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WELCOME LETTER FROM DAIS
Dear Delegates,
 
Welcome to the United Nations Population Fund of the Sustainable Development 
Youth Convention 2019. We are honoured to be working with you and serving as your 
Chairpersons in this council.
 
It is 2019, where many regions across the globe continue to be affected by instability 
and conflicts. Fuelled by the surge in political uprisings, religious tensions, and other 
factors, it is in these regions where governments fail to protect the health of entire 
populations. This burden thus falls on the international community to act immediately 
in the best interests of the conflict-stricken societies. As such, you will be challenged 
to develop effective and convincing solutions to tackle the pressing question of Health 
Issues in Conflict Zones.
 
We encourage each and every delegate in UNFPA to treat this as an opportunity to 
learn new skills. We hope that you will be engaged in fruitful debate, while weaving in 
your stances to understand the promises of international diplomacy. We wish you all the 
best in your preparations and a rewarding experience!
 
For any queries that you may have during your preparations for SDYC 2019, do feel free 
to email us. 
 
We look forward to meeting you at the conference!
 
Sincerely,
Michelle Yaochai Yinfei,
Zachary Loh Zi-Yang,
Eishwar Ravichandran,
Chairs of UNFPA SDYC 2019
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ABOUT THE CHAIRS

Eishwar Ravichandran - Vice Chairperson
Eishwar started off his MUN Journey at SDYC 2018 as a timid 14 
year old, and has opted to stay in the MUN circuit ever since. 
After snaking himself at UNAS’18, Eishwar has attempted to 
direct his passion for MUN towards chairing and organising 
conferences. Apart from MUN, Eishwar enjoys binge-
watching movies and animating using his old Adobe CS6 
program, which is no surprise since he is part of NUS High’s 
Media Club. Eishwar hopes that all delegates will engage in 
fruitful debate, and have an enjoyable time at SDYC 2019.

 Zachary Loh Zi-Yang - Vice Chairperson
Zachary believes MUNs can teach a person very important 
skills in life such as teamwork and communication. He is 
passionate about many things such as writing stories, 
Basketball and watching a lot of YouTube. He hopes that 
delegates of SDYC can learn a lot from MUN and hopes it 
will be a life-changing experience for all delegates!

Michelle Yaochai Yinfei - Head Chairperson
Michelle is a Year 5 NUSH student taking many Science 
subjects. She started her MUN journey at SDYC 2017, she 
now questions her 16-year-old self for going to several 
MUNs where she would miss committee sessions due to 
foreseeable reasons. Aside from that, MUN was a pivotal 
experience - to debate pressing issues in a diplomatic 
manner. She hopes that delegates have a good time and be 
inspired in some way through this conference!
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COMMITTEE INTRODUCTION
In 1969, the former United Nations Fund for Population Activities (UNFPA) was founded 
as a trust fund, and a subsidiary organ of the United Nations General Assembly (UNGA). 
With the assistance of the United Nations Development Programme (UNDP), the UNFPA 
leads and initiates numerous population programmes around the globe. In 1987, it was 
renamed the United Nations Population Fund, with a mission “to deliver a world where 
every pregnancy is wanted, every childbirth is safe and every young person’s potential 
is fulfilled.’’ The UNFPA actively advocates for the protection of human rights. Over the 
years, it has empowered individuals, communities, and worked with governments to 
help realise every individuals’ rights and wellbeing.1

 
The UNFPA believes that every person is entitled to equal rights and protection. With key 
focuses on gender equality, human rights, youths’ well-being, reproductive health and 
other population-wide problems, the UNFPA has funded many international initiatives 
on these issues. One example is the joint-partnership program between UNICEF and 
the UNFPA to accelerate action in ending child marriage - a prevailing practice in 
the 12 countries they are working in.2 Furthermore, the UNFPA is proactive in raising 
awareness of and supporting efforts to meet the aforementioned needs. A notable 
example would be a UNFPA-led campaign to fight against obstetric fistula that is spread 
across 40 countries in Africa, Asia and the Arab States. In tandem with governments, 
Non-Governmental Organisations (NGOs), and other UN agencies, the UNFPA works 
to achieve the Sustainable Development Goals (SDGs) – in particular SDG 3 on health, 
SDG 4 on education and SDG 5 on gender equality, amongst 
others.3

The UNFPA also partners with civil society, academic institutions, private sectors and 
parliamentarians. Back in 2013, it formed a Civil Society Advisory Panel that encouraged 
dialogue with organisations, networks and partners on programming and policies 
pertaining to the interests and goals of the UNFPA.

