Musa

President Chair, WHO Committee

Dear Delegates,

Welcome to the World Health Organization (WHO) Committee at this year’s Model United Nations
Conference. As your Co-Chairs, we are excited to guide you through meaningful discussions on
critical global health challenges.

The WHQO'’s mission to address issues like pandemics, health equity, and sustainable healthcare
relies on collaboration and innovative solutions. As delegates, your role is to represent your nation’s
policies, engage in constructive debate, and work toward impactful resolutions.

This study guide provides a foundation for your preparation, but we encourage you to dive deeper
into research, understand your country’s stance, and consider global perspectives. Success in this
committee depends on your dedication, diplomacy, and respect for diverse viewpoints.

We are here to support you throughout the conference. Feel free to reach out with any questions
or concerns. Let’s work together to make this a productive and inspiring experience.

Best regards,

Necdet Tugsat Cinek

Co-Chair, WHO Committee



1.Introduction to the Problem

Overview of Healthcare Personnel Rights

Health workers form the backbone of the world's health systems and perform essential functions in
maintaining good health in populations around the world. Health professionals have the right to be
provided with safe work, receive fair remuneration, be free from persecution and violence, and
access relevant psychological and professional services and interventions. For example, WHO calls for
ensuring healthcare professionals have appropriate PPE at work, even amid events of pandemics,
such as COVID-19, thus providing security to their lives.

o

i 2l

Beyond physical protection, healthcare workers are entitled to a set of legal protections, such as
whistleblower rights, which would afford them protection from retaliation if they reported
malpractice or unsafe practices. These kinds of rights facilitate accountability and help in bringing
about improved care for patients.

Importance of Protection of Health Workers' Rights

It is a moral duty and one of the foundational building blocks for creating resilient and robust health
systems: protecting the rights of the health workforce. Ensuring their rights enables health workers
to provide regular, quality care while sustaining their own physical and mental well-being. For
instance, countries like Sweden have invested in strong workplace protections, providing
comprehensive mental health support to their health workforce, thereby improving job satisfaction
and retention rates.

On the contrary, violation of these rights may have adverse implications. The Ebola epidemic in West
Africa shed light on the dangers faced by healthcare workers in case the necessary protections are
not established. Hundreds of health workers died as a result of lack of training, equipment, and high
workloads. If such challenges are not met, the healthcare systems become weak, which in turn
heightens health inequalities, especially in the deprived regions.



Global Health Workforce Challenges

The global health workforce faces a variety of persistent challenges, including:

Shortages of personnel: There is an estimated shortage of 10 million health workers worldwide, with
the largest gaps in sub-Saharan Africa and South Asia. This has stretched health systems to breaking
point, placing an unmanageable workload on the workers who remain. For example, one doctor
often serves more than 10,000 patients in rural areas of India, which is very far from the WHO-
recommended ratio of 1:1,000.

Workplace Dangers: Among other highly exposed groups to infectious diseases, physical violence,
and long hours in high-stress working environments are health workers. The COVID-19 pandemic has
shown the huge gap in worker protection, where thousands of frontline workers contracted the virus
due to PPE shortages.

Inequitable Distribution: Healthcare resources and personnel are often concentrated in urban areas,
leaving rural and underserved communities without adequate access. For example, though 37% of
Ethiopia's population lives in urban areas, 70% of its doctors are located there, under-serving rural
populations.

Mental Health Struggles: The demanding nature of healthcare work often fuels stress, anxiety, and
burnout. A survey conducted during the COVID-19 pandemic in the United States found that nearly

60% of healthcare workers reported burnout, and many of those contemplated leaving the
profession altogether.

International Framework and Agreements

World Health Organization (WHO) Standards

The WHO guidelines and recommendations are taken as international benchmarks in protecting and
empowering healthcare workers. According to the WHO, there is a need for safe working
environments, fair compensation, and enough staffing levels to avoid overburdening. A particularly
important example is the Global Strategy on Human Resources for Health: Workforce 2030, which
aims to address health workforce shortages and improve working conditions, especially in low- and
middle-income countries.



