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Sec on I—Introduc on 

The World Health Organiza on (WHO), was founded on April 7, 1948, and headquartered in Geneva, 

Switzerland. Its primary concern is to monitor and respond to any health crises occurring around the globe, in 

addi on to researching be er methods to deal with common health concerns. The WHO website outlines its 

6 main areas of focus as health systems, promo ng health through the life‐course, non‐communicable 

diseases, communicable diseases, corporate services, and preparedness, surveillance and response.  

Sec on II—Topic Background 

In mes of war and persecu on, new advances in medicine emerge by necessity. However, during 

these mes of emergency, an inability to provide medical treatment or acquire proper supplies can lead to 

further complica ons. One of the first organiza ons created to aid in mes of conflict was the Interna onal 

Commi ee of the Red Cross which was established in Geneva, Switzerland in 1863 and is currently an 

independent organiza on whose mandate comes from the Geneva Conven ons of 1949. It is the largest 

humanitarian aid group in the world and one of its missions is to assist in war‐ me emergencies to alleviate 

human suffering.  

Humanitarian groups are needed to keep up with health care as medical infrastructures are o en 

strained and underprepared for the number of casual es during emergencies. A majority of the humanitarian 

groups are run by United Na ons workers who organize and coordinate groups in areas of conflict. The UN 

works with groups such as the Red Cross and Doctors Without Borders to ensure the safety of these healthcare 

workers. The safety for hospitals and medical units over me has become an issue since many groups in 

conflict refuse to acknowledge the Geneva Conven ons proposi on to eliminate a acks on these medical 

facili es. A acks on medical facili es are unfortunately effec ve in conflict, especially in civil war or when used 

by guerilla or terrorist groups. The World Health Organiza on plays a role in the process of safeguarding 

medical units during conflicts by collec ng data on insecurity affec ng health care. WHO plays the role of 

bringing together adversarial groups to nego ate on the safeguarding of medical care. WHO is currently 

monitoring the agreements and is suppor ng the management of casualty by se ng up training camps. The 

main concern of medical care in war me emergencies is ensuring that conflict does not cross into medical care. 

Sec on III—Possible Solu ons 

Possible solu ons include the recogni on of consequences for those who purposefully target medical 

personnel and giving organiza ons such as Red Cross a budget to hire a private military company to protect 

them from terrorists and threats. Another way to solve this issue is to establish an interna onal taskforce to 

keep Doctors without Borders, Red Cross, and Oxfam members safe in warzones. This response also has its 

own drawbacks as na ons may be apprehensive about allowing a foreign third party inside a warzone. Making 

more rules of engagement to protect these organiza ons will further enable NGOs to support them. Making 
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the loca on of the NGOs available to both sides can also prevent accidental ar llery bombardments on these 

NGOs. These health workers are o en a acked due to lack of knowledge about the roles of these NGOs; 

educa ng the masses about these workers could also help guarantee their safety. Establishing trea es that 

provide a neutral zone before they come in the war would also protect them, but it would slow down their 

response me and lower the number of lives they save.  

Sec on IV—Bloc Posi ons 

African Bloc:  Due to its adverse environments, African country’s health care for war‐ me emergencies 

proves difficult as ma ers of sanita on and resources remain in need of improvement. 

Most countries in Africa also rely heavily on private healthcare facili es, making it 

difficult for medical aid to be beneficial during mes of war.  

Asian Bloc: Countries in Asia lack the resources needed for emergencies. When epidemics and war 

come to these countries, they rely on NGOs and groups like Doctors Without Borders. Few 

Asian countries like Thailand, South Korea, and Taiwan have universal health coverage. 

Countries like China con nue military medical research where standards like the “triple‐

preven on” rescue guideline are established.  

La n American Bloc:  Wars in La n America were given support by other neighboring countries. One of 

the main problems in La n America is the interference of crime with medical aid. 

Drug cartels and organized crime groups interfere with given resources o en 

disrup ng healthcare facili es in mes of emergencies. Conflicts of internal order 

and public safety have to be addressed prior to the need for medical resources in 

most La n American countries.  

Middle Eastern Bloc:  Because of the Middle East’s ongoing conflicts and wars in numerous countries, 

health threats are extremely diverse. Cholera outbreaks, vaccina ons, and 

mu la ons are just a few examples. Aid agencies, doctors, and universi es have 

to constantly share medical reports so that those aiding are up to date with the 

current health crises during mes of chaos.  

Western Bloc:  There have been many wars in the Western Bloc, but there are many organiza ons in 

order to help people during war me such as the Military Medical Corps who are 

connected with the army health‐care. They serve the people that are in need of medical 

care as does the Interna onal Commi ee of the Red Cross, which was established in 

Switzerland.  
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Sec on V—Ques ons That Should Be Taken Into Considera on 

How will your country deal with the health effects of wars fought with terrorist threats that do not 
follow the rules of engagement? 
 

How will the health care workers deal with a guerilla‐style war, where the line between a civilian and 
enemy combatant is blurred? 
 

Besides basic resources such as medicine and bandages, what other areas of medical care should be 
acknowledged when health care personnel are required to work in war zones? 
 

What allies have aided your country during war me and what resources or benefits were given? 

Sec on VI—Helpful Sites and Resources 

Ar cle—World Health Organiza on—Keeping Health Workers And Facili es Safe In War 
bit.ly/37L2iKg (Shortened URL from www.who.int) 

 
Database—Interna onal Commi ee of the Red Cross—Trea es, States Par es, and Comments 

bit.ly/2HLl4Xx (Shortened URL from icrc.org) 
 
Ar cle—Becker’s Hospital Review—Healthcare in War Zones: 10 Things to Know 

bit.ly/37TsJNU (Shortened URL from www.beckershospitalreview.com)  
 
Poten al Search Terms— healthcare during mes of war, the Interna onal Red Cross, [country’s] medical 

care during war, [country’s] war‐ me emergencies, [country’s] healthcare policies 
and resources 
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