1 UNFPA. 
https://www.unfpa.org/. 
Accessed 21 May 2019.
2 “UNFPA-UNICEF Global Programme to Accelerate Action to End Child Marriage, Progress Report 2016.” (June 2017)
https://www.unicef.org/protection/files/ChildMarriage-Global-DonorReport-v7.pdf.  
Accessed 20 June 2019. 
3 “UNFPA Annual Report 2018. UNFPA. (2019).” 
HIV AIDS Asia Pacific Research Statistical Data Information Resources - AIDS Data Hub, aidsdatahub.org/unfpa-annual-re-
port-2018-unfpa-2019. 
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The UNFPA is entirely independent from the UN’s annual budget, supported entirely by 
voluntary donations. In 2016, it has received generous donations from the private and 
governmental sectors totalling about $848 million, signifying the trust placed on the 
UNFPA as an autonomous body. These donations have been utilised flexibly, enabling 
additional funds to be leveraged when deemed necessary for acute crises - for instance, 
the UNFPA has adapted their funded programmes for protection of women and girls of 
the Syrian conflict multiple times in light of urgent turns of events.1

MANDATE OF THE COMMITTEE
The UNFPA’s mandate as established by the United Nations Economic and Social 
Council (ECOSOC) in 1973 are hereinafter to firstly, build the knowledge and capacity to 
respond to the needs of populations around the globe. It promotes awareness in both 
developed and developing countries of population problems and provides strategies 
to mitigate them. These strategies are coined in forms and means best suited to the 
individual countries' needs. It has a leading role in partnering with other organisations 
to promote population programmes and to coordinate projects supported by the Fund.
 
As a specialised agency under the authority of the United Nations General Assembly, 
the UNFPA cooperates with governments, NGOs, and other UN agencies to achieve 
their goals. When drafting policies, delegates are to note that the resolutions produced 
have no legally-binding power, such as that held by the Security Council. This means 
that delegates have no power to force these parties to take any action, and may only 
make policy recommendations to these parties. 



7    SUSTAINABLE DEVELOPMENT YOUTH CONVENTION 2019

UNITED NATIONS POPULATION FUND

INTRODUCTION TO TOPIC
Much as the world we live in today seems increasingly well-off, the advent of conflicts 
in many regions all over the globe is a cause for concern. A large part of the United 
Nations work involves preventing the escalation of conflicts, promoting and restoring 
international peace. 

Former UN Secretary-General Kofi Annan once said, “It is my aspiration that health will 
finally be seen not as a blessing to be wished for, but as a human right to be fought 
for.” Today, millions of people continue to live in regions of active conflict, which has 
not only devastated the lives of millions of people, but also undermined the health of 
entire communities. Health issues have the potential to drastically affect a population for 
generations to come - from birth defects caused by radiation, to psychological trauma. 
The United Nations Sustainable Development Goal 3 (SDG 3) aims to ensure healthy 
lives and good wellbeing.4 But with the lack of security and difficult access to healthcare, 
it is a struggle for this goal to be achieved in conflict zones. 

Conflicts are not merely a battle between militants; it is crucial to recognise that civilians 
not involved in direct combat can be severely impacted by the atrocities of war. A 
Stanford-led study in 2018 found that more children were killed by the impacts of armed 
conflicts, such as the bombardment of hospitals as will be further discussed, than in the 
combat itself - such as when children were coerced into warfare as child soldiers.5 Several 
factors come to play in undermining the health of civilians; these include the destruction 
of hospitals and healthcare facilities, the uncontrollable spread of epidemics, famine as 
well as the safety of healthcare personnel. Given the different nature of various conflicts, 
solutions that address this issue require analysis and categorisation of conflicts, as 
conflicts are of varying levels of severity, and require different responses to minimise 
losses or wastage of resources. 

4 United Nations. “Ensure healthy lives and promote well-being for all at all ages.” 
https://www.un.org/sustainabledevelopment/health/.
Accessed 19 June 2019. 
5 Z. Wagner et al., “Armed conflict and child mortality in Africa: a geospatial analysis.” (30 August  2018) 
https://doi.org/10.1016/S0140-6736(18)31437-5.
Accessed 10 April 2019. 
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For much of recent human history, countries have united to develop health policies, 
guidelines, frameworks and structures to improve the delivery of health services. In 
the 2005 World Summit Outcome document, countries unanimously agreed upon 
the Responsibility to Protect (R2P) principle. The idea unpinning the R2P is that states 
sovereignty entails the responsibility to protect their citizens from mass atrocities, 
and that states are allowed to seek help from the international community when they 
struggle to do the former.6 However, when any state fails to meet this obligation, the 
international community is then responsible to take collective action to protect any 
population from violent outcomes. Thus, the R2P principle stipulates that states have 
the obligation to protect the health and wellbeing of civilians in light of the atrocities 
committed in armed conflicts.

