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Delegates,

My name is Mariana Rodriguez, and I will be your Session I Director for the Social, Humanitarian,
and Cultural SOCHUM) Committee at NHSMUN 2024! I am thrilled to meet you all in March and

have the most outstanding experience possible.

I am currently a law student at Universidad de Monterrey and an Assistant Investigator at my
university’s Institute of Human Rights and Business, all because of Model United Nations. Back in
2015, I entered my first of what would become many MUNS. I can still recall the feeling of pulling
up to my school in what felt like a very formal dress with my position paper in a folder and many
confusing feelings (excitement). Even after almost ten years, this feeling never goes away when
participating in another Model United Nations. I am very happy to add another experience to the
list and would like for you to know you have made a great decision in delving into this complex but
enriching world of NHSMUN.

The topics for our debate (“Improving Rural Accessibility for People with Disabilities” and
“Upholding Prisoners’ Right to Healthcare”) have been thoroughly chosen and worked on for your
debate by Ximena and me. These topics have had big impacts around the world and need to be

approached with the best of intentions.

In this background guide, you will find information that will help you with the research of the topic
regarding your country’s relationship with these issues. When investigating, I would like for you to
go beyond your normal limits of searching, but be careful with the information you choose. Think
smart. I would also recommend, when making your proposals, to envision the impact your proposal
would make if being carried out. Think of the method of execution, and most importantly, think

with inclusion.

I look forward to meeting with you in the near future, most importantly, hearing from you in
NHSMUN. I hope these next few months will be in your favor for preparations in regard to
your work. If you are in need of help or have doubts regarding the topics, committee, session, or

NHSMUN in general, I am more than happy to assist you!
See you in March!
Sincerely,

Mariana Rodriguez
Social, Humanitarian and Cultural Committee
Session 1

nhsmun.sochum@imuna.org
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Dear Delegates,

Welcome to the Social, Humanitarian, and Cultural (SOCHUM) Committee in NHSMUN 2024!

My name is Ximena Faz, and I am beyond excited to be your Director for Session 11!

Model UN has always had a special place in my heart. When I started participating back in junior
high, I fell in love with the amazing learning opportunities and great friendships that came from
it, so much so that MUN is still part of my life. Back in high school, I attended NHSMUN two
times, and both are cherished memories filled with so much growth and incredible people. This
is my second year serving on NHSMUN staff. Last year, I was the Assistant Director of the UN
Commission Against Corruption (UNCAC) on Session II. I had an amazing time getting to know
and support delegates in my committee last year, and I decided to come back to be a Director for
the NHSMUN 50th conferencel

Currently, I am in my second year in college, where I study law and finance at Universidad de
Monterrey in Monterrey, Mexico. On campus, I am part of the board of the International Law
Association chapter of my school and part of the assistant research program, in which 1 help
one of my professors in the civil law research they conduct. I am also an intern at the Institute of
Human Rights and Business. In my free time, I enjoy dancing, spending time with my family and

friends, and discovering new music, so if you have any recommendations, please let me know!

Being able to write this background guide to help you navigate the two topics we are going to
discuss in committee has been a true pleasure. Both Topic A, “Improving Rural Accessibility
for People with Disabilities,” and Topic B, “Upholding Prisoners’ Right to Healthcare,” are very
interesting topics. Both of them have lots of things to consider when discussing them, with the
most important of it being the cultural aspects that surround the communities that face these

issues. They are also situations that urgently need to be addressed effectively.

I know that the topics that you will be debating are complex in their nature. However, they are also
very relevant for many communities across the world. Mariana and I want you all to think outside
the box when brainstorming about possible solutions to these topics. In this guide, you will find a
great starting point for your research, but there are many other things that you will need to learn

about your country’s position to address this topic accurately.

I am confident that in March, all of you will surprise us with your amazing ideas and solutions for
these topics. If at any point of your preparation for the conference, you have a question about the
information on this guide, your country’s policy, NHSMUN policy, or simply want to say hi, please

don’t hesitate to contact us! I am so excited to meet you all very soon!
All the best,

Ximena Faz
Social, Humanitarian and Cultural Committee
Session 11

nhsmun.sochum@imuna.org
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A Note on the NHSMUN Difference

HEsteemed Faculty and Delegates,

Welcome to NHSMUN 2024! We are Dennis Zhang and Christian Hernandez, and we are this year’s Secretary-General and
Director-General. Thank you for choosing to attend NHSMUN, the world’s largest and most diverse Model United Nations
conference for secondary school students. This year is particularly special as NHSMUN celebrates its 50th Anniversary, and we

are thrilled to welcome you to our hometown, New York City, this March for this landmark year!

As a space for collaboration, consensus, and compromise, NHSMUN strives to transform today’s brightest thinkers, speakers,
and collaborators into tomorrow’s leaders. Our organization provides a uniquely tailored experience for all through innovative
and accessible programming, We believe that an emphasis on education through simulation is paramount to the Model UN

experience, and this idea permeates throughout numerous aspects of the conference:

Realism and accuracy: Although a perfect simulation of the UN is never possible, we believe that one of the core educational
responsibilities of MUN conferences is to educate students about how the UN System works. Each NHSMUN committee is
a simulation of a real deliberative body so that delegates can research what their country has said in the committee. Our topics
are chosen from the issues currently on the agenda of that committee (except historical committees, which take topics from the
appropriate time period). We also strive to invite real UN, NGO, and field experts into each committee through our committee
speakers program. Moreover, we arrange meetings between students and the actual UN Permanent Mission of the country
they are representing, Our delegates have the incredible opportunity to conduct first-hand research, asking thought-provoking
questions to current UN representatives and experts in their respective fields of study. These exclusive resources are only
available due to IMUNA’s formal association with the United Nations Department of Global Communications and consultative

status with the Economic and Social Council. No other conference goes so far to deeply immerse students into the UN System.

Educational emphasis, even for awards: At the heart of NHSMUN lies education and compromise. Part of what makes
NHSMUN so special is its diverse delegate base. As such, when NHSMUN distributes awards, we strongly de-emphasize their
importance in comparison to the educational value of Model UN as an activity. NHSMUN secks to reward students who excel
in the arts of compromise and diplomacy. More importantly, we seek to develop an environment in which delegates can employ
their critical thought processes and share ideas with their counterparts from around the world. Given our delegates’ plurality
of perspectives and experiences, we center our programming around the values of diplomacy and teamwork. In particular,
our daises look for and promote constructive leadership that strives towards consensus, as real ambassadors do in the United

Nations.

Debate founded on strong knowledge and accessibility: With knowledgeable staff members and delegates from over 70
countries, NHSMUN can facilitate an enriching experience reliant on substantively rigorous debate. To ensure this high quality
of debate, our staff members produce detailed, accessible, and comprehensive topic guides (like the one below) to prepare
delegates for the nuances inherent in each global issue. This process takes over six months, during which the Directors who lead
our committees develop their topics with the valuable input of expert contributors. Because these topics are always changing
and evolving, NHSMUN also produces update papers intended to bridge the gap of time between when the background guides
are published and when committee starts in March. As such, this guide is designed to be a launching point from which delegates
should delve further into their topics. The detailed knowledge that our Directors provide in this background guide through

diligent research aims to increase critical thinking within delegates at NHSMUN.

Extremely engaged staff: At NHSMUN, our staffers care deeply about delegates” experiences and what they take away from



their time at NHSMUN. Before the conference, our Directors and Assistant Directors are trained rigorously through hours
of workshops and exercises both virtual and in-person to provide the best conference experience possible. At the conference,
delegates will have the opportunity to meet their dais members prior to the first committee session, where they may engage
one-on-one to discuss their committees and topics. Our Directors and Assistant Directors are trained and empowered to be
experts on their topics and they are always available to rapidly answer any questions delegates may have prior to the conference.
Our Directors and Assistant Directors read every position paper submitted to NHSMUN and provide thoughtful comments on
those submitted by the feedback deadline. Our staff aims not only to tailor the committee experience to delegates’ reflections

and research but also to facilitate an environment where all delegates’ thoughts can be heard.

Empowering participation: The UN relies on the voices of all of its member states to create resolutions most likely to make
a meaningful impact on the world. That is our philosophy at NHSMUN too. We believe that to properly delve into an issue and
produce fruitful debate, it is crucial to focus the entire energy and attention of the room on the topic at hand. Our Rules of
Procedure and our staff focus on making every voice in the committee heard, regardless of each delegate’s country assignment
or skill level. Additionally, unlike many other conferences, we also emphasize delegate participation after the conference. MUN
delegates are well researched and aware of the UN’s priorities, and they can serve as the vanguard for action on the Sustainable
Development Goals (SDGs). Therefore, we are proud to connect students with other action-oriented organizations to encourage

further work on the topics.

Focused committee time: We feel strongly that face-to-face interpersonal connections during debate are critical to producing
superior committee experiences and allow for the free flow of ideas. Ensuring policies based on equality and inclusion is one
way in which NHSMUN guarantees that every delegate has an equal opportunity to succeed in committee. In order to allow
communication and collaboration to be maximized during committee, we have a very dedicated administrative team who work

throughout the conference to type up, format, and print draft resolutions and working papers.

As always, we welcome any questions or concerns about the substantive program at NHSMUN 2024 and would be happy to

discuss NHSMUN pedagogy with faculty or delegates.

Delegates, it is our sincerest hope that your time at NHSMUN will be thought-provoking and stimulating. NHSMUN is an
incredible time to learn, grow, and embrace new opportunities. We look forward to seeing you work both as students and global

citizens at the conference.
Best,

Dennis Zhang Christian Hernandez

Secretary-General Director-General



A Note on Research and Preparation

Delegate research and preparation is a critical element of attending NHSMUN and enjoying the debate experience. We have
provided this Background Guide to introduce the topics that will be discussed in your committee. We encourage and expect each
of you to critically explore the selected topics and be able to identify and analyze their intricacies upon arrival to NHSMUN in

March.

The task of preparing for the conference can be challenging, but to assist delegates, we have updated our Beginner Delegate
Guide and Advanced Delegate Guide. In particular, these guides contain more detailed instructions on how to prepare a
position paper and excellent sources that delegates can use for research. Use these resources to your advantage. They can help

transform a sometimes overwhelming task into what it should be: an engaging, interesting, and rewarding experience.

To accurately represent a country, delegates must be able to articulate its policies. Accordingly, NHSMUN requires each delegation
(the one or two delegates representing a country in a committee) to write a position paper for each topic on the committee’s
agenda. In delegations with two students, we strongly encourage each student to research each topic to ensure that they are
prepared to debate no matter which topic is selected first. More information about how to write and format position papers can

be found in the NHSMUN Research Guide. To summarize, position papers should be structured into three sections:

I: Topic Background — This section should describe the history of the topic as it would be described by the delegate’s
country. Delegates do not need to give an exhaustive account of the topic, but rather focus on the details that are most

important to the delegation’s policy and proposed solutions.

IT: Country Policy — This section should discuss the delegation’ policy regarding the topic. Each paper should state the
policy in plain terms and include the relevant statements, statistics, and research that support the effectiveness of the policy.

Comparisons with other global issues are also appropriate here.

ITI. Proposed Solutions — This section should detail the delegation’s proposed solutions to address the topic. Descriptions
of each solution should be thorough. Each idea should clearly connect to the specific problem it aims to solve and identify
potential obstacles to implementation and how they can be avoided. The solution should be a natural extension of the

country’s policy.

Each topic’s position paper should be no more than 10 pages long double-spaced with standard margins and font size. We
recommend 3-5 pages per topic as a suitable length. The paper must be written from the perspective of your assigned

country and should articulate the policies you will espouse at the conference.

Each delegation is responsible for sending a copy of its papers to their committee Directors via myDais on or before February
23, 2024. If a delegate wishes to receive detailed feedback from the committee’s dais, a position must be submitted on or before
February 2, 2024. The papers received by this earlier deadline will be reviewed by the dais of each committee and returned prior

to your arrival at the conference.

Complete instructions for how to submit position papers will be sent to faculty advisers via email. If delegations are unable to

submit their position papers on time, please contact us at info@imuna.org.

Delegations that do not submit position papers will be ineligible for awards.


http://nhsmun.nyc/sites/default/files/Beginner%20Delegate%20Guide.pdf
http://nhsmun.nyc/sites/default/files/Beginner%20Delegate%20Guide.pdf
http://nhsmun.nyc/sites/default/files/Advanced%20Delegate%20Guide.pdf
http://www.myDais.org
mailto:info@imuna.org

Committee History

The Social, Humanitarian, and Cultural (Third) Committee, or SOCHUM, is one of the United Nations General Assembly’s
(UNGA) six main committees. It was founded in 1945, after the creation of the Universal Declaration of Human Rights
(UDHR). The UDHR outlines the fundamental human rights that SOCHUM must seek to defend globally.! SOCHUM follows
the UN Charter, which structures the United Nations by describing the responsibilities and procedures that the organs are bound
to. It also sets out key principles, such as member state sovereignty, which refers to the autonomy that a Member State has when

it is part of a larger international organization.?