During the ongoing COVID-19 pandemic period, interim WHO guidance on the use of PPE outlined
the need for the safety of the healthcare worker. In addition, WHO advocates for gender equity
within the health workforce, where women comprise almost 70 percent of the global health
workforce but often experience wage gaps and fewer opportunities for leadership roles.

International Labour Organization Guidelines

The International Labour Organization has, over the years, established labor standards applicable to
healthcare workers. These include conventions such as the Occupational Safety and Health
Convention, No. 155, and the Employment and Decent Work for Peace and Resilience
Recommendation, No. 205, that outline the rights of workers to safe and healthy working conditions.

The ILO also provides sectoral guidance through the Decent Work Agenda, which covers social
protection, job security, and collective bargaining in health work. For instance, in 2019, ILO partnered
with WHO in producing a joint report on violence and harassment in the workplace to call for policies
that protect health personnel against physical and psychological injury.

Human Rights Conventions Relevant to Healthcare Workers

A number of international human rights conventions support the rights of health workers as part of
broader commitments to human dignity and equality. These include the following:

Universal Declaration of Human Rights (UDHR): Article 23 guarantees the right to favorable working
conditions and equal pay, principles that apply directly to healthcare workers.

International Covenant on Economic, Social and Cultural Rights (ICESCR): Article 7 stresses the right
to just and safe working conditions; Article 12 underlines the responsibility to take all steps so that
everyone can attain the highest standard of health, which cannot be possible without protection for
healthcare workers.

Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW): This
convention comes into relevance in addressing gender-based inequities in the health workforce.



Current State of Healthcare Personnel Rights

Global Overview of Working Conditions

Healthcare personnel working in different parts of the world work under different
conditions, most of which do not meet international standards. While developed countries
may provide better infrastructure and protection, challenges abound around the world:
long hours of work, inadequate staffing, lack of protective equipment, and poor mental
health support.

For example, studies during the COVID-19
pandemic showed that more than 50% of
health workers in high-income countries
reported burnout due to high workloads.
Workers in LMICs are further strained by
facilities lacking basic amenities like water and
electricity. According to the WHO report of
2022, most parts of sub-Saharan Africa have
places where health workers operate in unsafe
environments with minimal resources to attend
to patients.

Case Studies of Violations of Health Workers' Rights

Violations of health workers' rights have been reported from all parts of the world, underlining some
systemic challenges:

Syria (Conflict Zone): Health workers in Syria have become targets of attack in hospitals during the
ongoing Syrian Civil War, with reports of imprisonment and violence against medical staff trying to
provide care. This has been condemned as a violation of humanitarian law by international
organizations.
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India is where there has been understaffing and violence: In 2020, rural hospitals reported
instances of physical attacks on health workers by patients' families because of delays in
care owing to understaffing. Most of the workers also faced caste- and gender-based
discrimination, which further impacted safety and dignity.



United States (Mental Health Crisis): In 2021, over 70% of nurses and doctors in the U.S.
reported extreme levels of stress, and many left the profession due to a lack of institutional
support for their mental health during the COVID-19 pandemic.

These case studies underpin the urgent need for governments and organizations to take
action on systemic issues affecting the rights of healthcare workers.

Regional Differences and Disparities

There are huge discrepancies in how health workers are treated and their rights in different
parts of the world. For example,

High-Income Countries: Despite overall strong labor laws and protection, there are
concerns related to the gender wage gap and burnout faced by health workers even in
Germany and Japan. Female nurses in the U.K. earn less compared to males doing similar
work.

Low- and Middle-Income Countries: Most of the LMICs have to face issues of delay in
salary payments, job insecurity for the health professionals, and a lack of safety at work.
Strikes among health professionals are quite common in Nigeria, especially over timely
wages and improved workplace safety.

Conflict Zones: In places like Palestine, Yemen, and Afghanistan, healthcare workers work in
very precarious situations and often risk their lives just to provide care while bombardments
and shortages of means recur. These environments generally offer no enforcement of
international conventions protecting such personel.