6 United Nations, General Assembly, 2005 World Summit Outcome, A/RES/60/1 (16 September 2005) 
https://www.un.org/en/development/desa/population/migration/generalassembly/docs/globalcompact/A_RES_60_1.pdf 
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KEY QUESTION
How can current issues undermining the health of populations in conflict zones 
be effectively addressed?

KEY DEFINITIONS
Conflict:
The word ‘conflict’ carries a connotation of hostility between two or more parties and in 
many cases lead to physical assault. By the articles in the Geneva Convention of 1949, 
there exist two forms of conflicts: non-international and international armed conflicts.7 
The former can occur between a state and rebel groups, while the latter involves armed 
forces of two or more states. Examples of non-international conflicts include internal 
ethnic conflicts in Myanmar and Nigeria, civil wars in Afghanistan, Syria, Somalia, South 
Sudan and Yemen. Many of these intra-state conflicts weave in other state parties in 
the form of allies and proxies, thus making the distinctions less clear when determining 
whether one is truly a non-international conflict. Conflict zones refer to the geographical 
boundaries within which the conflict occurs.

Women's Empowerment:
A common definition of empowering women is “the right to equal capabilities (education 
and health) and access to resources and opportunities (land and employment), whilst 
also being entitled to use those rights to make strategic choices and decisions.”8

7 The Geneva Convention of 1949. 
https://www.loc.gov/rr/frd/Military_Law/pdf/GC_1949-I.pdf. 
8 Jin In. “What is Women’s Empowerment?” 3 August 2016. 
https://www.huffpost.com/entry/what-is-womens-empowerment_b_9399668?guccounter=1. 
Accessed on 20 April 2019. 
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SCOPE OF DEBATE

1. Attacks on Healthcare Resources
Hospitals and other healthcare facilities are meant to be havens for victims of war. 
Contradictingly, these places where victims go to for treatment and refuge from violence 
are now a major target in conflicts. Killing the vulnerable housed in these facilities are 
seen as a tactic in war, as the high numbers of civilian casualties result in a significant 
plunge in the morale of victims and combatants. Attacks on healthcare institutions force 
healthcare facilities to close down, which cannot be rebuilt in due course, hindering 
the accessibility of healthcare in regions of conflict. Syria epitomised the conflict zones 
facing routine airstrikes on hospitals, causing anguish to victims of the war. In 2015, the 
World Health Organisation estimated that around 60% of healthcare facilities in Syria 
were either damaged or destroyed as a consequence of the Syrian Civil War.9 Targeting 
hospitals has long been a strategy used by the Syrian government as a tactic of war, 
given the extent of civilian damage it causes by denying medical services to regions in 
need. Very importantly, it is also a deterrence for medical workers abroad to venture 
into conflict zones to provide assistance.10 With more than 890 medical workers killed 
since 2011,11 fewer workers or volunteers of goodwill are going to war-torn regions, 
knowing the immense risks. Attacks on healthcare have been condemned by the United 
Nations Security Council (UNSC)12 and former UN Secretary-General Ban Ki-Moon, who 
expressed deploration on these attacks on health facilities and medical staff, expressing 
that they are “shameful and inexcusable...and constitute war crime”. 

9 Fouad M. et al. "Health Workers and the Weaponisation of Health Care in Syria: A Preliminary Inquiry for The Lancet – American 
University of Beirut Commission on Syria." The Lancet (2017): 2516-526. doi:10.1016/s0140-6736(17)30741-9.
10 “Report on Attacks on Health Care in Emergencies ”  World Health Organisation. (2016) Accessed 19 April 2019. https://www.
who.int/hac/techguidance/attacksreport.pdf
11 Physicians for Human Rights. “Medical Personnel are Targeted in Syria.” (2018) Accessed 20 June 2019. https://phr.org/resourc-
es/medical-personnel-are-targeted-in-syria/. 
12 United Nations Security Council, 2016 Protection of Civilians in Armed Conflict, S/RES/2286 (3 May 2016) http://unscr.com/en/
resolutions/doc/2286. 
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13 World Health Organisation. “Syrian Arab Republic Annual Report 2017.” Accessed 28 April 2019. https://www.who.int/emergen-
cies/crises/syr/syria-who-annualreport2017.pdf?ua=1. 
14 Attacks on Medical Care. Médecins Sans Frontières. Accessed 22 June 2019. https://www.msf.org/attacks-medical-care. 
15 Kunduz hospital attack. Médecins Sans Frontières. Accessed 22 June 2019. https://www.msf.org/kunduz-hospital-attack. 