SOCHUM’s mandate extends to discussing social, humanitarian, and cultural issues, as well as protecting human rights among the
international community.” It takes on a broader scope than other committees, allowing comprehensive discussions on important
global challenges. The right to life, cultural expression, accessibility, disabilities, the promotion of social development, and other

various topics that reflect emerging global challenges are often discussed.*

All 193 Member States of the UN participate and have an equal vote in SOCHUM. They work with the rest of the General
Assembly to discuss issues on their agenda, write draft resolutions, and recommend actions for the GA to consider and approve.
One limitation of SOCHUM is that it cannot enact policies on its own, which means that it is not authorized to force nations
to take action, only recommend solutions.® In November 2022, SOCHUM approved a draft resolution urging nations to create
infrastructure to increase urban accessibility for people with disabilities voluntarily. One month later, SOCHUM recommended
that the Member States increase funding to address drug abuse in prisons and the health of prisoners. Furthermore, SOCHUM
has played a role in developing some of the most important international treaties and conventions on social issues, such as the
UDHR and the Convention on the Rights of the Child.”

Historically, the committee has worked with other bodies in the UN, such as the Human Rights Council (UNHRC) and the High
Commissioner for Refugees (UNHCR). Together, they investigate global issues and aim to collaborate with non-governmental
organizations as well.* SOCHUM references many key documents to catry out its goals, allowing for more consensus among
such a diverse group of nations. Currently, SOCHUM is in its 78th session from 2023 to 2024, chaired by the Permanent
Representative of Austria to the UN, Alexander Marschik.

1 “Universal Declaration of Human Rights,” United Nations, accessed September 19, 2023. https://www.un.otg/en/about-us/universal-

declaration-of-human-rights.

2 “United Nations Charter” United Nations, accessed September 19, 2023. https://www.un.org/en/about-us/un-charter.

3 “General Assembly Third Committee ‘anchored’ in human rights protection,” United Nations, accessed September 18, 2023. https://

news.un.org/en/story/2018/12/1029321.

4 “UN General Assembly Social, Humanitarian & Cultural “Third” Committee,” Department of Foreign Affairs, accessed September

18, 2023. https:// www.df{.ie /out-role-policies/international-priorities /human-rights /out-international-engagement/un-general-assembly-

third-committee/.

5 “Workings of the General Assembly,” United Nations, accessed September 20, 2023. https://wwwun.otg/en/ga/.

6 “What is SOCHUM?,” All American Mun, accessed September 20, 2023. https://www.allameticanmun.com/ W%mat—is—sochum/ .

7 “Gen%ral jﬁssembly Adopts 51 Third Committee Drafts,” United Nations, accessed September 20, 2023 https://press.un.org/en/2022/
212483.doc.htm.

% “Social Humanitatian & Cultural Issues (Third Committee)” https://www.un.org/en/ga/third/.
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Toric A: IMPROVING RURAL ACCESSIBILITY FOR PEOPLE WITH DISABILITIES
10 INTRODUCTION

Introduction

Disabilities are common throughout the world. According to the World Health Organization
(WHO) one in every six people has a disability. This equals 1.3 billion people wortldwide." Currently,
a universal definition of disability does not exist. The Convention on the Rights of Persons with
Disabilities (CRPD) defines a disability as the combination of a physical and mental impairment that
leads to societal or environmental barriers.” Disability can prevent participation in social, political,
economic, environmental, or cultural events.” Environmental barriers are those that contribute to a
physical challenge.* In addition to the bartiers they suffer, people with disabilities are one of the most

marginalized groups. This makes it harder for them to enjoy their human rights.”

Article 9 of the CRPD mentions accessibility, a core aspect
of the rights of people with disabilities. Accessibility means
giving accommodations that will ensure access to facilities and
services. Accommodations are adjustments in an environment
that allow people with disabilities to enjoy them. Giving them
access to services is easier to obtain.® This includes access to
infrastructure, transportation services, and information. The
article also mentions explicitly that the provision of these

services must be equal in both urban and rural areas.”

When people with disabilities live in rural areas, their rights
are often less recognized, understood, and respected. The
Food and Agticulture Organization (FAO) defines rural areas
as places of residence and land settlement in which residents
engage in production of products on the land as their work
activity. These areas usually have lower populations relative to
urban areas. In addition, rural areas are always found outside
of urbanized areas. Services for people with disabilities are
most commonly found in urban areas, so it is harder for those

in rural areas to use them because of the lack of accessibility.?

The Committee on the Rights of Persons with Disabilities

General Comment on Article 9, which discusses Accessibility,
states that the lack of accessibility prevents people with
disabilities from enjoying their fundamental rights. For
example, lack of accessibility makes it harder for people with
disabilities to get healthcare because of how hard it is to find
transportation to and for it. Finding a space in which they
can go with their assistive technology is also a limitation to
some other rights, including education and access to WASH
facilities. Another big issue that contributes to this lack of
accessibility is the fact that there is little legislation to address

this issue.’

When considering this topic, delegates should consider the
barriers identified by The Office of the High Commissioner
on Human Rights in their Policy Guidelines for Inclusive
Sustainable Development Goals: Rural Areas. One thing to
consider is the high cost of services. This limits the rights
of people with disabilities living in rural areas that tend to
have fewer job opportunities to be able to afford the services
needed to be included in their community. Since most of them

are located in urban areas, it is harder to access these setvices.

1 “Disability,” Wotld Health Organization, accessed August 13, 20233. https://www.who.int/news-room/fact-sheets/detail /disability-and-

health.

2 UN General Assembly. Resolution 61/106. Convention on the Rights of Persons with Disabilities. A/RES/61/106. (Januaty 24, 2007).
https://documents-dds-ny.un.otg/doc/UNDOC/GEN/N06/500/79/PDF /N0650079.pdf ?OpenElement.

3 Infrastructure and Cities for Economic Development, Delivering Disability Inclusive Infrastructure in Low Income Countries, (United Kingdom:

ICED, 2019) http:/ /icedfacility.org/wp-content/uploads/2019/07/ICED_DII_LICs.pdf.

4 Nyunyutai Mudzingwa and Louyse S Madun,
Impairments in Masvingo Province: Zimbabwe,”
article/download /48747 /50367.

e, “Attitudinal, Institutional an
eveloping Country Studies 9, no. 7 (2019), https:/ /wwwiiste.otg/Journals/index.php/DCS/

Environmental Barriers Confronting People with

5 “About the Human Rights of Persons with Disabilities,” Office of the High Commissioner on Human Rights, accessed August 13, 2023,
https:/ /www.ohchr.org/en/disabilities /about-human-tights-persons-disabilities.
6 “What is a reasonable accommodation?,” National Network, accessed August 20, 2023, https://adata.org/faq/what-reasonable-

accommodation.

7 A/RES/61/106.

8 Naragan, Jayanthi, and Nibedita Patnaik, “Inclusive and Special Education Services in Rural Settings,” Oxford Research Encyclopedias,

gSeé)tern

er 28, 2020), https://doi.org/10.1093/actefore/9780190264093.013.1220.

ommittee on the Rights of Persons with Disabilities, Resolution 11/3, General Comment on Article 9: Accessibility, CRPD/C/11/3,9 7
November 25, 2013. https://www.ohcht.org/Documents/HRBodies/CRPD /GC/DGCArticled.doc.



This severely hinders the opportunity for rural people with
disabilities to enjoy an equal quality of life, including the
right to accessibility and other rights. To address these issues,

having accurate data on the needs that exist is crucial.”

History and Description of the Issue

Accessibility of Mainstream Services

Article 9 of the CRPD states that appropriate measures
should be taken to ensure access to facilities and services
provided to the general population. "' As part of this, people
with disabilities can access mainstream services. Mainstream
services are defined as services provided by the government
to provide an adequate standard of living. These can include
anything from public transport education to health. '* While
these services ate essential, rural areas often do not have equal
access to these services to begin with."” For example, hospitals
are far more common in urban areas than rural ones, as are
services such as public transport."* Additionally, the quality of
the services in rural areas is also often worse than in urban
areas, and the services often fail to accommodate people with

disabilities.

Many factors contribute to this. The first is that mainstream
services are often underfunded in rural areas. One reason for
this is governments believing there is less demand for them.
Another reason for the inequality between urban and rural
areas is the second barrier: the geographical isolation that
exists between rural and urban areas. Rural areas have lower
populations and more space between communities. These
features make funding services in rural areas less realistic

to governments.”” This results in rural areas not having the

quality of services that urban areas do. As a result, people with
disabilities will often need to have accessible travel. This, in
turn, is less often available in rural communities for the same

reasons.'¢

Language barriers are also important. In countries with
multiple local languages, rural areas may often speak more
or different languages than urban areas. Because healthcare
providers are often located in urban areas, if they are
unprepared to communicate with people with disabilities from
rural areas, it is difficult to properly address their needs. This is
often the case. Studies have indicated that hospital resources
are more likely to be wasted when healthcare providers cannot
communicate with patients in the same language. Additionally,
patients are more likely to see treatments have negative effects
when the language batrier cannot be overcome.!” Cultural and
informational barriers go hand-in-hand with language barriers
as well. Often, people with disabilities are unaware of the
specifics of what mainstream services are available to them,
as well as how to access them, which also plays a major role
in not being able to provide adequate services. For example,
people with disabilities from rural areas may not know the
types of treatments available for their condition or where
to access those treatments. This can be caused by a lack of
access to the internet or simply not knowing where to look."
Furthermore, rural areas tend to be socially close-knit due to
their small size. As a result, the social stigma can be a factor in
why people with disabilities do not receive adequate support.”
Social stigma is the sense of being isolated or negatively

judged by one’s community.

While there are shared barriers to accessing mainstream

services, each mainstream service generally has a unique set

10 Office of the High Commissioner for Human Rights. Policy Guidelines for Inclusive Sustainable Development Goals: Rural Areas. (Geneva: United
Nations, 2020.) https://www.ohchr.org/sites /default/ files/ thematic-brief-rural-areas.pdf.

11 UN General Assembly, Resolution 61/106, Convention on the

https://documents-dds-ny.un.org/doc/UNDOC/GEN/N06/500/7
12 “Mainstream Services,” United Nations Economic and Social Commission for Western

unescwa.otg/sd-glossary/mainstream-services.

hts of Persons with Disabilities, A/RES/61/106, (January 24, 2007)
/PDF/N0650079.pdf ?OpenElement.

sia, accessed July 15, 2023, https://www.

13 “Healthcare Access in Rural Communities Overview - Rural Health Information Hub.” Accessed September 4, 2023. https://www.

ruralhealthinfo.org/topics/healthcare-access.
14 Laksono, Agung

wi et al. “Urban and Rural Disparities in Hospital Utilization among Indonesian Adults.” Iranian journal of public health

vol. 48,2 (2019): 247-255. https:/ /www.ncbi.nlm.nih.gov/pmc/articles/PMC6556184/

15 “Healthcare Access in Rural Communities”
16 “Healthcare Access in Rural Communities”

17 Al Shamsi, Hilal, Abdullah G. Almutairi, Sulaiman Al Mashrafi, and Talib Al Kalbani. “Implications of Language Batriers for Healthcare:
A Systematic Review.” Oman Medical Journal 35, no. 2 (Aptil 30, 2020): e122. https://doi.org/10.5001/0m;j.2020.40.

18 Policy Guidelines for Inclusive Sustainable Deﬂe/a)é)menf Goals: Rural Areas.

19 “Healthcare Access in Rural Communities



of needs for providing access. For example, several factors

contribute to providing proper access to healthcare in rural
areas. The first is making sure there are enough available
resources. Several types of resources need to be available.
The first is human resources, referring to all people who work
in providing said services. In rural areas, the availability of
healthcare providers is very limited. *’ This puts at serious risk
the opportunity to provide healthcare services to people with
disabilities, as there are often not enough providers to give

them adequate treatment.

Another type of resource that is important is healthcare
infrastructure. In rural areas, it is common not to have enough
clinics, pharmacies, and laboratories. The few that are available
do not provide reasonable accommodation for people with
disabilities, making it harder to provide access to healthcare
for them.” Finally, having enough medical resources is crucial
to provide healthcare. Not having enough materials to treat

or equipment to diagnose makes it harder to provide quality

Woman receiving medical attention in a school

)| Credit: Kaye Richey

healthcare. It is also important to consider that often, people
with disabilities need special medication and or treatment that
can be hard to obtain. Making sure that they are provided
in rural areas is also crucial.®* A third factor that tends to
hinder access to healthcare in rural areas is distance and
transportation to healthcare facilities. It is common to see that
most of the facilities to receive healthcare are located in urban
areas. Because of this, people with disabilities often have to
travel very long distances in poor road conditions. This makes
it very challenging for them to access healthcare in the first
place. Because of this, accommodations in transportation
services are considered to go hand in hand with providing

access to healthcare.?

The affordability of healthcare also plays an important role for
people with disabilities accessing it. Poverty among people with
disabilities is very common.?* This makes it harder for them
to afford medicine and medical services that they might need.

To address this, several social security and health insurance

20 Dassah, Ebenezer, Heather Aldersey, Mary Ann McColl and Colleen Davison, “Factors affecting access to primary health care services
for persons with disabilities in rural areas: a “best-fit” framework synthesis,” Glob health res policy 3, no. 36 (201 853, https://doi.org/10.1186/
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schemes work in providing low-cost or free healthcare.
However, it is important to consider the indirect cost of this.
Transportation services to and from those healthcare facilities
that provide low-cost or free care are not considered. To those
with a physical disability that impedes them from using public
transportation, having to look for another way to get there
often prevents them from seeking care. Another indirect cost
of healthcare is medical equipment such as wheelchairs, canes,
crutches, and caregivers. While both of them are crucial for
some people with disabilities, not being included in some of

the exciting schemes makes it difficult to afford them.