Key Issues and Challenges

Workplace Safety and Protection

Healthcare workers are normally subjected to hazardous working conditions in which their safety is
rarely guaranteed. The risks begin with infectious diseases, physical assaults, and even a shortage of
personal protective equipment. An illustration is the outbreak of the Ebola virus in West Africa,
where over 800 health workers got infected by the virus and many died owing to lack of training and
protective gear. Similarly, reports in India depict the rising incidences of assault on doctors and
nurses, with 75% of health professionals reporting some sort of workplace violence. The safety
measures and protection concern are very relevant in this respect.

Workload and Burnout

Heavy work pressures are a widespread
problem in health care, which can further
lead to chronic stress and burnout among
staff members. A 2021 global survey
among health workers indicated that 60%
experienced high levels of burnout, which
has been exacerbated by staffing shortages
and the COVID-19 pandemic. In the United
States, for example, many nurses have to
work 12-hour shifts with limited time for
breaks, which is indeed exhausting—both
physically and emotionally. This affects not
just the mental health of the workers but
also the quality of care that the patients will get, thus creating a vicious cycle of inefficiency and
dissatisfaction.

Gender Inequality and Discrimination

Despite making up about 70% of the global
health workforce, women are
underrepresented in leadership positions
and are paid significantly less compared to
their male colleagues. Across sub-Saharan
Africa, many women in health professions
have faced harassment, a lack of maternity leave policies, and even deep-seated cultural biases that
hinder their professional progress. For example, a study in Pakistan showed that female nurses were
often given low-ranking positions despite having the same qualifications as other male working
colleagues. Policy interventions, including equal pay, mentorship programs, and anti-harassment
policies, would help to foster gender equity.




Rights to Fair Compensation and Benefits
3 ?5 “ \jw‘ -’ (

Most of the health workers in low-
and middle-income countries are

. poorly paid, without health insurance
& or pension benefits. For instance, the
® health professionals in Malawi are

. paid very low salaries, which have

' always been one of the contributing
factors to strikes and high turnover. In
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contribute to dissatisfaction and
turnover of workers. Ensuring that remuneration packages and benefits are appropriate for the
demanding work in the health sector is key in retaining competent workers.

Professional Development and Training Access

Health is a fast-changing field that requires constant learning and skill development, yet the majority
of workers have very limited access to proper training. A number of resource- and infrastructure-
related challenges limit the ability of rural health personnel in developing countries to attend
workshops or pursue more advanced certifications. For instance, in Ethiopia, only 20% of its health
workers receive refresher training, thus limiting their potential to rise to emerging health challenges.
Expanding access to professional development programs, both in-person and online, can empower
healthcare workers to deliver higher-quality care.

2. Legal and Ethical Framework
Legal Rights of Healthcare Workers:

Healthcare workers have rights under the law that protect them and ensure their rights are
respected. These include:

Safe Working Conditions: National labor laws, such as the Occupational Safety and Health Act (OSHA)
in the United States, require healthcare facilities to provide environments free from recognized
hazards.

Right to Fair Compensation: Most countries have minimum wage laws and provisions for overtime
pay, although enforcement varies widely. For example, the European Union's Working Time Directive
limits health workers' weekly working hours and provides for rest periods.

Protection from Discrimination: Anti-discrimination laws, such as the Equality Act 2010 in the U.K.,
make workplace biases based on gender, ethnicity, or religion illegal.

However, legal enforcement is often weak, especially in conflict zones or under-resourced settings.
For example, health workers in Yemen commonly report violations of these rights, including non-
payment of salaries for months. National and international mechanisms to enforce these legal
protections need to be strengthened.



Ethical Issues in the Workplace

Health care professionals work within an ethical framework that involves the health of the
patient, rights, and responsibilities. Some of the more important ethical considerations
including:

Patients have confidentiality; international frameworks, like those within the Helsinki
Declaration, bind health workers to securing patient information. However, this may be
difficult, especially in overcrowded facilities or when there are on-duty staff shortages that
guarantee confidentiality.