Since 2011, more than 450 hospitals in Syria have been bombed.13 The equipment and 
infrastructure affected are costly, and hence, they are unlikely to be replaced in the 
short run. With both the risks and high costs of setting up open hospitals, emergency 
medical reliefs are being forced underground. Undoubtedly, fortified underground 
facilities reduce the risks of bombardments or being fired at, making it a safer alternative. 
However, the utilisation of improvised facilities and improvised treatment options are 
going to have long term repercussions on the population’s health. For one, amputative 
procedures often do not carry forward with proper rehabilitative care, resulting in 
infections or suboptimal motor functionality. Several reports also highlighted the life-
saving operations carried out in the underground emergency rooms of Israel and Syria, 
where many operations are shockingly performed without administering anesthesia. 
The compromised advantages to underground aid for emergency relief also means that 
these medical cases go unreported and the risk levels are not assessed. To meet the 
urgent demands, it is a dangerous form of healthcare that does not fulfil the Sustainable 
Development Goal No. 3 - providing quality essential healthcare services for all.

In times of conflict, Non-Governmental Organisations (NGOs) are critical in providing 
medical help. Médecins Sans Frontières (MSF; or Doctors Without Borders in English) 
is an international NGO that provides medical aid to people affected by conflicts, first 
founded by a group of French doctors. To date, nearly a hundred of MSF’s medical 
facilities have been destroyed by bombings.14 Additionally, many MSF workers have 
been killed by the attacks, or even tortured and detained in these countries for political 
reasons. The hospital bombings are usually carried out by state forces; both as a war 
strategy to deprive people within rebel-held areas to receive healthcare, and to crack 
down on doctors who are treating rebel militants; these attacks, regardless of reason, 
are clear cases of war crimes. 19 health facilities have been bombed in Syria by the 
Assad government and Russian forces in the short span of a month this year. Saudi-led 
coalitions have bombed health facilities multiple times in Yemen. The United States 
bombed a MSF hospital in the Afghanistan city of Kunduz in 2015.15 This particular 
incident resulted in the deaths of 48 people and was deemed a highly controversial 
act by the international community; yet, the United States declared that it was a mere 
“human error” in the aftermath. The Attacks on Healthcare Initiative under the World 
Health Organisation (WHO) provides evidence on these attacks and advocates for 
change. Nonetheless, more can be done in view of the continuation of these attacks.
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Medical Neutrality

Medical neutrality is the concept of noninterference with medical facilities within active 
conflicts. This concept emerges as the rights of those who do not take part in fighting 
are enshrined in the international humanitarian law, under the Geneva Convention of 
1949. Innocent individuals who are sick or wounded, medical personnel, supplies and 
ambulances must all be protected within the boundaries of armed conflicts.16 Violations 
of humanitarian laws will mean that parties are committing a war crime. (Rome Statute 
of the International Criminal Court - ICC) Deliberate attacks on medical facilities violate 
medical neutrality, yet to date, few of these events have been investigated and none 
actually punished. With the need for the UNSC to refer these cases to the ICC, P5 
nations such as China and Russia have the ability to veto these submissions with claims 
that the reasons are unfounded. The most significant step taken on this matter was in 
2016, where the UNSC adopted Resolution 2286 calling for an end to all attacks on 
health facilities; but as the conflicts in various regions intensified in the past 2 years, 
violations of medical neutrality have repeatedly ensued following the inaction by the 
international community.

The current plight of medical workers is not justified as they should be rightfully 
protected under the clause of impartial aid stipulated in the international humanitarian 
law. Taking into consideration the concept of medical neutrality, it is vital to protect 
civilians, healthcare facilities and health workers. It can be done through incentivising 
more stakeholders to provide specialised assistance in conflict zones, an example is the 
reconstruction of facilities. For places with ongoing conflicts, maintaining the standard of 
healthcare systems found in areas without conflict is nearly impossible, so new solutions 
are to be developed to reduce the need for unsafe practices of emergency aid. As 
such, delegates should consider measures to address these issues to ensure greater 
protection of healthcare resources in conflict-stricken areas.