One more factor that is important to consider is the role of
healthcare providers. Having positive or negative experiences
with providers tends to affect how likely people with
disabilities will come back for follow-up treatment. Having
a positive experience in which the healthcare providers were
kind, helpful, and showed a willingness to help contribute
to developing a strong relationship. On the other hand,
experiencing negative attitudes affected the level of care
they received. Two of the main causes of negative healthcare
experiences are stigma and discrimination. Finally, lack of
awareness of disabilities plays a major role in the limitation of
healthcare access for people with disabilities. For this, there
are two parts. The first part is a lack of awareness of what a
disability looks like. With it also comes a difficulty in how to
treat it properly. This is more common for mental disabilities.
They are often referred to as “invisible disabilities” because
they are not evident. They are often not propetly treated
because said conditions are very stigmatized among society
and even the medical community. * The second part consists
of a lack of awareness that healthcare exists. This is more
common when there is a barrier to communicating what
services exist and understanding the needs of those seeking

treatment.”

Another important part of mainstream services is water,

sanitation, and hygiene (WASH) facilities. Article 28 of the
CRPD talks about social protection. It should include having
equal access to clean water services, devices, and assistance. ¥/
Access to WASH facilities can be difficult due to many factors.
These may include the cultural context, geographical location,
and type of disability. However, two main barriers prevent
people with disabilities from having proper access to WASH
facilities. The first barriers to WASH access atre the technical
bartiers. These are any structural difficulties that exist when
trying to access WASH facilities. This can change based on
the needs of the person in question. For example, it can look
like someone is having difficulty reaching a tap to get water.
It can also look like someone having trouble carrying water to
their house. It may also include even having access to water at
all. Sanitation facilities are often harder to access than water.
Like water, accessing sanitation and hygiene facilities may
look different to different people. For example, having a toilet
without support bars may result in a person being unable to
get on and off the toilet safely. Likewise, being unable to reach
sinks and washing points may be a concern for some people.
In rural areas, having a toilet freely accessible at home is not
a guaranteed utility. In these cases, latrines located on uneven
paths are more common. They may have a higher risk for
accidents.” These are some of the technical barriers that are

more present in rural areas.

While the impact of not having access to WASH facilities
is often only discussed from a residential perspective, there
are other spaces in which not having proper access to these
facilities could harm people with disabilities.”” One of these
spaces is the school. A lack of accessible sanitation facilities
prevents many children with disabilities from enrolling in
school. For those who did enroll, there is a high dropout rate
later in their school life. This is particularly more prevalent
in girls and women with disabilities, who are not able to use

sanitary facilities in a dignified way. * The lack of access to
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WASH facilities has major health implications for people with
disabilities. An example is diarrheal disease. Unsafe water
supplies and inadequate sanitation cause diarrheal diseases.
They account for approximately 1.6 million deaths yearly.”
While they are a universal concern, there are some added risks
for people with disabilities. One of them is the restriction
of water and food intake. In cases where an individual may
need assistance using the bathroom, their access to food and
water may be timed or limited to make sure that they will have
assistance when having to use the restroom and other facilities.
This might lead to malnutrition and dehydration. Having
difficulty accessing sanitation and hygiene facilities, such as
sinks, also makes them more likely to get certain infections
that can worsen or even lead to some disability. People
with disabilities are more likely to get a visual impairment
due to trachoma, a bacterium that causes blindness. This is
preventable when access to proper sanitation and hygiene

facilities is provided. **

A third mainstream service that has barriers to access in both

rural areas and for people with disabilities is transportation.

Transportation is not only a need in general, but also crucial
to help provide other types of mainstream services, such
as healthcare. This is because accessible transportation is
necessary to access all types of resources, including education
and healthcare. It also contributes to making it easier for people
with disabilities to be part of the community by allowing them
to be more connected with others and not forced to be at
home. Proper transportation for people with disabilities in
rural areas might look different from those in urban areas.
For those with mental disabilities, not having adequate signage
on the streets makes it very hard for them to be independent

while trying to get anywhere.”

Developing Inclusive Education for People
with Disabilities

Education has been considered a basic human right. Article
24 of the CRPD states that member states “shall ensure that
Persons with disabilities are not excluded from the general
education system based on disability and that children with

disabilities are not excluded from free and compulsory primary
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education, or from secondary education, based on disability.
Having a quality education includes having access to facilities

and programs that are inclusive and provide effective learning,
35

Special education refers to modifications to a curriculum to
help people with disabilities learn better. Historically, there have
been difficulties in providing this type of education worldwide.
Examples include preventing people with disabilities from
going to schools for people with disabilities. This often
occurs due to stigma or not being able to accommodate their
needs on school grounds. Rural areas face more challenges
when providing special education when compared to urban
areas. Schools in rural areas are often not equipped with the
necessary tools to address special education needs because of
lack of funding. In rural areas, children with disabilities often
learn traditional job skills rather than the curriculum.”® For
example, in areas associated with farming, students may be
taught farming skills. This tends not to be the case with special
education in urban areas. Additionally, many rural schools lack

technology or specialized teachers.
34 A/RES/61/106.

Promoting inclusion in schools is the first step in generating an
inclusive environment in the community. Inclusive education
is a process that looks to strengthen existing educational
systems by making them more accessible. In practice,
inclusive education may look like children with disabilities
attending traditional schools that accommodate their needs.
This would include removing barriers to learning, such as
creating accessible routes to different classrooms or areas of
a school, creating accessible bathrooms, or buying desks that
can be adjusted for students with mobility disorders.”” The
introduction of this concepthas resulted in a higher enrollment
rate of children with disabilities in schools, especially in urban
areas. However, rural schools, which often deal with limited
funds, often cannot afford to make these improvements. One
estimate for adding an accessible ramp to schools was around
USD 3,600.%

Another important aspect to consider in special education
is awareness. Some educators are unaware of how to adapt
to the needs of people with disabilities in their curriculum.

This is common, especially since curriculums are often heavily

35 Goal 4, United Nations Department of Economic and Social Affairs: Targets and Indicators, last accessed July 17, 2023, https://sdgs.

un.org/goals/goal4.

36 Jayanthi Narayan, and Nibedita Patnaik, “Inclusive and Special Education Services in Rural Settings,” Oxford Research Encyclopedias,
September 28, 2020, https://doi.or%/10.1093/acrefore/9780190264093.013.1220.
e
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oriented towards schools in urban areas. Awareness among
parents and caregivers is also important. A 2012 report showed
that in rural areas, people are overall less aware of the rights of
people with disabilities, including the right to education. They
also don’t always know other educational options to fulfill
their needs.”” It is also common for parents and caregivers to
be unable to communicate the needs of their children with
disabilities, which makes it difficult for schools to identify how
to help. * Increasing awareness among parents and caregivers
can have other benefits, including decreasing stigma. In their
article, “Inclusive and Special Education Services in Rural
Settings,” Dr. Jayanthi Narayan and Nibedita Patnaik state
that a common thought among parents and caregivers is that
spending money on educating their children without disabilities
is more productive. This happens because they think it will
increase their future employment opportunities. Mentalities
such as these leave little to no resources for the education
of their children with disabilities.* The report concludes that
creating awareness of all the positive implications of educating
children with disabilities will directly impact the likelihood of

children being enrolled in school. *

Increasing retention rates in schools is also equally important.
A major challenge is that many children with disabilities do not
continue in school from primary to secondary education. This
can be due to several reasons, including physical accessibility,
adaptability of curriculum content, motivational level of
students, and affordability. Considering these factors when
establishing rural schools has been proven highly effective
in retention. For example, in Ethiopia, the government
established schools specifically for rural areas and eliminated

tuition fees for these days. Over eight years, this doubled

enrollment.” Another important aspect of providing quality
special education is attitude. This consideration is often strong
in rural areas—the attitude of teachers in rural areas towards
special education is often positive. This can be because of
the community support that teachers receive.* Additionally,
many teachers have also reported attending part-time and
online courses to prepare themselves to teach children with
disabilities.” Though these are encouraging, if, for any reason,
educators have a negative attitude toward their students, the
impacts can be disastrous. For example, in the United States,
a problem that students face is known as “shortening.”
Shortening occurs when educators send students with
disabilities home eatly as “punishment” for their behaviors.*
While this is illegal, most schools are not required to disclose
if shortening does occur, which often leads to a diminished

expetience.”’

To provide equal educational opportunities for all students,
several frameworks to provide special education have been
developed. One of the most popular is the Universal Design
for Learning (UDL). This framework aims to improve teaching
and optimize learning based on the scientific evidence on how
people learn. This is done by identifying why, what, and how
their brains receive information.*® Adapting and using the
UDL framework for special education curriculum is incredibly
useful, as it recognizes the diversity of learners and provides
specific guidelines for their needs. One of the ways that the
UDL helps educators adapt to students with disabilities is
through providing alternative methods of communication
for students. This way, students can show what they have
learned in whatever way they feel more comfortable. With

this, students’ actual learning and ability are not measured by
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a standardized test. This also allows students to highlight their
abilities and talents. Another barrier that can be overcome
by implementing the Universal Design for learning is the
engagement of students. With it, different strategies to reduce
the anxiety that many children with disabilities face when
going to school and providing choices of how they can learn

better, engagement in classroom activities can be improved. *

There have also been some alternative practices that were
developed to improve the quality of education for children
with disabilities. These methods focus on showing how
relevant people with disabilities can be to the community.
This might look like curriculums modified to teach some
nontraditional skills. Some examples are livestock and crop
production. This increases the inclusiveness of people with
disabilities in their community. It also provides them with skills
to empower themselves in the future.” It is also important to
consider the role of the government in providing an accessible
education for students with disabilities. The curriculum that
governments provide to be taught at schools must be adapted
to be just as relevant and meaningtul for people living in rural
areas.”’ Governments must also increase funding to rural
communities and schools. Funding is needed to retain trained
teachers and to provide enough materials and reasonable
accommodation for people with disabilities. Having enough
funds to get the necessaty tools to provide special education

is important to make it useful to all students. **

Finally, the voices of students with disabilities must also be
considered. Understanding what students with disabilities
appreciate learning about and what needs to be adapted in a
school curticulum would make it more useful for them and
future generations.  In addition to the actors mentioned

previously, it is important to also take advantage of the

technological resources that are available in rural areas.
Finding a way to use them to adapt to the needs of people
with disabilities in a school setting is a quicker way to ensure

that quality education is provided. **

Promoting Job Opportunities

The goal of accessibility is that people with disabilities
can live independently in their communities. Employment
opportunities are important to achieve this goal. This allows
people with disabilities to take an active role in the economic
development of not only their families, but also the rural
communities to which they belong. It can also benefit
countries. The International Labour Organization (ILO)
estimates that excluding people with disabilities from work
can decrease a country’s GDP by one to seven percent.”
Excluding people with disabilities from working opportunities
can also contribute to the poverty cycle. While people living
in poverty are more likely to have a disability due to living
in said conditions, having a disability can also contribute to
poverty. This is because there are limited opportunities for

employment and development for people with disabilities.*

People with disabilities are more likely to be unemployed.
According to ILO statistics, 7.6 percent are unemployed.
The number of people with disabilities who are unemployed
is almost two percent higher than those without disabilities.
In addition to this, those who do work often face many
injustices in comparison to those who work and do not have
a disability. Some of them include being underemployed,
making less money for the same amount of work, and having
limited development opportunities to continue to grow in the

workspace. *
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There are many barriers that people with disabilities face when
trying to join the workforce. One of them is the lack of access
to the necessary supplies needed to work. Researchers found
that people with disabilities often have difficulties purchasing
the tools they use to work. In these cases, they often turn to
community members for assistance. Furthermore, workplace
tools are often not adapted to their needs. Because of this,
their participation in the work environment is limited. For
example, for those who are self-employed and earn their
livelihood by selling handicrafts, this issue results in having
faulty products that are harder to sell.”” Researchers identified
the second barrier as a lack of skills and the training and
opportunities to develop them. It is much harder to get jobs
when the opportunities to learn necessary skill sets are severely
limited. The researchers point out that it is important to
provide accessible education to address this.”” A third barrier
is disempowerment. When working, people with disabilities
often feel like they are not effective or important enough.
In the study, it was found that economic empowerment for
people with disabilities can occur when providing education
and participation opportunities in their community and by

promoting self-determination among them.”'