Moral Distress: Workers will be faced with dilemmas, for example, resource allocation during an emergency. In
the COVID-19 pandemic, some health workers were obliged to decide which patients should be given life-support
machines due to the lack of supply, which is always a moral issue related to equity and justice.

Balancing Care and Self-Preservation: Ethical codes, such as the Hippocratic Oath, emphasize
patient welfare, but they must be weighed against workers' rights to safety, especially in high-risk
environments.

Ethics committees and educational programs provide the opportunity to work through these
challenges that ensure respect for the rights of patients and professionals alike.

The Role of Unions and Professional Associations W .
Unions and professional associations can protect the rights

of health care workers by negotiating better wages,

working conditions, and benefits. They may also offer

legal support when such rights are violated. Examples
include:

International Council of Nurses (ICN): Advances better

working conditions globally and provides standards for

safe practice. World Medical Association (WMA): Develops

ethical codes, including the Declaration of Geneva, to

assist health professionals in their practice. National J i
Unions: Organizations such as the American Nurses k
Association in the U.S. and the British Medical Association

in the U.K. lobby governments to change their policies and represent their memberships when those
are treated unjustly. For instance, in Kenya, strikes over unpaid wages were effective in having
national unions push the government to address salary delays and improve hospital conditions.
Global strengthening of these organizations can help to ensure that the voice of healthcare workers
will be represented collectively in policy decisions.




3. Impact of COVID-19 Pandemic
Rights and Protection in Health Crises

The COVID-19 pandemic has shown very critical vulnerabilities in the protection of rights for health
workers during health crises. Many of them were put into hazardous working conditions because of
an inadequate supply of personal protective equipment. More than 1,500 doctors lost their lives to
COVID-19 in India, mainly because of a lack of protection in hospitals. Reports also arrived from Brazil
that more than 50% of the healthcare workforce didn't have PPE in the first phases of the pandemic.

Legal frameworks often
failed to keep pace with
the demands of the crisis.
In some countries,
healthcare workers were
penalized for raising
concerns about workplace
safety or protesting

‘ inadequate resources. For
example, in Russia, doctors

S‘]‘ q{f‘lhﬁ faced government

backlash after publicly
N D\I‘\ 1\ criticizing hospital
- conditions. These
instances underline the
need for robust legal
mechanisms to protect
healthcare workers' rights,
particularly in
emergencies.
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Mental Health and Wellbeing of Healthcare Workers

The pandemic's psychological toll on healthcare workers has been huge, with all the implications of
prolonged exposure to trauma and fear of infection, on top of witnessing large-scale suffering—all
these factors combine to paint a dire portrait. More than 40% exhibited symptoms of post-traumatic
stress disorder in healthcare professionals by 2021, according to research conducted under the
auspices of the International Journapresented, including counseling and peer support groups. All
these efforts, however, were not uniformly applied, and thus, many lacked proper psychological care.
Perhaps this pandemic showed that the time for full integration of mental health resources within the
world's health systems is now.



Lessons Learned and Policy Recommendations

The pandemic has afforded many lessons in the protection of healthcare workers in future crises:
Investment in Infrastructure: Governments must prioritize stockpiling essential supplies, such as PPE
and ventilators, to prevent shortages during emergencies. For example, South Korea’s strategic
stockpile of medical supplies helped ensure adequate protection for healthcare workers.

Stronger Legal Protections: Policies should ensure that HCWs feel free to speak up about safety
issues without fear of retribution. During COVID-19, several countries, including New Zealand,
enacted temporary protections for whistleblowers to ensure transparency.

Mental Health Integration: Hospitals should integrate long-term mental health support systems for
workers, including regular check-ins with a therapist. Singapore provided mental health support
hotlines to healthcare workers, showing other countries how it can be done. Better Crisis Training:

Healthcare professionals should be specially trained in pandemic preparedness and other
public health emergencies. Training, for instance, in infection control, resource
management, and emergency communications must be compulsory. With that, the
countries will have better safeguarding of the rights and welfare of health care workers
during future crises to finally create a more resilient health system.