16 The Geneva Convention of 1949. https://www.loc.gov/rr/frd/Military_Law/pdf/GC_1949-I.pdf. 



13    SUSTAINABLE DEVELOPMENT YOUTH CONVENTION 2019

UNITED NATIONS POPULATION FUND

2. Improvement and Maintenance of 
Women’s Health

Additionally, another aspect in the provision of healthcare is the improvement and 
maintenance of women’s health. One in three women experience sexual violence in 
their lifetime17, but in conflict zones, this number skyrockets, much of it due to non-state 
actors using such violence as a strategy to repress communities. The UNSC Resolution 
1820 that was unanimously passed in 2008 discerns sexual violence in conflicts as a tactic 
of war - it is “a war crime, crime against humanity, and act of genocide.” Strengthening 
healthcare for women in conflict zones extend beyond managing warfare-related sexual 
violence18. Religious practices in conflict zones have long been accused of perpetrating 
a rape culture, and the patriarchal ideologies results in social biases that permeates in 
their healthcare systems. These collectively complicate access to reliable and affordable 
healthcare for women in conflict zones, especially for their reproductive needs. 

Women in conflict zones are frequently confronted by gender-based violence such as 
sexual assault. Gender-based violence stems from a deep-rooted social stigma that 
women are inferior to men. Coupled with religious beliefs that force child marriage, 
women in conflict zones are more likely to be victims of sexual violence.19

In 2017, the United Nations Assistance Mission in Afghanistan (UNAMA) reported 53 
cases of sexual violence against women and girls, three of which stemmed from conflict 
committed by members of illegal armed groups and even the local police. In addition, 
conflict arising from the eastern region of the Central African Republic in 2017 has led 
to a significant rise in conflict-related sexual violence with increasing severity.20 

17 “End Sexual Violence”. Equality Now: A Just World for Women and Girls. Last accessed 20 June 2019 https://www.equalitynow.
org/end_sexual_violence_campaign
18 Security Council Demands Immediate and Complete Halt to Acts of Sexual Violence Against Civilians in Conflict Zones, Unani-
mously Adopting Resolution 1820 (2008). Last accessed 20 May 2019. https://www.un.org/press/en/2008/sc9364.doc.htm
19 “Ensuring Sexual and Reproductive Health and Rights of Women and Girls Affected By Conflict”. Center for Reproductive Rights 
(2017). Last accessed 21 April 2019. https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/ga_bp_conflict-
ncrisis_2017_07_25.pdf
20 “Report of the Secretary General on Conflict Related Sexual Violence. 2018. Last accessed 13 April 2019. https://www.un.org/
sexualviolenceinconflict/wp-content/uploads/reports/sg-reports/SG-REPORT-2017-CRSV-SPREAD.pdf
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While decent progress has been achieved after the adoption of resolution 1820,  there 
is consistent underreporting of sexual crimes in conflict zones and insufficient protection 
to the victims and the vulnerable. Both a consequence of social gender prejudice and 
the tactic to humiliate rural women in order to seize territorial control, sexual violence in 
conflict zones remains a pressing issue of public health concern. Conflict-related sexual 
violence has forced rural women to be displaced from their homelands as their territories 
are raided.21 One notable example is the displacement of hundreds of women across 
the African continent due to violence in many of the constituent states. 

Due to a large majority of conflict-affected societies today being male-dominated, or 
patriarchal, women are viewed by men as mere entities that they can take advantage 
of, and women themselves are not cognisant of the rights they deserve and help they 
should seek. Hence, although health and well-being of all persons should be basic 
human rights as enshrined in the Universal Declaration of Human Rights, women are 
placed at a higher risk to receive physical abuse, contract sexually transmitted diseases, 
or bear unwanted pregnancies in such societies. One such example would be in 2010, 
when a study revealed that 40% of women suffered from sexual violence. In most cases, 
women are afraid to speak out due to perceived shame, stigma and loyalty to their 
religious beliefs. 

Biases against Women in Healthcare Provision

Women in conflict zones are often confronted with unequal rights to health service 
access and infant healthcare resources. In addition, access to healthcare services such 
as family planning, antenatal care, abortion, skilled birth attendance and emergency 
obstetric care are often compromised or denied due to various circumstances, from 
religious reasons to shortage of resources. Due to a lack of sanitation and healthcare 
means, countries such as Afghanistan and South Sudan suffer from a high rate of maternal 
mortality, and rank consistently among those with the highest maternal mortality rates 
in the world. 

Women in conflict zones often face abuse during pregnancy and childbirth. Often, the 
humanitarian community compromise the quality of their healthcare due to a variety of 
reasons as they deliver emergency medical help to women. For instance, a white paper 
on respectful maternity care published in 2017 describes the case of Amal, a 17-year-
old from Yemen, who gave birth in a NGO-funded health facility. It outlined that “when 
she delivered her last child, the health providers told her not to cry, scream, or call them 
when she felt pain.”22

21 “Conflict-related Sexual Violence”. Report of the United Nations Secretary General. 2019. Last accessed 14 April 2019 https://
www.un.org/sexualviolenceinconflict/wp-content/uploads/2019/04/report/s-2019-280/Annual-report-2018.pdf
22 “Death From Delay: Improving Maternal Health Care in Conflict Zones”. Yival Cohen. 2018. Accessed April 2019.
https://www.newsecuritybeat.org/2018/08/death-delay-improving-maternal-health-care-conflict-zones/
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23 Ibid footnote 22. 