Accessible workspaces can look different everywhere. This
is especially true when considering the type of activity being
performed. In rural areas, the most common economic
activities are related to agriculture.”” The agricultural sector
is relatively strong in providing support for people with
disabilities. It often has workers with impaired mobility
and other disabilities effectively working.”” An estimated
288,000-500,000 workers with disabilities in the United

States participate in agticultural work.* While this sector has

provided many opportunities for people with disabilities, there
are still some challenges. These include the general barriers to
entering the workplace, but some others include inaccessible
transportation and not having proper access to information
on assistive technologies that might help them accommodate

their needs in the agricultural workspace.®

Employment opportunities for people with disabilities
are more likely to occur when addressing the barriers and
challenges that many experts in the field have pointed out
with their work. An example of this is the United Nations
Development Programme’s
Boarding School in the Dokshitsky district of the Vitebsk

region in Belarus. The project worked on creating a green

collaboration with Begoml

lab and an agriculture learning course focused on young
people with learning disabilities. Specialists from Vitebsk
State University created the course. It was designed to help
students get theoretical knowledge of agricultural production.
This provided all of the students with the skill set needed to
work in agriculture, providing them with the opportunity to

find a meaningful job and a source of income to improve their
livelihood.®

Another example is the Developing Entrepreneurship among
Women with Disabilities (DEWD) project. This project,
facilitated through the ILO, was first implemented in Ethiopia.
DEWD provides vocational skills and micro-enterprise
knowledge to women with disabilities. It also provides access
to credits and finding ways in which they could sustain their
entrepreneurial activities in the long run. With this program,
women with disabilities who participated were able to receive

economic empowerment, which translates into a better
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livelihood for them and their families.”’

While countries have made an effort to promote employment
for people with disabilities, opportunities are often not the
same as full-time employment. The OECD has recommended
three key ateas to improve moving forward.”® The first
recommendation is to focus on eatly intervention. This refers
to having clear obligations for employers and employees
in having strong insurance programs that can allow easy
integration to work when needed. It also refers to having a
good capacity in employment services, so it can be easier to
target the individual needs of those with disabilities who are
secking a job. The second recommendation is to tackle the
common skill gaps in people with disabilities. This refers to
having accessible and inclusive resources on specific skills,
especially focused on adults seeking employment. The third
recommendation is to support young people with disabilities.
Through inclusive education and school-to-work programs,
they can develop the skills needed to join the workforce when
they finish school. By doing this, it is more likely that they are

employed and contribute positively to their likelihood.”

Developing Accessible Infrastructure in Rural
Areas

Creating accessible infrastructure is important to be
inclusive for people with disabilities. Correctly designed
and implemented infrastructure can lead to economic and
societal development.” Article nine of the CRPD talks about
accessibility. While this article does not mention accessible
infrastructure explicitly, it refers to the obligation of countries.
States must provide an accessible physical environment,
transportation, facilities, and services provided to the public.”
Because of this, it is important to focus efforts on making sure

that accessible infrastructure is provided. Modifications to

infrastructure to increase accessibility to those with a physical
disability are well identified. However, there is very little data
regarding infrastructure changes that might benefit psycho-
social and intellectual disabilities.”* In rural areas, it is common
to see a lack of funding, technical guidance, and awareness of

how inclusive infrastructure looks.”

The Committee on the Rights of Persons with Disabilities
encourages the implementation of Universal Design to
promote accessibility. Universal Design is a philosophy that
makes sure that, from a design perspective, accessibility in
environments, services, and experiences are given. These
must be given regardless of anyone’s age, ability, and cultural
background.”™ To work propetly, seven principles must be
followed when using Universal Design. The first principle is
equitable use. This means that the design of products should be
useful to everyone s abilities. The second principle is flexibility.
The design should be able to provide accommodations when
needed. Thisis targeted to a wide range of different preferences
that users might have. The third principle is simple and intuitive
use. The product should be easy to understand for everyone,
regardless of the knowledge, skills, and experience of the
uset. The fourth principle is perceptible information. If there
is some necessary information that the user needs to know for
the product to work, it should be communicated regardless of
any sensory or communication abilities. The fifth principle is
tolerance for errors. Hazards and accidental consequences of
the product must be minimized in case of mishandling. The
sixth principle is low physical effort. The product should be
designed to be used efficiently with as little effort as needed.
The seventh principle is size and space for approach and use.
This states that the product is appropriate to use regardless of

any uset’s body size, posture, or mobility.”

The Disability Considerations for Infrastructure Programmes
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report, produced by Evidence on Demand with the assistance

of the UK Department for International Development,
points out the recommended and not recommended practices
when planning accessible infrastructure. They focus on six
points. The first is forming partnerships between people
with disabilities and designers and planners. By doing this,
the specific needs will be communicated and effectively
addressed. The second is to comply with existing legal
frameworks regarding accessibility and construction. The
third one is specific instructions. Specific details for how
designs should accommodate people with disabilities should
be included. In addition, the principles of Universal Design
should be considered. The fourth one is quality assurance
systems. By providing supervision, respecting accessibility
standards is more likely to occur. The fifth one is providing
staff training. This way, all those working on the project can
implement disability-inclusive accessibility. The sixth one is
having a systematic approach. By doing this, Universal Design

access can be easier to implement and modify everywhere.”

As for what is not recommended, the organization focus on
two of them. The first one is not having tough resources,

including technical and financial. Without them, the

Transportation services in rural areas

Credit: Rasheedhrasheed

implementation of accessible spaces won’t be as efficient as it
is intended. The second one does not have user involvement.
This means that people with disabilities are not consulted
when making decisions on how infrastructure is going to
be built or modified. This leads to inefficient infrastructure
modifications. An example of this can be seen in Kuala
Lumpur, Malaysia, where bollard blocks were installed on
curb ramps. The purpose of this was to prevent vehicles
from entering pedestrian pavements. However, it blocked
access for wheelchairs and crutch users. This shows why
user involvement and technical resources are needed when
modifying infrastructure, as they can become less effective
than intended if not done correctly. 7 For this, it is also
important to consider the access chain. The access chain
refers to every step that it takes to do something. In practice,
having this consideration would look like making sure that
there are not only accessible seats in a bus, but also that there

are accommodations to get to the station and buy a ticket.”

The report also points out some non-negotiables in planning
and designing accessible infrastructure. The first one is
a commitment to address accessibility issues. The report

recommends appointing a project manager. The manager
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would be responsible for making sure that the accessibility
agenda of the project is being followed. The second
recommendation is following accessibility standards. For
every project, there will be local, national, and international
regulations regarding accessibility that need to be followed.
Some international standards include the Convention on
the Rights of Persons with Disabilities. The third one is
fund allocation. Often, all the resources needed to provide a
Universal Design are seen as extra, which can compromise the
quality and quantity of materials. It is important to ensure that
these resources are seen as necessary to provide accessible
infrastructure and are considered since the beginning of fund
allocations. The fourth one is maintenance and supervision.
To make sure that designs are useful throughout their lifespan,
it is important to have them under supervision for possible
malfunctions and wear and tear that might compromise the

effectiveness of the products.”

To properly implement an accessible infrastructure, policies
and legislative frameworks are needed. In over 55 countries,
there are specific laws that support the rights of people
with disabilities, including accessibility.*’ One example is the
Americans with Disabilities Act (ADA) for the United States.
This law was passed in 1990. The ADA states reasonable
accommodations and accessible programs, services, and
activities of the public and private sectors. This includes any
architectural barriers that physical spaces mighthave. ¥ Another
example is the General Law for Inclusion of Persons with
Disabilities in Mexico. This law was passed in 2011. Chapter
four of the General Law is dedicated to accessibility. Article
16 of the law states that people with disabilities in Mexico
have the right to Universal Design accessibility. This includes
certain guidelines for what infrastructure should look like and
who is in charge of ensuring that laws are being followed. ¥
One more example can be seen in the “System of Integral

Protection for the Disabled” in Argentina. This law, which

entered into force in 1994, also has a chapter dedicated to
accessibility. With an emphasis on physical spaces, it includes
everything that might be considered a barrier for people with
disabilities and how they should be modified to be accessible.
It also mentions that for all new infrastructure work, layouts,
including inclusive modifications, should be approved before

starting.

Even though several examples exist, some limitations prevent
laws from working. The main issue is the stigma about
people with disabilities. Despite the existing laws to promote
inclusivity, stigma from the community is a barrier for them
to work appropriately. For example, the ADA is not as
effective as intended because of the strong opposition from
the business community. Their main concern is that they will
have to hire unqualified people, which will cost them a lot
of money because of the space they will need to adapt to an
office or workplace. This type of negative stigma contributes

to making legislation somewhat ineffective.**

To ensure accessible infrastructure, many actors should
be involved. As previously mentioned, having people with
disabilities themselves involved in this process is incredibly
beneficial. Legislators should be involved in this process, as they
create laws to enforce accessibility. Other actors to consider
are educators. Educators should contribute to providing
opportunities for people with disabilities to have access to an
education that will benefit their future. Enforcing agencies
and public officials should also be involved. In addition to
making sure that the applicable laws are enforced, they can
also work in helping those state and local governments that
are struggling to make accommodations to infrastructure. In
addition, organizations that provide public services are also an
important actor. Not only are they obligated to be accessible
for people with disabilities, but they also are advocates for

many of them. Organizations being as involved as possible in
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this process is a way to make sure that necessary and effective

accommodations are being made.®

Providing Assistive Technology in Rural Areas

The rapid development of technology has helped identify
what can be useful to improve living standards. One example
is assistive technologies and how they can help people with
disabilities. Assistive technologies refer to any form of product,
system, or equipment that is useful for people with disabilities
to perform functions that in any other way would be very

difficult or impossible to do.*

Depending on an individual’s
need, assistive technologies can look different. Some assistive
technologies are low-tech. For example, communication
boards made out of cardboard.®” Others are high-tech, like
electric wheelchairs. Adapted curriculums in schools can
also be considered a form of assistive technology. Some of
these technologies are very new and specialized, for example,
a computer-generated voice that connects to a wheelchair,
which provides not only mobility but also the opportunity to
communicate thoughts and needs verbally. Others are fairly
simple and have stayed the same for many years. The mobility
cane, for example, has stayed very similar since it was first

created.®

The UN Human Rights Council Advisory Committee’s
resolution 47/52 addresses assistive technologies. The
resolution points out many benefits that these solutions can
have. These include how they can be useful for people with
disabilities. First, they mention that technologies are a great
tool in providing diagnosis, treatment, and rehabilitation
when needed, especially in rural areas. One example of this
is telemedicine. Telemedicine is a remote way of providing
healthcare, usually through electronic devices.”” These help
people in rural areas receive healthcare. These technologies

are also a great way to promote inclusivity. By using them,

it can be easier to balance the challenges that people with
disabilities face when participating in society. For example,
using technologies to educate deaf children in schools.
Advocates also consider that assistive technologies are very
useful to minimize communication barriers that might exist.
This is especially useful for identifying the needs of people

with disabilities.”

There are some challenges in regulating assistive technologies.
One challenge is to prevent potential violations of human
rights. The main concern of this is protecting the right to
privacy. With all of the advancements, these technologies
can collect information about their user’s whereabouts and
personal information that should remain private for security
purposes. The committee pointed out the importance of
creating regulations to protect said information. Another
concern is discriminatory outcomes that might come
from artificial intelligence (Al). Some high-tech assistive
technologies imply the use of artificial intelligence. That
usually looks like algorithm decision-based services. An
example of this is telemedicine, which is Al-powered. Al uses
data sets of existing cases to inform its algorithm. Because
of this, any biases that exist in medicine will be furthered
by the algorithm. Because modern diagnostics are often not
geared towards people of color, especially those with darker
skin, these holes in data could be reflected in Al diagnostics.
Furthermore, biases, like false perceptions of women and
people of color exaggerating pain, could be reflected in how

Al determines the severity of a diagnosis.”

According to the Global Report on Assistive Technology
provided by WHO and UNICEF, legislation to provide
assistive technology exists.”> This means that almost
everywhere, there is a part of the public budget dedicated to
assistive technology. Regulations and guidelines are also in

place, which makes it easier to provide the technology itself
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or even a financing mechanism to help those who might need
help when getting it. However, the report identified that the
limitations on making assistive technologies useful to people
with disabilities are because there are many gaps in providing
services. Another important limitation is that there are not
enough trained providers to access assistive technologies.
Specifically for rural areas, they pointed out that there are little

to no services and products close to the communities.”

Assistive technologies can help people with disabilities be
more independent. For example, these technologies allow
them to join the workplace. Through adapted software in
computers, persons with intellectual disabilities can manage
time and transition between activities. This leads to an
increased productivity at work.” The benefits of assistive
technologies can also impact employers. By providing this
type of reasonable accommodations, they can keep trained
and productive employees for longer.”” An example can be

secen in Guatemala, in which a study showed that people
93 Global Report on Assistive Technology.
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with moderate and profound hearing loss who had received
hearing aids spent more time working, The positive impact
that this had included better household income for those
who received the hearing aids. This can be linked directly
to reducing the risk of poverty, showing the benefits that
assistive technologies can have.” In a study provided by the
Global Partnership for Assistive Technology, they reported
that if assistive technology were provided to everyone who
needs it, the investment would return over USD 10 trillion in

55 years.”

The global estimate of people that will need at least one
assistive product is 2.5 billion.” There are still barriers that
make it harder to access those assistive technologies. The
Global Report on Assistive Technology points out some of
them. The first one is a lack of awareness and information.
While there might be common knowledge of some assistive
technology products that are more typical, such as wheelchairs

and glasses, it is not as common to know about the wide range
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of products that might be helpful for a specific disability.
Some factors that contribute to this are poor literacy and
inaccessible information about assistive technology and its
benefits. The second barrier is inadequate products. Low
quality, a limited supply of products, or products that are
not suitable for the uset’s needs are some examples of this.
All of these situations imply that the assistive technology
products ate not fulfilling their purpose, making them useless
for people with disabilities. ” The third bartier is affordability.
Results from the survey conducted for the report showed that
most people pay for assistive products out of pocket. The
high prices they can have contributed to having difficulties
accessing these products. The fourth barrier is availability,
which is more common in rural areas. High-tech and specific
services are often offered only in urban areas. Going hand
in hand with the previous, the fifth barrier is the distance of
facilities to get assistive technologies. According to the survey
results, most users traveled up to 25 kilometers to get to a
facility where they could obtain assistive devices. However,
some of them reported traveling more than 100 kilometers

to get there.'”