Matrix :

United States
China
Russia

United Kingdom

France
Germany
Canada
Brazil

. India
10.Japan
11.South Africa
12. Australia
13.Saudi Arabia
14. Turkey

15. Mexico

16. Italy
17.Argentina
18. Egypt

19. Nigeria
20.Israel
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United States: Healthcare workers face long hours, burnout, and low pay, especially nurses. There are gaps
in PPE and safety, particularly during the COVID-19 pandemic.

China: Healthcare workers deal with heavy workloads and understaffing, with low pay. The pandemic exposed
the lack of protection and mental health support for workers.

Russia: Healthcare workers suffer from poor working conditions, low wages, and lack of resources. Many
protested during the pandemic over unsafe working conditions.

United Kingdom: NHS workers face understaffing, burnout, and low wages. Gender inequality is an issue,
and there are calls for better pay and working conditions.

France: Healthcare workers struggle with understaffing and long hours. Protests have occurred over low pay
and the need for better working conditions.

Germany: Despite a strong healthcare system, workers face burnout, underpaid overtime, and high
patient-to-nurse ratios. Mental health support is lacking.

Canada: Healthcare workers experience burnout and understaffing, especially in remote areas. There are
concerns about wages and mental health support.

Brazil: Workers face overwhelming workloads and low pay. The COVID-19 crisis highlighted the lack of PPE and
healthcare worker shortages.

India: Low wages, understaffing, and inadequate PPE are common issues. Healthcare workers, especially
women, face career barriers and burnout.

Japan: Healthcare workers deal with long hours and stress, especially due to Japan’s aging population.

Mental health support and protection are limited.

South Africa: Workers face long hours, low pay, and insufficient resources, particularly in rural areas. The
pandemic exposed the gaps in worker protection and support.

Australia: Healthcare workers experience burnout due to long hours and understaffing. Pay is a concern,
especially for nurses and aged care workers.

Saudi Arabia: Healthcare workers face long hours and heavy workloads, particularly foreign workers.

There are concerns over insufficient protection and support during crises.

Turkey: Healthcare workers face long shifts, understaffing, and burnout. Despite some reforms, worker
pressure has increased during the pandemic.

Mexico: Healthcare workers deal with low pay, understaffing, and poor working conditions. The COVID-19
pandemic exposed the lack of PPE and safety.

Italy: Healthcare workers were overwhelmed during the COVID-19 crisis, facing long hours and
inadequate protections. Wages and burnout are ongoing concerns.



Argentina: Workers face low pay and underfunded healthcare systems, worsening during the pandemic.
Burnout and mental health support are pressing issues.

Egypt: Healthcare workers suffer from low wages, long hours, and insufficient training. The pandemic

exposed gaps in PPE and worker protections.

Nigeria: Workers are underpaid and overworked, with many lacking adequate resources. The COVID- 19 crisis
highlighted unsafe working conditions and lack of support.

Israel: Healthcare workers deal with long hours and high stress, especially in hospitals. There are issues with
gender inequality and limited mental health support.

Questions to be asked

How can governments ensure healthcare workers have access to adequate PPE and safe working
environments during crises?

What steps can be taken to guarantee fair wages and benefits for healthcare workers globally?

How can mental health support and counseling be made accessible and destigmatized for healthcare
workers?

What strategies can be implemented to eliminate gender discrimination and inequality in healthcare
workplaces?
How can international organizations support training and professional development for healthcare workers,

particularly in low-income regions?

What lessons from the COVID-19 pandemic can be applied to improve the rights and protections of
healthcare workers?

How can unions and professional associations be empowered to advocate for healthcare workers’ rights?

What measures can address regional disparities in healthcare worker availability and working conditions?

How can public-private partnerships contribute to sustainable improvements in healthcare working
conditions?

What frameworks can be established to ensure the enforcement and monitoring of healthcare worker
protections globally?
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