In addition, such countries burdened with conflict have restricted financial and medical 
resources that results in health facilities providing insufficient information and privacy for 
pregnancy deliveries. For example, hospitals in conflict zones often do not obtain consent 
from patients for medical procedures such as caesareans. Due to the multifaceted nature 
of conflict, which involves multiple countries due to the spillover effect, there exist cultural 
barriers to obtaining treatment. These barriers cause misunderstanding between the 
medical staff and patients regarding treatment, such as due to different spoken languages 
and dialects even within the same country or region. In addition, the patients may decline 
treatment as they feel that the treatment contradicts their religious beliefs.

Another aspect of abuse towards women is the issue of over-medicalization of care. In 
conflict zones, women may receive medical treatment, especially in issues regarding 
pregnancy, without the patient herself understanding the reasons for doing so. Sometimes 
the treatment may not even be necessary. In 2016, research has shown that 60 percent of 
Greek refugee mothers interviewed by several humanitarian volunteers at the time were 
forced into caesarean sections without proper consent.23 With little knowledge over the 
procedures and circumstances, many women in regions of conflict receive healthcare 
without knowledge of what is being done to them. In terms of human rights, this is a 
fundamental abuse to an individual’s right to freedom of choice, yet many argue that it is 
an inevitable trade-off to be taken in exchange for providing fast treatment to the masses. 
Over-medicalisation can also result in excessive use of medical and financial resources, 
generating wastage. Therefore, it is crucial to manage such medicalisation to ensure 
patients receive proper and appropriate treatment, that resources are not used in excess, 
and their rights are not violated. 
 
As such, bearing in mind the mandate of the UNFPA, delegates should consider measures 
to promote women’s healthcare while carefully navigating the social, cultural and political 
interests of the stakeholder countries involved.
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24 "Without Food Security, There Is No Peace | Inter Press Service". 2019. Ipsnews.Net. http://www.ipsnews.net/2018/09/with-
out-food-security-no-peace/
25 "6. Conflict As A Cause Of Hunger". 2019. Archive.Unu.Edu. http://archive.unu.edu/unupress/unupbooks/uu22we/uu22we0j.
htm.
26 Treaties, States Parties, And Commentaries - Additional Protocol (I) To The Geneva Conventions, 1977 - 51 - Protection Of The 
Civilian Population". 2019. Ihl-Databases.Icrc.Org. https://ihl-databases.icrc.org/applic/ihl/ihl.nsf/ART/470-750065?OpenDocu-
ment.
27 "Adopting Resolution 2417 (2018), Security Council Strongly Condemns Starving Of Civilians, Unlawfully Denying Humanitarian 
Access As Warfare Tactics | Meetings Coverage And Press Releases". 2019. Un.Org. https://www.un.org/press/en/2018/sc13354.
doc.htm.
28 Ibid footnote 25
29 "OHCHR | Yemen: United Nations Experts Point To Possible War Crimes By Parties To The Conflict". 2019. Ohchr.Org. https://
www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=23479.

3. Famine

Famine in Conflict Zones

When discussing health issues in conflict zones, another pertinent issue that arises is 
the effect of famine. The foremost reason for famine to occur in conflict zones is the 
usage of hunger as a weapon, according to the FAO Director-General, José Graziano da 
Silva.24 Belligerents often attempt to starve opposing forces into submission by razing 
food stocks or cutting off vital food supply routes needed to sustain the adversary’s 
troops.25 Destruction of food supply and supply routes undoubtedly affects civilians who 
have no involvement in the conflict. As such, in 1977, the Geneva Conventions were 
amended to include the prohibition of using starvation as a weapon of war.26 In recent 
times, the UNSC adopted resolution 2417 (2018), a resolution condemning the usage 
of starvation as weapon, further emphasizing the need to end conflict-related hunger.27

However, such laws and resolutions have been repeatedly violated by belligerents in 
times of conflict. In the Battle of Kabul during the Afghan Civil War from 1992 to 1996, 
food supply routes to Kabul were cut off by Taliban forces, consequently starving the 
civilian population. Similarly, in the Ethiopian Civil War, food aid designated for rebel 
areas were withheld by the Ethiopian government, which worsened the famine at that 
time.28 Currently, there have been accusations of Saudi Arabia violating such laws, due 
to its involvement in the Yemeni Civil War, according to a UN panel of experts under the 
OHCHR.29