In the report above, WHO-UNICEF identified six principles
for providing assistive technologies. Through them, the
current exciting systems to provide them can identify
strengths and weaknesses. This can contribute to reducing
the existing barriers to obtaining it. The first principle is
accessibility. It refers to having easy and equal access to
assistive technologies, regardless of different factors such as
age, socioeconomic group, or location. It also implies that
information should be available and within reach for those
secking it. The second principle is adaptability. This principle
refers to having technologies that adapt to the individual
needs and goals of a person over time. The third principle is
acceptability. This refers to not only considering preferences
and needs when developing technologies but also the culture,
efficiency, reliability, and safety of the product in the specific

environment in which it’s been used. In practice, this might

look like people with disabilities having the opportunity to
control decisions and make choices regarding their assistive
products. The fourth principle is affordability. This refers
to having available products and services within the income
level of the users and their families. In this, it is important
to consider travel costs, specifically in rural areas. The fifth
principle is availability. There should be enough good quality
products to meet the needs of people with disabilities who
are secking to use assistive technologies. The sixth principle is
quality. This refers to products and services meeting durability,

petformance, and trained staff standards. "'

Difficulty with Data Collection for People with
Disabilities

Having accurate data on people with disabilities is important
to be able to identify the specific needs and challenges that
they face. The lack of reliable data contributes to making
them ‘invisible’ to their communities, meaning that people
with disabilities are more marginalized and suffer from
more violations. These violations, which mainly occur to
their economic, social, and cultural rights, will hinder their
appropriate development.'”” Having unreliable data makes it
harder to identify specific situations that must be addressed.
Even though there has been a growing amount of data on
people with disabilities, it is not comprehensive enough. The
limitations that this information has are mainly due to the
lack of a universal definition of disability. Another important

factor for this is the variations in the process of obtaining

data.!®

When collecting data, several biases contribute to not having
proper data regarding people with disabilities. First, people
with disabilities may not be correctly identified or counted. For
example, the disability may not be diagnosed. Data collection
may not be possible due to a lack of accommodations. One
example is people with hearing loss not having access to a sign
language interpreter. Some households will also choose not to

respond to studies. Another factor contributing to the issue is
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the places from which data is collected. It is common to see
that data is not collected from places in which people with
disabilities might be overrepresented. One example of this
is only taking samples of houses and avoiding care facilities.
This leads to a very redacted sample that leaves out those with
disabilities living in said facilities."™

Data on the situation of people with disabilities is often
basic and non-representative. Having personal information
of people with disabilities in rural areas is even harder. The
main source of data collection is often civil registration. Civil
registration is a system that many countries utilize to register
and record important information about a person. This can
include birthdate, legal identity, name of parents, and other
vital events. In many countries, it is necessary to be in the civil
registration system to receive social services.'” In rural areas,
it is more difficult to access it. This imposes a challenge, as
without a record of their existence, they do not have a record
of them needing assistance. This can make assistance harder
to receive. It also makes it harder for them to update their

situation if needed.'”

The type of information that the countries are collecting
also plays a major role in data collection. For example, only
asking, “Do you have a disability?” when conducting a survey
gives an indicator of the number of people with disabilities,
but nothing more. Vague questions like the one previously
mentioned do not add value to the data. It’s important to
ask specific questions and probe further to find specific
information. Critical information, such as the details of their
disability or accommodations, can strengthen the data quality.
When secking more specific information, a broader range

of needs can be identified.'”’Collecting inclusive data should

consider some specific aspects to ensure it will be useful. This
way, measures taken to address their needs will be relevant.'”
The first one is that the collected data should be relevant.
This means that collectors should focus on addressing the
current issues affecting people with disabilities. The next
thing to consider is that it should aim to cover knowledge
gaps. There are many times in which the policies implemented
are not helpful because of the absence of key information.
Inclusive data should seek to cover those gaps. Another aspect
that should be considered is how inclusive data is collected.
It should show the perspective of people with disabilities
through the collection method. Lastly, it is important to
use the obtained data to address the needs of people with
disabilities.'”

To have reliable statistics about their situation, collecting
disaggregated data is important. Disaggregated data is data
that has been broken down into sub-categories. Some of
these categories can be age, sex, disability, or income levels.
Collecting information in as many categories as possible
helps to give a more accurate idea of the range of situations
that exist in a population."’ Without this data, people with
disabilities can struggle to be socially and even politically
represented. This means that they are not considered when
planning for development, which can seriously affect their
quality of life.""" Disaggregated data has been proven to help
understand the progress and challenges that have been made.
It is a useful tool that can monitor, based on evidence, the
amount of progress made. Over the years, several tools for
disaggregating data have been developed. One of them that
has been proven successful is the WHO Functioning and
Disability Disaggregation Tool (FDD11).""? The FDD11 is a

short questionnaire with 11 questions that aim to show the
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experience of disability. This tool considers three important

factors that can impose a challenge for people with disabilities:
the physical and mental capacity of the person, how they
function within their environment based on their capacities,
and other environmental factors that might contribute to
their disabilities. When answering the survey, the respondents
are asked to rate, on a one to five scale, difficulties that they
might face because of a disability. Some of the questions
are “How much difficulty do you have walking or climbing
steps?” or “How much difficulty do you have washing all over

or dressing?”'"”?

By answering these questions, a scale of disability level
is created. This is helpful to create a distribution of what
disability levels look like in a specific region or country. This
way, it is easier to know what regions might need more help.
With this tool, countries found that disaggregated data was
114

not only easier to create but also analyzed more efficiently.

However, a drawback worth noting for this tool is that it

People answering the survey of PWD satisfaction with
disability services

Credit: USAID Vietnam

needs to be implemented in existing surveys. In areas in which
surveys are not taken, or for those who, due to a disability, are

not considered able to answer one, data will not be collected.''®

Another popular tool is the Washington Group Short Set on
Functioning (WG-SS). This is a tool created by the Washington
Group on Disability Statistics (WG), which was established
by the UN Statistical Commission in 2002. This tool consists
of a questionnaire of six questions. Based on the answers
of the respondents, it can determine the level of limitation
that people with disabilities have based on their capability and
environmental barriers. This tool has been proven effective.
For example, in Zambia, when the tool was implemented into
the data collection surveys, the statistics available for people
with disabilities rose from 2.7 percent to 17.8 percent.''® The
questions of this tool are based on the difficulty persons have
in doing a certain task. They are answered on a scale of one to
four. An example of the questions included is “Do you have

difficulty seeing, even if wearing glasses?”!"” By answering
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these questions, difficulties with environmental barriers are
identified, even when a disability has not been medically
diagnosed. Disaggregating this information is also easier, as it
can help those who need assistance, what kind of assistance is

needed, and where it is more helpful.

If needed, assistance when collecting data should be provided.
It is often common to see that people with disabilities are not
considered valid respondents to census and surveys. Thus, no
information is collected from them. This can be prevented
by providing accommodations. These accommodations
might look different for everyone, but they should address
the difficulty that the respondents are experiencing. Another
important factor to consider in this is to provide proper
training for interviewers. Everything from their attitudes
and behaviors to the way that they provide accommodations
plays an important role in collecting inclusive data.'"® The
2023 Agenda for Sustainable Development implemented by
the UN commits to leaving no one behind.'”” The first step
to achieve this is inclusive data. This is a way to ensure that

everyone’s needs are considered and appropriately addressed.

Current Status

Employment Opportunities for People with
Disabilities

People with disabilities find it harder to find employment
opportunities. Full-time employment has many benefits.
These include a better livelihood, more independence, and
lower poverty rates. However, in some countries, up to 90
percent of people with disabilities are unemployed.' People
with disabilities living in rural areas often find it even harder

to access employment opportunities. According to the 1LO,

people with disabilities who live in rural areas are 13 percent
less likely to be employed.”?" The international community
has noticed the adverse effects that limited employment
opportunities for people with disabilities. Because of this,
some organizations have decided to take action and implement
projects to offer employment. One project includes the
Rural
(SPARK) project implemented in India, Malawi, Mozambique
and Burkina Faso. SPARK was created by the ILO and Light
for the World. Light for the World is an NGO that focuses
on providing better living opportunities for people with
disabilities."” SPARK will run from August 2021 to March
2024.'%

“Sparking  Disability Inclusive Transformation”

This project aims to promote a systematic action-learning
approach. Systemic action refers to transmitting skills and
knowledge through action-based problem-solving issues. The
goal of the project is to have people with disabilities living in
rural areas fully engaged in economic activities. By doing this,
they are increasing their incomes and thus tackling poverty.
In addition, the project is intended to not only work with
people with disabilities. As part of it, they’ll also be working
on raising awareness of the needs of people with disabilities

in their communities.'**

SPARK mainly provides work opportunities in the agricultural
sector. To do this, the project provides recipients with tools,
methodologies, and approaches to overcome the learning and
opportunity barriers that they might be facing in their work.'”
To make sure that the project is working appropriately and
having the expected results, periodic reviews and monitoring
of the project are held. The goal at the end of it is to share
the documentation and knowledge obtained with other

communities and countries.'?
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Another successful project that established employment
opportunities for people with disabilities living in rural
arcas can be seen in North Macedonia’s “From Disability
to FoodAbility” This project is run by We Effect and the
National Federation of Farmers. We Effect is an organization
that aims to promote sustainable rural development
through development cooperation activities.'”” The National
Federation of Farmers is an organization that aims to create
profitable agriculture and stable villages. They do this by
directly involving the people they help by helping them with
decision-making and active action. '® With a very similar
focus to SPARK, this project was also focused on agriculture.
FoodAbility provides food security to families and creates an
opportunity to sell products to generate income by establishing
kitchen gardens and greenhouses in local communities. They
also offer training on self-representation advocacy and the
operation of the greenhouse.'”” Families that received this
help from this project had positive outcomes on their income
level. Especially during the COVID-19 pandemic, having a
source of food and income improved the livelihood of these
families during the difficult times for the global economy in

general."’

Even though some progress has been made in some specific
communities, this has not been the case everywhere. According
to the Research & Training Center on Disability in Rural
Communities of the University of Montana, employment for
people with disabilities in rural areas of the United States has
decreased since the economic recession of 2008. ! Across
the country, employment rates increased 1.25 percent on
average for both people with disabilities and people without
disabilities. However, when looking specifically at rates of

employment for people with disabilities, the report showed

that the rate of employment of people with disabilities living
in rural areas decreased by 0.365 percent on average. Some
geographical areas were more affected than others, with the
most affected being the Pacific and New England. The report
states that this shows that people with disabilities living in
rural areas are being left behind in the recession recovery.'”
Another significant disadvantage for people with disabilities
in the employment sector is the payment gap. While this is a
frequent problem that people with disabilities face when the
health condition is more severe, the pay gap is usually larger.'”
Even though there is not an exact reason why this happens,
discrimination and employer assumptions on abilities are

suggested theories.™*

The Research Report on the Disability Pay Gap published
by the Institute for Social and Economic Research of the
University of Essex shows that the pay gap will also vary based
on gender. While men and women with disabilities are often
underpaid, the pay gap will depend on the type of activity
they are performing. In addition, the level of the pay gap is
also highly related to the type of disability that the person is

facing, with those who suffer from a mental disability facing

a larger pay gap.'”

The size of the pay gap will also highly depend on the type of
work the person is doing. For those with full-time employment
contracts, the pay gap can result in a 16.6 percent loss. Full-
time employees work for a set number of hours defined in
their contract. In permanent employment positions, the pay
gap can resultin up to 20.5 percent loss. Permanent employees
are those who have a contract that does not specify an end
date.” In addition to the type of work, another factor that

contributes to the pay gap is the qualifications of an applicant.
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University of Montana, January 2019), https://scholarwotks.umt.edu/c
132 Research and Training Center on Disability in Rural Communities,

/yzy Strands: A Revien, (UK: Equality and Human Rights Commission, 2009), https://www.
[.I)s—across—equality—strands.p f.

133 Hilary Metcalf, Pay Gaps Across the Equa,

equalityhumantights.com/sites/default/files/ research-report-14-pay-ga

%i/ viewcontent.cgirarticle=1042&context=ruralinst_employment

mployment disparity grows for rural Americans with disability.
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Because it is more likely that people with disabilities have
reduced educational opportunities, their qualifications to have
a higher-paying job are severely impacted. Because of this, it
is also more likely that people with disabilities have more part-
time jobs than a full-time position, which also contributes to
the pay gap."”

Accessible

Case Study: Tanzania’s

Transportation

One case study of a successful and accessible infrastructure
is the Bus Rapid Transit (BRT). The BRT has been adopted
in many cities worldwide, including Colombia, China, South
Africa, and Spain. The BRT is a bus-based transit system that
provides fast and comfortable transportation to all people, but
it is specifically helpful to people with disabilities. The BRT is
more accessible for people with disabilities since it has lanes
dedicated only to buses and platform-level boarding."”* One
specific city that recently implemented the BRT system is Dar
es Salaam, in Tanzania. It has not only provided a sustainable

option for transport, but the system has enhanced accessibility.

