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Chair introduction

Hi all!

My name is Novara and I will be chairing WHO together
with my co-chair and friend Ify. I am currently 17 years old
and in my last year at Farel College in Amersfoort, the
Netherlands. I have been a part of the MUN world for quite
some years now and I am very happy to be able to end
this adventure by attending MUNISS 2022. I cannot wait to
make the debating, the punishments and the gossips as
memorable as possible together with you all!

See you in April :)

Hi everyone!

My name is Ify and I will be chairing WHO alongside my
dear friend Novara. I’m 17 years old and I’m in my final
year at Farel College Amersfoort, the Netherlands. My
past 5 years at school have revolved around MUNs and I
feel ever so grateful to end this career here at MUNISS. I
can’t wait to meet you all, read/write the funniest gossip
and experience all the fruitful debating firsthand.

See you all in April and on ig where I’ll stalk you
beforehand :)
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Topic introduction

Health care access is referred to as the ability to receive healthcare services such as, but
not limited to, prevention, diagnosis, treatment, and management of diseases, illnesses,
disorders and more health-related circumstances. Health care must be both financially
modest and convenient in order to be qualified as accessible.

A 1993 National Academies report defined health care access as “the timely use of personal
health services to achieve the best possible health outcomes.” In an ideal situation, residents
should be able to access services such as primary care, dental care, behavioral health,
emergency care, and public health services with ease and confidence. Access to healthcare
is vital for the following reasons, according to Healthy People 2020:

● Overall physical, social, and mental health status
● Disease prevention
● Detection, diagnosis, and treatment of illness
● Quality of life
● Avoiding preventable deaths
● Life expectancy

Health People 2020 simultaneously presents the following four components composing the
access to health care:

● Coverage
Coverage promotes access to the healthcare system. People who are uninsured are
less likely to receive medical care and are more likely to be in poorer health.

● Services
People who have a consistent source of treatment have better health outcomes,
cheaper costs, and less inequities. Furthermore, those who have a regular site of
care and a consistent provider are more likely to receive preventive services and
suggested screenings than those who don't.

● Timeliness
In healthcare, timeliness refers to a system's ability to offer care swiftly after a need is
identified. When it comes to chronic illnesses like kidney disease, timely delivery of
adequate care can help reduce mortality and morbidity.

● Workforce
The creation of a supportive health system infrastructure is required to ensure
well-coordinated, high-quality health care. A well-distributed, capable, and qualified
workforce is one of the most important factors. On top of that, the capacity of the
organization to support culturally competent services and continuous improvement
initiatives must be considered as well as the hospital admissions of vulnerable people
that must be covered by a health-care safety net.

In a lot of countries, healthcare is not provided for free or unlimited. Some people believe
that healthcare is similar to any other consumer good or service that some people can afford
and others simply cannot. Another viewpoint is that healthcare is a right that the government
has a moral obligation to provide to all citizens. In the middle is the belief that healthcare, like
infrastructure, education, and defense, is a social utility that the government should distribute
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more fairly than by relying on ability to pay. The financial aspect of health care, however, is
not the sole barrier to its accessibility. Many people face multiple obstacles everyday in their
road to obtain the care they need.
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Definition key terms

Rural area
A rural area is an area of land outside the densely populated urban areas in a town or city.
Rural areas are traditionally areas not included in the urban definition, and are usually large,
open areas with few houses and few people, as opposed to urban areas which have larger
populations.

Health care
the organized provision of medical care to individuals or a community.

Health care access
The ability to obtain healthcare services such as prevention, diagnosis, treatment, and
management of diseases, illness, disorders, and other health-impacting conditions.