17    SUSTAINABLE DEVELOPMENT YOUTH CONVENTION 2019

UNITED NATIONS POPULATION FUND

In addition to using hunger as a weapon, governments may divert food sources away 
from civilians, in order to strengthen their military in times of conflict or to finance 
government actions. Through the sale of commodity reserves, such as food stocks, 
governments are able to splurge on their military. The above was observed during the 
Second Sudanese Civil War from 1983 to 2005, whereby Sudan sold grain reserves for 
the express purpose of fuelling their army. This resulted in widespread famines across 
the nation causing the death of hundreds of thousands of people.30

The most obvious consequence of famine is widespread malnutrition, specifically, 
undernourishment. In this case, the pertinent issue which needs to be addressed is 
the combination of communicable diseases and malnutrition. The lack of nutrients in a 
person’s body undermines the capability of their immune system to ward off infectious 
diseases. As a result, the incidence rate of communicable diseases spikes during a 
famine. Many of such communicable diseases are preventable and could easily be 
warded off by a healthy immune system. In 2015, WHO reported that among young 
children, malnutrition is an underlying cause of over 60% of deaths resulting from 
diarrhoea, and over 50% of deaths as a result of pneumonia and malaria. The increased 
frequency and severity of communicable disease infections can aggravate or precipitate 
malnutrition through decreased appetite and intake, malabsorption, nutrient loss or 
increased metabolic needs, leading to a vicious cycle.31

One also needs to consider the possible implications of malnutrition on pregnant women 
and newborns. When a pregnant woman is malnourished, the chances of obstructed 
labour and excessive bleeding during pregnancy increases, posing a threat to her life. 
Newborns are more likely to have a low birth weight, and the odds of miscarriage and 
stillbirths are heightened. These cause maternal mortality and infant mortality rates to 
escalate during a famine.32

As such, delegates are expected to tackle the effects of famine, such as communicable 
diseases and reproductive health risks, under the context of conflict zones. Delegates 
are reminded to keep in mind the mandate of the UNFPA, as the population arm of the 
UN, when tackling the issue at hand.

30 "FAMINE IN SUDAN, 1998". 2019. Hrw.Org. https://www.hrw.org/reports/1999/sudan/SUDAWEB2.htm#P374_19682.
31 2019. Apps.Who.Int. https://apps.who.int/iris/bitstream/handle/10665/70485/WHO_HSE_GAR_DCE_2010_6_eng.pdf;jsession-
id=969E53621E92D1453411DCFA1884EF07?sequence=1.
32 2019. Yemen.Unfpa.Org. https://yemen.unfpa.org/sites/default/files/pub-pdf/UNFPA%20Yemen%202018%20Respone%20bro-
chure%20-%20English%20-%20printed%20final.compressed.pdf.
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4. Problems with the Provision of Medical Aid

The provision and coordination of international aid has been one of the primary 
objectives of the UN, since its founding in 1945. This objective is clearly stipulated in 
the first chapter of the UN charter, and is further accentuated under the 17 Sustainable 
Development Goals set in 2015. In order to fulfill this objective, specialised subsidiary 
organs, such as the UNDP and the UNFPA, were created. Currently, these subsidiary 
organs boast many successful programmes around the world and has provided various 
forms of aid to numerous civilians in times of conflict. However, the detrimental effects 
of the long-term provision of aid have not been considered. Such effects impede the 
efficiency of the local healthcare system and need to be mitigated in order for a country 
to recover from a conflict.

Sustainability of Medical Aid

Civilians in conflict areas are not required to pay for medical aid distributed via UN 
programmes. This ensures the accessibility of aid regardless of income, and ensures 
that all individuals in poverty stricken regions are able to receive adequate healthcare. 
However, these programmes draw potential customers away from private local clinics, 
which charge a substantial fee. Business for local clinics become unprofitable, and trained 
medical staff are discouraged from seeking employment there. The loss of demand in 
local jobs within the medical profession causes more unemployment and more people 
to be in need of aid. In the long run, dependence on foreign medical aid creates a cycle 
that is unsustainable for the domestic medical industry.

In addition, a surplus of medical supplies is often donated during a crisis. Hence, 
medical aid programmes tend to continue for excessive periods of time, exacerbating 
this problem for local clinics. When these programmes are discontinued, the capability 
of the existing  local healthcare system is substandard, and may not be prepared to deal 
with another crisis.