To achieve accessibility in the Dar es Salaam Rapid Transit
(DART) system, universal design principles were followed
when planning for this service. The project consisted of 21
kilometers of bus lanes on 29 stations with four construction
phases. These included policy and direction setting, planning
and designing, implementation and performance management,
and review and evaluation. In the first phase, legislative
changes relevant to the project were made and mapped out. In
addition, some relevant considerations of the needs of people
with disabilities were considered. For the second phase, people
with disabilities were actively engaged by looking at the map
and plans of the DART system and identifying what parts
of it would work and which ones would become a barrier.
This way, they made sure that the system was going to be
able to provide the necessary accommodations for people

with disabilities. Some examples of the recommendations

137 Longhi, The Disability Pay Gap.

included ramps for wheelchair users and bumps with strategic
placement for mobility cane users. For the third phase, people
with disabilities got to test the system and point out any
improvements they deemed necessary for it to be completely
accessible. The tests were done by people who have hearing
and vision impairments, as well as by people with other
physical disabilities. This phase helped correct any flaws that
the system might have had. Finally, the final phase occurred
once the system was done and third parties such as the
Institute for Transportation and Development Policy were

able to evaluate it.'*’

DART has had a positive impact due to the following of the
universal design principles and the active involvement of
individuals with disabilities. The Comprehensive Community
Based Rehabilitation in Tanzania (CCBRT) Advocacy Unit
worked alongside the African Development Bank, World
Bank, and the Government of Tanzania for the project.
They provided specific details of the needs of people with
disabilities when using public transport. Having people with
disabilities test the DART system firsthand allowed them to
improve before opening. Some of the changes made were
lowering ticket windows, providing braille tickets, and adding
disability awareness signs, among other things that were not
considered during the first phases."* The DART system has
had a positive outcome. It has allowed quicker transportation
around the city and provided an alternative for people with
disabilities. Easier access to transportation has allowed people
with disabilities to get to their jobs and move independently

around the city without having difficulties.'"!

The Infrastructure and Cities for Economic Development
Facility {CED) has pointed out some key considerations that
contributed to the success of the DART system. The first was
the explicit and upfront commitment to make the DART BRT
accessible to as many passengers as possible. The second was
an assessment of the social impact of the implementation

of the system. This included the identification of different

138 “What is BRT?” Institute for Transportation and Devel(}pment Policy, accessed August 16, 2023. https://www.itdp.org/library/
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needs of people with disabilities. The third was the proposed
design, which considered the Universal Design principles in
all areas of the system. Everything from station platforms to
connected pavements and crossroads was considered for this.
The fourth was collaborating with people with disabilities to
understand and adequately address their needs. The fifth was
having regular inspections to meet the needs of people with
disabilities. The sixth was having test runs and implementing
the feedback that was provided. The seventh one was having
awareness campaigns about accessibility in the DART system.
The seventh was implementing a feedback mechanism. This

way, problems that the system had could be reported easily."*

The Delhi Metro in India is another example of accessible
infrastructure. The Delhi Metro Rail Corporation is a public
metro system transportation facility. It works alongside the
Government of the National Capital Territory of Delhi
(GNCTD) and the Central Government of India.'* To
improve their accessibility, the Indian government conducted
audits of the system. Accessibility audits included a deep
consideration of the needs of people with disabilities.'* The
audits resulted in changes made in the system to increase
accessibility. The company implemented designated spaces
for wheelchairs, escalators, lifts, accessible automatic fare
collectors, and warning strips, among other accommodations

on the existing stations.'*

GNCTD decided to move forward with the feedback they
received and implemented it into the new stations they built
after the audits. In their newer stations, lowered heights of
ticket counters, sound beepers, transit ramps, and improved
signage are just a few examples of how the feedback was

implemented. '*

After accessibility changes, The Delhi Metro Rail Corporation
has reported an increase in the affluence of users. This has
translated into added revenue for the company. In addition,
accessibility improvements were also undertaken for the staff
7 This translates to increased employment opportunities
for people with disabilities in the city. Other cities are now
adopting the practices of the Delhi Metro Rail Corporation

to promote inclusivity. '*

Sustainable Development Goals

In 2015, the United Nations adopted the 2030 Agenda for
Sustainable Development. The purposeis to create a sustainable
world. The agenda has 17 Sustainable Development Goals
(SDGs) and 169 targets to promote human rights, education,
and peace. The United Nations has pledged to leave no one
behind. '* Delegates in SOCHUM are encouraged to consider
the below goals that directly relate to accessibility for people

with disabilities in rural areas. '*°

One of the most relevant SDGs regarding accessibility in
rural areas is SDG 9: Industry, Innovation, and Infrastructure.
The goal of this SDG is to provide new developments that
are sustainable worldwide.””" People with disabilities often
have difficulty accessing transportation or having the mobility
to go to work, school, or other public spaces.™ Accessible
infrastructure goes beyond providing just mobility. Delegates
should consider Goal Nine when creating solutions that
update existing schools, public spaces, or houses. Promoting
innovation is extremely beneficial and goes hand in hand with

achieving this goal.'”

Another relevant SDG for this topic is SDG 11: Sustainable

142 Infrastructures and Cities for Economic Development, Case Study: Disability inclusive design in Dar’s BRT.
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Class of children with disabilities in Tonga

Credit: Department of Foreign Affairs and Trade

(Australia)
Cities and Communities. This goal focuses on making cities
inclusive, safe, resilient, and sustainable. While this goal has
a heavy emphasis on urban areas, rural areas should also
be a space that promotes growth in the community."* As
of 2018, 45 percent of the world’s population lives in rural
areas.'” Providing mobility and other services to people with
disabilities helps to provide positive growth for a community.
Adopting this goal in rural areas may also look like providing
complementary services. For example, if canes are being
provided as part of a healthcare strategy, and public spaces
are being adapted to be useful, a good complimentary service

might be cane repair services. 156

Bloc Analysis

Points of Division

The CRPD was created in 2006 to protect people with
disabilities and provide them with the same rights and
opportunities as everyone else. It was designed to cover a
variety of opinions and is the point of view of government
officials, NGOs, and people with disabilities."”” But what does
itmean to follow the CRPD? The convention has eight guiding
principles for implementation that all focus on discrimination
against people with disabilities."”® These principles include
increasing independence, education, and stopping violence.'”
Every five years, the Committee on the Rights of Disabilities
monitors the successful implementation of the CRPD. The
committee then creates reviews of different countries.'” In

August 2023, 187 countries had ratified the CRPD. ¢! This
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2020,
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is incredibly important, as countries that have ratified the
convention have a legally binding international document to
protect the rights of people with disabilities. It also means that
countries should be taking appropriate actions within their

countties to follow the CRPD.

While many countries have ratified this treaty and made a
commitment to protect the rights of people with disabilities,
it doesn’t look the same everywhere. Delegates within
SOCHUM are encouraged to research if their own country
has ratified the CRPD and what if any, steps are being taken

to implement it.'®*

Ratified the
Implementation

CRPD and Have Strong

Countries in this bloc have ratified the CRPD and actively
implemented the strategies outlined in the document. It is
important to consider that the ratification status is not directly
linked with implementing the CRPD principles. However,
countries within this bloc will have both. An example of a
country that can belong to this bloc is Mexico. According
to the latest report to the CRPD in 2022, the country has
made improvements to increase accessibility for people
with disabilities. Some of these improvements included the
national program for the advancement and inclusion of
people with disabilities. Additionally, in 2014, Mexico passed a
reform of the Federal Act on the Prevention and Elimination
of Discrimination. However, the committee also pointed
out that the country needs to change some existing laws,
including the General Law for the Inclusion of Persons with
Disabilities, to make sure they align with the convention. They
also recommended that enough resources be given to make
sure this happens in the most efficient way.'”® Other countries
that might belong to this bloc are Cyprus, Norway, Germany,

Japan, and more.

Ratified the CRPD

Implementation

and Have Limited

Countries that belong to this bloc have ratified the CRPD
and have yet to make much progress in implementing it.
Because of this, it is also likely that countries in this bloc
have some national legislation regarding the topic, but it
needs improvement to be aligned with the principles of the
CRPD. For example, a country that belongs to this bloc is
Rwanda. In 2019, the CRPD mentioned their concern about
discriminatory terms in the country’s national legislation and
the government’s slow adoption of the CRPD. Another big
concern is the lack of national disability policies in the country.
There is also no way to make sure that the needs of people

16+ However,

with disabilities are considered in policymaking,
Rwanda has been slowly changing its disability policy to be
more inclusive of people with disabilities. In March 2022, the
Rwandan government attended the Global Disability Summit.
During the event, they submitted a number of commitments
to people with disabilities. These include increasing access

165 Other countries

to education, healthcare, or employment.
that might belong to this bloc are Argentina, the Russian

Federation, China, and more.

Have Not Ratified the CRPD

Although there are 193 member states of the United Nations,
the CRPD has only been ratified by 187.1 It is likely that
countries that belong to this bloc that have not ratified or are
not signatories to the CRPD also have little to no legislature
in place to make sure that people with disabilities in their
countries are included and have the same opportunities.
Countries that belong to this bloc also have no national
legislation and policies to target the issue of increasing
accessibility for people with disabilities. It is also possible that
countries that belong to this bloc have legislation that does

not align with the principles of the CRPD.

162 “UN Treaty Body,” United Nations Human Rights Treaty Bodies, accessed August 23, 2023. https://tbinternet.ohchr.org/_layouts/15/

TreatyBodyExternal/Countries.aspx
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Committee Mission

As mentioned within its mandate, SOCHUM is in charge
of discussing human rights issues that affect people from
all over the wotld.'”” In addition to addressing social issues,
SOCHUM often examines the needs of vulnerable groups.
These may include the youth, families, or the elderly, often to

promote human rights.'®

This scope is extensive and includes
those with disabilities. People with disabilities are considered
to be one of the largest marginalized groups. Their rights
to education, the workplace, healthcare, or even justice are
often difficult to protect. This is due to a lack of accessibility
wotldwide.'” Delegates within SOCHUM should look for
solutions to this issue throughout their research. This includes
consulting the CRPD and their own countries’ policy towards

accessibility.

Delegates should remember that, as part of the United
Nations General Assembly, they can only recommend
solutions for countries to implement. Delegates can ask for
support from international organizations or other countries.
This allows the committee to address the needs of people
with disabilities directly. For example, delegates can make
recommendations from the World Health Organization
regarding healthcare access. UNICEF can help promote
education that is more accessible, and the ILO can create
job opportunities that promote inclusion. Delegates can
recommend that member states implement existing tools to
promote accessibility. Making sure that the CRPD is respected
in every rural community should be a top priority. Delegates
in SOCHUM should continue to push for solutions that best
provide a dignified life with proper accessibility for people
with disabilities.

167/ “?ocial,/ Cultural and Humanitatian Issues (Third Committee),” UN General Assembly, accessed August 13, 2023, https:/ /www.un.org/
en/ga/third/.
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Introduction

Throughout history, societies have had the challenge of addressing criminal behavior and ensuring
justice for victims. However, they also must uphold the rights and dignity of people accused of
crimes. The historical use of prisons, the evolution of opinions about prisoners, and the establishment
of guidelines to protect human rights have all influenced crime and punishment. Yet today, the
conditions in prisons and the treatment of prisoners are different across the world. Criminal justice

still needs to improve to prevent crime effectively and humanely.

The earliest criminal punishments can be traced back to 1000
BCin Mesopotamia and Egypt. These civilizations emphasized
retribution, preventing crime, and restoring order.! Early
prisons were often used to temporarily detain individuals
awaiting trial or execution rather than as facilities for long-
term incarceration. Crime prevention played a significant
role in early criminal justice systems. Harsh punishments and
cruel treatment of prisoners were intended not only to punish
offenders, but also to prevent others from committing crimes.
Eatly prisons were traditionally focused more on punishment
than on rehabilitation or addressing the underlying causes of
ctiminal behavior.” Today, experts suggest that time spent in
prison does not lower the chances of repeating a crime when
compared to community service or mandatory educational
courses.” Prisons provide little to no healthcare due to both
a general lack of acceptable healthcare on the broader
community and also the belief that criminals were a lower

class than the free.*

Prisoners in historical prisons often dealt with overcrowding,
poor living conditions, and little to no access to basic
necessities. A famous example of historical prison conditions
is the ‘oubliettes,” which were used for detainment and torture
throughout Europe in the Middle Ages.” This term comes

from the French word for forgotten and refers to a prison cell

whose only entrance is a trap door high in the ceiling. Most
often, prisoners placed here faced a life sentence.® Conditions
in other parts of the world were similar, and in Imperial
China, dungeons were used as places in which criminals
would wait for their punishment, often in the form of capital

punishment.”

In the 20th century, increased human rights protocols brought
significant changes to prison conditions and the treatment of
inmates. In 1948, the UN adopted the Universal Declaration
of Human Rights. This document emphasized the dignity
and rights of all individuals, including those in prisons.® This
created international standards for the treatment of prisoners.
The shift from punishment to rehabilitation changed attitudes
towards prisoners. Recognizing that many offenders come
from disadvantaged backgrounds, suffer from mental
health issues, or struggle with addiction, modern societies
increasingly view incarceration as an opportunity to address
the root causes of criminal behavior and to facilitate positive

change.