Disease
A disorder of structure or function in a human, animal, or plant, especially one that produces
specific symptoms or that affects a specific location and is not simply a direct result of
physical injury.
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Issue explanation

Rural communities frequently face healthcare challenges that limit their capacity to receive
the care they require. Rural populations have less access to primary care physicians than
urban populations, according to Access to Care: Populations in Counties with No FQHC,
RHC, or Acute Care Hospital. They also appear sicker and poorer than their urban
counterparts. Chronic diseases such as heart disease, cancer, chronic respiratory disease,
stroke, and diabetes are more prevalent in rural areas than in urban areas. In addition, rural
areas have greater rates of mortality and disability than urban areas. These health issues
are exacerbated by a lack of access to health promotion and disease preventive initiatives,
as well as healthcare services. Rural residents must have adequate access to necessary
and suitable healthcare services, which must be provided and accessible in a timely way.
Even if the community has an acceptable supply of healthcare services, there are other
aspects to consider when it comes to healthcare access. A rural dweller needs to have the
following in order to have effective healthcare access:

● Financial means to pay for services, such as health or dental insurance that is
accepted by the provider.

● Means to reach and use services, such as transportation to services that may be
placed at a distance, as well as the resources to take paid time off work to use such
services. For patients living in remote rural locations, getting to a primary care
provider can be costly and time-consuming, with specialized care frequently being
even further away. These patients may choose to use local primary care doctors
instead of subspecialists, or they may choose to postpone or avoid treatment
altogether.

● Confidence in their ability to interact with healthcare personnel, especially if the
patient is illiterate in terms of health. A patient's capacity to grasp health information
and instructions from their healthcare providers is influenced by their health literacy.
This is especially concerning in rural areas, where individuals frequently have lower
educational levels and a higher incidence of poverty. Residents with low health
literacy may be hesitant to seek medical help due to the fear or frustration of
interacting with a healthcare practitioner. Furthermore, without health literacy skills,
accessing the healthcare system can be challenging.

● Trust that they will be able to use services without jeopardizing their privacy. Social
stigma and privacy concerns are more likely to function as barriers to healthcare
access in rural communities given the lack of anonymity. Due to uneasiness or
privacy concerns, rural inhabitants may be hesitant to seek treatment for mental
health, substance addiction, sexual health, pregnancy, or even common chronic
ailments.

● Belief in receiving high-quality care
● A consistent source of care, which is contingent on a sufficient healthcare workforce.

Barriers to healthcare result in unmet healthcare demands, according to the 2014 RUPRI
Health Panel report, Access to Rural Health Care. The population's health is critical to the
viability of a rural community. While access to medical treatment does not ensure excellent
health, it is vital for the well-being and overall health of a population. Rural residents'
difficulties in obtaining healthcare services lead to health inequities.
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Historical background

Urbanization, or the transition from rural to urban regions, has been one of the most

dramatic transformations over the centuries. Many facets of social, political, and economic

life have been impacted by urbanization. The first cities arose in ancient times because the

advent of horticultural and pastoral communities allowed people to dwell in one location

rather than needing to roam around looking for food. Despite this, the world remained

primarily agrarian until the nineteenth century's industrialisation. The Industrial Revolution,

which began in England in the middle of the eighteenth century and expanded to the United

States and other parts of Europe, was one of the key reasons for city growth. The rise of

industries was aided by the Industrial Revolution, which created a demand for labor in

metropolitan areas. New technologies, particularly those that allowed cities to expand

upward, have also aided urban development. Steel innovations, for example, allowed for the

construction of skyscrapers, allowing for higher population concentrations.

Due to urbanization, disparities arose across countries between populations residing in rural

and urban areas. While urban life surely has its great advantages, cities tend to provide

better transport facilities, easier access to hospitals and clinics and more job opportunities.

All, in their own way, contribute to better healthcare access in urban areas than in rural ones.
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Involved countries
- China
- Malawi
- Niger
- Papua New Guinea
- Russia
- South Sudan
- Sri Lanka
- Trinidad and Tobago
- U.S.A
- Uganda
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Media contribution
In 2002 Rural Health Info, RHIhub, was founded. RHIhub discusses the health issues in rural
areas. The active site shares detailed explanations of numerous aspects of the issues rural
areas face. From physical health and the lack of nearby hospitals, to the lack of mental
health care offered to those in need.
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Previous attempts to resolve the issue
The organization Rural Health Information has been battling the issue of unequal health in
rural areas since 2002. They have been gathering and spreading information regarding the
issue, in order to spread awareness and concern. There have been several researches
focusing on randomized rural areas to understand the severity of this problem.
These researches are the first step to combat the issue. Understanding is necessary so the

correct measures can be taken.
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