After a conflict, international healthcare workers under temporary programmes may 
prescribe medication which are not commonly found in rural areas. Subsequently, when 
temporary programmes are discontinued, these medications are hard to come by, and 
individuals are unable to complete their prescription. This results in waste of medical 
aid, and can pose risks to the health of an individual.
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As of July 2019, the United Nations Sustainable Development Group released the 
United Nations Sustainable Development Cooperation Framework, an instrument for 
“the planning and implementation of UN development activities” in order to achieve the 
2030 Agenda for Sustainable Development. This document encourages UN programmes 
to align itself with national development, by taking into account a country’s priorities, 
under Chapter 2 of the framework.33

However, it is worth noting that the guidelines presented in the framework are general 
in nature and are not targeted towards any particular entity. As such, should delegates 
choose to refer to the framework, delegates are reminded to present specific policies 
and adapt the framework in accordance with the context of the current situation, as well 
as the mandate of the council.

33 2019. Undg.Org. https://undg.org/wp-content/uploads/2019/06/UN-Cooperation-Framework-Internal-Guidance-25_June-2019.
pdf.
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KEY STAKEHOLDERS
Conflict-Stricken Countries

In many long-standing conflicts, violations of the right to health has been an inevitable 
phenomenon that is difficult to resolve, and more health problems worsens the fatality 
rate stemming from armed conflicts. Local governments in most of these regions are 
incapable of combating the health issues due to the lack of resources and corruption. 
States are also caught up with conflict management and prevention of further 
insurgencies, only further worsening the current dire state of the population’s health. 
They are heavily dependent on aid from other parties, which in itself brings about a 
series of problems as aforementioned. In recent years, foreign humanitarian aid has 
been turned down by several countries. Notable example includes the case of the 
Assad government deliberately blocking UN food and medical convoys in early 2018, 
President Maduro of Venezuela repeatedly closing borders to aid, even though the 
international humanitarian law spells out the need to recognise aid as a neutral entity. 
These governments claim that they are self-sufficient and do not require such foreign 
aid.

Europe

Europe is a region that has repeatedly sounded their condemnation against the violation 
of one’s rights to healthcare in conflict zones, most notably in the Middle East. The 
EU has been one of the key donors of aid to conflict-affected countries. Each year, 
the European Commission provides about two hundred million euros of humanitarian 
health assistance funding through the European Civil Protection and Humanitarian Aid 
Operations (ECHO). Many health workers and volunteers from Europe are also involved 
in initiatives to tackle various outbreaks of diseases such as cholera in Yemen and Iraq. 
As such, while Europe has always been a region forthright in their commitment to 
international laws and safeguarding healthcare of populations around the world, some 
states have come to do so only for political gains.



21    SUSTAINABLE DEVELOPMENT YOUTH CONVENTION 2019

UNITED NATIONS POPULATION FUND

United States of America

The United States of America has provided a significant amount of foreign aid to conflict 
regions around the world. Over $17 billion USD has been spent on aid funding in 
Afghanistan alone in the past decade. The US has an influential role to play in protecting 
the health of civilians in war stricken countries. Nonetheless, many believe that the 
benefits of humanitarian aid provided by the United States is offset by the number 
of arms they sell to parties complicated in conflict zones such as Yemen, effectively 
worsening conflict in such regions. 

China

China has been increasingly providing more medical assistance to countries burdened 
with conflict. Many believe that such an exhibit of China’s health diplomacy to these 
countries are for the purposes of securing long-term interests with regard to national 
security and economic benefits. Together with Russia, China has set up strategic 
partnerships with conflict-stricken countries in the Middle East, yet her policies are 
faulted for having a lack of respect for human rights.34

34 “A report of the CSIS freeman chair in China studies and the CSIS health policy centre.”, Charles W Freeman III.  Last Accessed 8 
July 2019 https://csis-prod.s3.amazonaws.com/s3fs-public/legacy_files/files/publication/111122_Freeman_ChinaEmergingGlobal-
Health_Web.pdf
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QUESTIONS A RESOLUTION 
MUST ANSWER
1. How can medical neutrality be ensured in armed conflicts?

2. How feasible is it to implement entire health systems to ensure full, 
uncompromised healthcare in conflict zones? On what calculus should such 
considerations be based upon, and how rational are these assumptions?

3. How could maternal mortality rates in conflict zones be reduced? What 
assumptions need to be made when making such considerations?

4. What can be done to solve the issue of famine, other than the provision of 
general humanitarian aid? On what calculus should such alternative measures be 
considered, and what complicating factors may hinder its execution?

5. What can be done to ensure aid gets delivered to its intended beneficiaries in 
an efficient and undisrupted manner?
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