The “Mandela Rules,” officially known as the United
Nations Standard Minimum Rules for the Treatment of
Prisoners, is essential to ensure the humane treatment of

prisoners wotldwide.” Named after Nelson Mandela, who
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was imprisoned during apartheid in South Africa, these rules
outline the conditions, treatment, and rights of prisoners.
The Mandela Rules emphasize the importance of providing
food, medical care, sanitation, and access to education and
job training, They also advocate for the prevention of torture,
discrimination, and other forms of abuse. The Mandela Rules
provide a global benchmark for prison conditions, promoting
the protection of human rights and the dignity of all
individuals, regardless of their legal status. Today, most states
take responsibility for the physical and mental well-being
of their prisoners, and different countries have developed
legislation by which prisoners can access medical services.
However, the implementation of this varies across the world,
and discrimination based on race, sexuality, or gender still

affects many prisoners.

The change in crime, punishment, and prison conditions
reflects the changing values of society. From the historical use
of harsh punishment to more modern approaches focused
on rehabilitation and human rights, progress has been made
towards a more compassionate criminal justice system.
With modern developments in culture and technology, it is,
perhaps for the first time, possible for prisoners to attain
living standards, including their access to necessary healthcare,
equal to that of those who are not imprisoned and experience
the rehabilitation they need to ensure they can live productive

lives in society.

History and Description of the Issue

Overcrowding and Access to Doctors

Prison overcrowding is defined by the United Nations Office
on Drugs and Crime, or UNODC, as when the number of

prisoners is greater than the official prison capacity.'” Prison

overcrowding may impact the physical and mental health of
prisoners, as well as increase the risks of violence, drug use,
and self-inflicted injury.!’ Most prison systems across the
globe are facing enormous difficulties accommodating their
prisoners. The 2022 Global Prison Trends report by Penal
Reform International stated that 121 countries were over 100
percent prison capacity and more than 13 were over double
their intended space.'” Bad prison conditions have been
shown to increase the rate of re-offense. This could be due
to the prisons failing to prepare inmates for independence
or the skills necessary to reenter the workforce.” When this
happens, ex-inmates often seek comfort in the rigid routine
and structured lifestyle that prison provides. The COVID-19
pandemic has added to this problem as courts across the world
have closed, which has increased the number of prisoners

awaiting trial.

Courts are still facing a backlog of cases. One example is
Nigeria, where 50,000 people are being held in detention
centers while they await trial."* When prisons are above their
capacity, medical issues are at risk of being ignored. This
is because staff cannot uphold prison regulations while
ensuring each individual is physically and mentally fit. These
regulations include security protocols that are followed to
uphold the safety of staff and prisoners. In turn, this reduces
a prison’s rehabilitative potential and increases the risk of
prisoners committing crimes once they leave the facility.
Without ensuring prisoners have adequate means to survive
in the outside world, there is a far greater chance they will re-
offend and end up back inside state facilities, perpetuating the

problem of prison overcrowding,

Governments have taken a variety of steps towards limiting
overcrowding. These include building new prisons or
increasing current prison capacities by adding beds and

building new dormitories.” This has been criticized for not
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being a long-term solution, as prison populations tend to
increase when prisons increase in size.'® One alternative to
prisons is community service programs, where fewer resources
are needed. This is generally cheaper than keeping people
inside prisons. In Australia, reoffense rates were also shown to
be lower when receiving a noncustodial sentence compared to
a jail sentence of up to two years."” Non-custodial sentences
are punishments that do not involve imprisonment and can

include house arrest, community service, and fines.

This method may not work for prisoners who are considered
a danger to the public, including people who have committed
violent crimes. Electronic monitoring, a tracking device worn
by a person, can be used alongside noncustodial sentences,
such as probation, to help someone maintain the rules of their
sentence. Electronic monitoring devices can track locations
and movements, which reduces the chance of prisoners

escaping, breaking curfew, or entering forbidden places.”
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Electronic monitoring is expensive to the state compared
to other noncustodial sentences. However, it is cheaper
than prison time. As technology advances, issues, including
poor GPS locations and faults with the internal electronics,
have been improved.” People under noncustodial sentences
become responsible for their healthcare as they would when

free and use public hospitals and clinics.

Innovative approaches adopted by countries like Norway,
Denmark, and the Netherlands involve creating waiting lists
for individuals convicted of crimes. This delays their entry
into prison until a space becomes available. The average time
before entering prison is around 77 days, which provides
enough time for convicted prisoners to prepare for their
sentence.”” While this has been effective in reducing prison
overcrowding, individuals claim it can impact their mental
health and limit their freedom before they have served any

time.?! Scandinavian countries, as well as others, such as the
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United Kingdom, India, and the Philippines, offer ‘open
prisons’ as a complementary strategy to the overcrowding in
high-security prisons and provide rehabilitation and training
to prisoners. In these institutions, inmates with a lower risk
of harming others or escaping are not confined to their cells
or dormitories and can even commute to work outside the

prison.”

Overcrowding already limits the availability of healthcare
in prisons, which is made worse by the current shortage of
qualified healthcare staff in prisons. For example, in 2017,
63 prisons in Bangladesh had no doctors, which led to the
preventable death of an eldetly prisoner.” Staff shortages have
increased the amount of time it takes for prisoners to be seen
by a doctor and receive the treatment they need, increasing
their risks of serious illness and ultimately increasing the cost
of providing healthcare. The shortage of nonmedical staff in
prisons has also affected prisoners’ access to healthcare when
treatment has to be given outside of prisons. In Scotland, it
was reported that prisoners had not been able to see doctors

in hospitals due to a lack of available staff to transport them.*

Increasing the education of prisoners has proved a positive
method of increasing access to healthcare. For example, in
Zambia, ‘inmate peer educators’ deliver health talks to other
inmates and provide a communication channel between them
and their guards. As a result, some prisoners have reported a
better understanding of their health conditions and how to
improve them, although this is mainly limited to tuberculosis
and HIV, two of the most common medical issues in the
region.” Other studies have suggested that the use of posters,

leaflets, or even prison radio talk shows has helped to shift the
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burden of health education from medical staff and initiated

morte proactive changes from the prisoners themselves.”

A limiting factor to prisoner healthcare reported by officers is
that external healthcare personnel often have limited training
in prison security protocols. This means that even though
doctors and medics may be on-site and available to treat
prisoners, a shortage of guards limits the number of patients
that can be seen as guards are required to stay with them
during their visit.”’ Training medical staff on security protocol
was seen as a way to reduce this problem, and some officers
expressed a desire for training on important health matters. By
providing officer training, medical issues can be evaluated in
a more timely manner, with fewer resources, and appropriate

action can be taken.

Mental Health and Addiction Among Prisoners

The rate of mental health and substance use disorders in
prisoners is disproportionately high when compared to the
general population. Many prison systems fail to give the
support required for those under their care. For example,
in Ireland, 70 percent of prisoners live with personality
disorders.® A study published by the Lancet showed that
the effects of mental health issues are proportionate to the
duration of incarceration.”” Prisoners who have spent more
than two years in prison are 3.6 times more likely to suffer
from a new mental illness than people who have spent less
than three months incarcerated.”” Those with mental health
disorders have been shown to have higher rates of self-harm
and suicide, as well as being at risk of targeted violence from

other inmates. Because of this, they often require additional
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levels of care that are often not provided by prison staff.”!
The impacts of untreated mental illness continue after leaving
prison and affect the long-term social and economic prospects
of former inmates. Suicide and drug overdoses were reported
to be two of the leading causes of death of former inmates,
with suicide rates 29 times higher than that of the public

within two weeks of leaving prison.32

High rates of mental and substance use disorders in prisons
are often caused by the criminalization of mental illness and
insufficient community-based mental health resources, all of
which increase the chances of imprisonment for their states
of health.” The War on Drugs was a campaign started by the
United States which aimed to reduce the drug trade. It led
to the popularization of imprisonment as a response to drug
use.* The criminalization of mental illness refers to failures
in mental health policy in prisons. This leads to prisoners
with mental illness being sentenced as criminals instead of
being treated.” Inside prisons, mental health and addiction
are perpetuated by insufficient training of staff, increasing
the chance of missing health problems as new inmates arrive
at prisons.” To effectively treat people with mental health
problems, eatly diagnosis is very important and has a high

impact on the rehabilitative potential of their prison time.

Despite it being easy to use mental health as a blanket term
for all conditions, different levels of mental health issues exist
and require different forms of treatment. In the United States,
classification systems exist to help inform staff of the needs

required of individual prisoners.” Classifications not only take

into account the severity of illness but also the individual’s
response to treatment. By creating a classification system, the
prison system of the US can designate specific prisons that

best provide the services needed for individual prisoners.

Providing mental health services lowers the likelihood
of offending again and improves conditions in prisons.
Because of shortages in healthcare staff, some prisons in
the US and Australia have adopted ‘telemedicine.” This gives
prisoners access to trained healthcare professionals online.”
Telemedicine has increased regular access to mental health
services in prisons and avoids the expense of training staff,
setting up specialized facilities, or transporting prisoners to
hospitals. It is also effective in diagnosing prisoner conditions.
Telemedicine has limited effectiveness in the treatment of
mental health issues, and additional services are necessary to
maximize its potential for rehabilitation. Since the 1990s, this
method of diagnosis has had favorable reports due to its cost-

effectiveness and efficiency.”

Drug use and addiction are leading causes of incarceration.
22 percent of prisoners in the world are behind bars for drug-
related crimes.*” Drug laws atre different around the world,
with some countries, including Spain, Canada, and parts
of the United States, having fewer restrictions on personal
substance use. However, in other countries, including Malaysia
and Saudi Arabia, the possession of illegal substances can
lead to incredibly harsh prison sentences and even the death
penalty.*’ In many cases, drug use and addiction stem from

circumstances beyond an individual’s control. In these cases,
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it is important to consider drug users as victims instead of

criminals.

To combat the issues associated with drug addiction, treatment
programs have been created around the world, with varying
degrees of success. Some programs, including the ‘Stay’n Out’
program in the United States, emphasize self-help through
the ideas of self-reliance and community independence whilst
still under the care of trained staff.*” Treatment programs
should also put in place a variety of treatment options
appropriate to the needs of different individuals based on
diagnostic tests during the intake of inmates and these plans
should be adaptable as the course of treatment continues.”
Furthermore, it has been shown that the success of internal
treatment options yields the best results when separated from
the general population of the prison. This helps to remove the
temptations and negative effects of prison culture. Reward
programs have also been shown to have positive effects on
addiction treatment, increasing prisoners’ privileges inside
prison when they show progress toward their relationship
with drugs. Similarly, establishing punishments for those who
do not follow the rules has been shown to reduce the dropout
rates from these programs as the places are seen as more

valuable and so more worth keeping.

A key challenge with addiction in prisoners is the risk of
relapse after leaving the facility. If prison staff develop reentry
plans with parole officers, such as joining self-help groups such
as Alcoholics Anonymous (AA) or Narcotics Anonymous
(NA), this risk can be reduced and rates of reincarceration are

lowered.* The European Union has helped countries including

Kazakhstan, Uzbekistan, Tajikistan, and Kyrgyzstan through
the Central Asia Drug Action program to treat prisoners with

addictions via a long-term strategy divided into stages.*

In some countries, drug courts exist to take a public health
approach to dealing with criminal offenses.*® Whilst they
operate differently in each nation, their main focus is to address
the underlying causes of crime by working with prisoners
towards long-term recovery. In New Zealand, the graduation
rate of this treatment method is six times higher than most
other forms of rehabilitation, and released prisoners are 71
percent less likely to return to prison in the first year after their
treatment.*” In the US, abstinence-based methods have shown
success, where the continuation of specialized treatment is
conditional on negative substance tests.”® Studies also show
that effective addiction treatment, such as the administration
of methadone, a drug used to wean patients off of heroin,
significantly reduces the rate of reincarceration as is used in

the drug courts of Scotland.”

To adequately meet the health and mental health requirements
of inmates with additional mental issues, prisons must establish
regular and personalized treatment. Suppose prisons lack the
facilities to treat addiction and severe mental illnesses. In that
case, connections with community-based programs should
be established, and the use of digital treatment should be

expanded to maximize the use of prison staff and resources.

Violence Inside Prisons

There are many sources of violent behavior inside prisons,

including riots, inmate fighting, and abuse by prison staff.
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A guard standing outside of the kitchen in Mogadishu’s
Central Prison, Somalia

Credit: NMUIM

These can result in both physical and psychological injuries.
The causes of violence within prisons also have many origins,
including personal disputes, overcrowding, gang rivalries,
unrest, and mental illness. Because of these various reasons,
it is almost impossible to completely end attacks on inmates.
Prisons are required to have emergency responses for high
blood loss and severe injuries, but the reaction times can be
very long. Furthermore, when treatment arrives, it is often

ineffective.”’

Rule 27 of the Nelson Mandela Rules states that all prisons
should ensure quick access to medical attention in cases where
it is urgently required.’’ Since 2010, 96 prisoners have died
in Iran due to inadequate responses to healthcare needs, six
of which were due to traumatic injuries sustained within
the facility or during arrest.”* Despite this level of medical
negligence breaking Iran’s laws, the officers responsible have

not faced consequences for their actions. This is largely due
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to the stigma that prisoners face in Iran. Similar issues exist

in many other countries around the world.”> While many
countries have regulations to protect the well-being of their
incarcerated population, it is up to those working in prisons to
ensure those standards are met.” In many cases, howevet, the
level of care provided by officers in prisons is severely lacking,
and prison staff culture prevents the reporting of poor
standards of work. The most common form of abuse from
prison officers is the excessive use of violence.” To uphold
the rights of prisoners to healthcare, it is essential that those
charged with their care while in prison retain accountability

for the experience prisoners face.

High rates of violence in prisons are causing many staff
members to leave.”® The high turnover of trained officers
leaves facilities without the experienced professionals to
prevent complex situations. This may lead to violence. The

increased rates of violence that occur as a consequence
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then result in more prisoners facing punishments such as
solitary confinement or extended sentences that limit their
rehabilitation. The overall effect of this is that violence
becomes the only way in which they know how to respond
to situations. As the situation worsens, more injuries occur,
and the healthcare services inside prisons are stretched
beyond their capacity. Furthermore, the punishments that
prisoners face as a result of violence can significantly impact
their mental states. This means that specialist attention may
be required to treat additional psychological consequences.”
In the US, empty prison officer roles are being taken up
by case managers and teachers to reduce this strain.®® One
benefit of this method is that case managers already have
an understanding of the prison system, and so enter the job

more prepared than a recruit.

Gang violence causes some of the most critical injuries to
prisoners around the world. This is often a result of rivalries
between groups and the pressure from the gang hierarchy.
The issue of gang violence is particularly relevant in South
America. In February 2021, Ecuador had 79 deaths from
gang-related violence.” While many prison systems try to
reduce the levels of interaction gangs can have with each
other, issues of overcrowding reduce the possibility of this.
Sometimes, rival gangs end up near each other. The sharing
of space between rival groups increases hostility between
them in communal areas, such as outdoor recreation spaces
and tables in cafeterias. These spaces are seen as commodities
worth defending, and this ends up being where the majority

of violence occurs.”

Unlike many other medical requirements, injuries sustained

57 Jo Nurse, Paul Woodcock, and Jim Ormsby, “Influence of Environmental Factors on Mental Health within Prisons: Focus Group Study,

through violence need to be helped quickly. By equipping
prisons with emergency units, prisoners will have a better
chance of avoiding setious injury.®’ These units contain
the facilities required to perform critical procedures such
as emergency operations. The training of medical staff to
administer stitches, bandage wounds, set broken bones, and
provide pain relief is necessary when it comes to treating

injuries sustained through violence.

Pregnancy and Childbirth in Prisons

Pregnancy increases the health risks to a person’s body more
than any other time in their life. This can cause long-lasting
effects on both parent and child if not appropriately treated.
However, in many situations, the levels of healthcare given
to female prisoners are lower than that of men.® Currently,
there is no data on the number of pregnant women in
prisons around the world, but according to a study from the
American Medical Association Journal of Ethics, the rate
of pregnancy in women entering prison is between five and
10 petcent of total prisoners.”” The health consequences of
pregnancy extend beyond childbirth. Many mothers suffer
from mental conditions after their child is born. These include
postpartum depression, anxiety, and obsessive-compulsive
disorder (OCD).* In cases where newborns are separated
from their incarcerated mothers at birth, much higher rates
of mental disorders are recorded. Many women receive little
to no emotional support to prepare them.” Separation from
their children has also been shown to increase existing mental

66

health problems.

In 2010, the UN adopted the Bangkok Rules, a global legislation
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designed to build upon “The Standard Minimum Rules for
the Treatment of Prisoners.”” The Bangkok rules consider
gender-specific issues that women face in prison.® Within this
document, it was noted that pregnant women face additional
psychological consequences when given prison sentences.
The rules emphasized the importance of reducing custodial
sentencing for them. Many countries, including Brazil, Costa
Rica, Ecuador, and Mexico, have established the prioritization
of noncustodial sentencing options for pregnant women. This
allows a parent to spend time with their child after birth.’
Rules 48-52 of the Bangkok Rules consider the specific needs
of pregnant women and new mothers in prison, stressing the
importance of contact between a child and parent. However,
levels of implementation vary across the world, and reports
of violations have been made. For example, in the US and
Canada, women have given birth whilst in handcuffs, a clear
violation of Rule 24 of the Bangkok rules.”” Similarly, lack
of adequate medical attention in a British prison led to the
stillbirth of a child whose mother was not aware that she

was pregnant.’’

This itself showed massive neglect towards
the health of prisoners within the facility and caused a major

investigation into the facility’s practices.

Prenatal care, including medical examinations, screenings, and
monitoring of the preghancy’s progress, is highly important
in maintaining the well-being of a mother and unborn child.
However, many prisons lack specialist healthcare units or staff
with appropriate expertise in maternal care.”” In Germany, a

prenatal care group in prison saw positive outcomes after

medical staff successfully dealt with preterm deliveries,
complications during birth, and issues with substance use.
Here, adequate screenings ensured that any foreseeable issues
were identified as early as possible. This gives medical staff
maximum time to prepare for the delivery of each child.”
Beyond this, prenatal care was provided on-site by midwives
and nurses. Finally, the diets of pregnant women were
changed. Similar success was seen at the Nebraska Center for
Women in the US, where prenatal, delivery, and postpartum
care was overseen at a local hospital. The program also went
beyond just giving medical support, as it provided education
classes on parenting and community resources to support new
mothers after their release.”* Childbirth education programs
provide a way to prepare the mother for labor, delivery, and
postnatal care. They have been proven to be effective in

dealing with the stress of going through this while in prison.”

Across the wotld, only four countries—the Bahamas, Liberia,
Suriname, the United States—routinely separate incarcerated
mothers from their newborns. However, in some American
states, changes are being made to allow mothers to stay with
their children in Mother-Baby Units.” These are facilities that
allow mothers and babies to remain together while under care
and have been shown to reduce reoffences in comparison to
mothers who ate separated from their child at birth.”” Prison
nurseries, which exist in many nations, are facilities that allow
incarcerated women to be with their children while they serve
their time.” The ages at which children are allowed to stay in

these facilities vary massively across the globe, from six to
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twelve months in Hungary to six years in India, Pakistan, and
Mexico.” Prison nurseties have had a mixed reception around
the globe. This is because they limit the freedoms of young
childrten who have not broken the law. However, studies
show that the mental well-being of children in these facilities
is higher than that of children separated at birth.*” Canada’s
mother-child program operates similarly to prison nurseries,
allowing mothers to apply for residence of their child up to
the age of four and for part-time residence of children up to
the age of 12.%

There is a huge disparity between the legislation that criminal
justice systems follow and the resources many state facilities
have. This leads to many cases where the healthcare options
that should be available cannot be accessed by those who
need them. Charities such as Birth Companions have helped
to reduce this issue by providing support services to pregnant
women who would have to face childbirth alone.*” The
services that this charity offers include emotional support
networks before and after the birth of their child, donations

of items required by new mothers, and peer support programs

that help connect women who have had similar experiences.
While running on an entirely voluntary basis, it has had very

beneficial effects on those who receive help.

Vulnerable Groups in Prisons

Within the confines of prisons, almost all demographics of
people are represented. Various groups are at risk of different
health hazards. These groups require different levels and forms
of healthcare. In 2019, the UNODC released a handbook on
prisoners with special needs and detailed the considerations that
should be considered for people of different demographics.
This includes people with mental health care needs, people
with disabilities, the LGBTQ+ community, and racial and
ethnic minorities.*” The handbook also made note of the
expected international standards of treatment for all groups.
This is about the Nelson Mandela Rules, the Convention on
the Rights of Persons with Disabilities, and the International

Covenant on Civil and Political Rights.

One group that has had a recent increase in medical needs is
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the elderly.* The medical needs of this group of people often
include palliative care. Palliative care is where medical attention
is given to a patient to make them comfortable towards the
end of their lives.* This kind of dedicated healthcare has seen
very little implementation across the globe, but does exist in

8 Palliative care for

some European countries and Australia.
prisoners usually looks like transferring the patient to a nearby
hospital with existing facilities ready. This saves prisons the
expense of setting them up and providing full-time, on-site
care. For example, the charity Macmillan Cancer Support
works with the Scottish prison system to provide palliative
and end-of-life care to prisoners. This includes an informative
booklet for prisoners describing what may happen and the
support that is available to them.” In Japan, the number of

prisoners over the age of 65 has more than doubled in the last

20 years. As a result, prisons are struggling to accommodate

the healthcare burden.*® To combat this, younger, able-bodied
prisoners are given vocational skills in nursing to assist elderly
prisoners, and support centers are available in every district
to help them once outside of prison.*” One healthcare risk
almost entirely associated with the elderly is degenerative
diseases like Alzheimet’s or dementia. This poses a significant

% Prisoners with Alzheimer’s

challenge to prison healthcare.
find it hard to follow prison routines and are more at risk
of victimization.” The charity Alzheimer’s Society has called
for the implementation of staff training to deal with these

prisoners to make prisons more dementia friendly.”

Another factor that may affect prisoners’ access to healthcare

is discrimination.” Certain groups who atre behind bars face

84 Mary Turner et al., “Mapging Palliative Care Provision in European Prisons: An EAPC Task Force Survey,” BM] Supportive & Palliative

Care, April 22,2021, https://

ol.org/10.1136/bmijspcare-2020-002701.

85 “Palliative Care,” WHO, accessed August 6, 2023, https://www.who.int/news-room/fact-sheets/detail / palliative-care.

86 Tina Maschi, Suzanne Marmo, and Junghee Han, “Ig;lliative and End-of-Life Care in Prisons: A Content Analysis of the Literature,
International Journal of Prisoner Health 10, no. %(2014): 172-97, https:/ /doi.otg/10.1108 /IJPH-05-2013-0024.

87 “A Guide for Prisoners at the End of Life,” Macmillan, accessed August 6, 2023, https://www.macmillan.org.uk/cancer-information-
and-support/stoties-and-media/booklets /a-guide-for-prisoners-at-the-end-of-life.

88 “Japan’s Prisons Are Adapting to Cope with Ageing Inmates,” The Economist, accessed August 17, 2023, https:/ /www.economist.com/
asia/2022/09/01/japans-prisons-are-adapting-to-cope-with-ageing-inmates.

89 “Japan’s Jails a Sanctuary for Seniors,” NHK WORLD, accessed August 17, 2023, https://www3.nhk.or.jp/nhkworld/en/news/

backstories/761/.

90 Joanne Brooke, Alicia Diaz-Gil, and Debra Jackson, “The Impact of Dementia in the Prison Setting: A Systematic Review,™ Dementia 19,
no. 5 (July 1, 2020): 1509-31, httgsg//doi.or /10.1177/1471301218801715.

91 Sara Novak, “Dementia in

rison Is Turning into an Epidemic: The US. Penal System Is Badly Unprepared,” Scientific American,

accessed Au?ust 17, 2023, https://www.scientificametican.com/article/dementia-in-prison-is-turning-into-an-epidemic-the-u-s-penal-

system-is-badly-unprepated/.

92 “Dementia Support and Awateness in Prison,” Alzheimer’s Society, accessed August 17, 2023, https://www.alzheimers.org.uk/dementia-

together-magazine-aprmay-20/dementia-prison-suppott.

93~ “Deaths of Racialised People in Prison 2015 — 2022: Challenging Racism and Discrimination,” Inquest, August 31, 2022, https://



prejudice from prisoners and guards alike. These include the
LGBTQ+ community, people with learning disabilities, ethnic
minorities, and indigenous groups. In 2006, the Yogyakarta
Rights were established to protect transgender prisoners. The
Rights protect their right to undergo or continue hormone
therapy in prison.”* This is also reflected in rule 24 of the
Nelson Mandela Rules.”” However, instances have been
reported where prisoners have been denied their right to
gender-affirming care. This results in considerable mental
distress as well as physical changes to the body.”® Medical
neglect due to racial prejudice has also been reported. Some
prisoners have waited in their cells for extended periods
before being seen by officers or medical staff. In England,
Black prisoner Annabella Landsberg spent 21 hours lying
unresponsive on the floor of her cell without aid despite

awareness of her existing medical conditions.”

Inmates with physical or mental disabilities face additional
challenges in prison. This includes the lack of access to
accommodations they need for their disabilities. Furthermore,
they often lack support in daily activities they may struggle
with. These include getting dressed, cleaning themselves, and
eating. Lack of resources and staff in this context severely
limits the chances of rehabilitation for these groups.” Prisoners
with disabilities should be given the same level of healthcare
as they would in the community. This idea is also found in the
Nelson Mandela Rules. The rules also recommend including

physiotherapy, speech therapy, and access to equipment such

as wheelchairs and hearing aids.

Case Study: Scandinavian Healthcare Prison
Models

The Scandinavian countries include Denmark, Norway, and
Sweden. These states are well-known for their progressive
approach to criminal justice. For a long time, they were unique
in providing healthcare services that address a prisonet’s
physical, mental, and emotional well-being.”” Unlike systems
found in much of the world that emphasize punishment
as the primary goal, Scandinavian prison models prioritize
rehabilitation and reintegration.' As a result, Norway and
Sweden have some of the lowest recidivism rates in the world

at 20 and 16 petcent, respectively.'”!

In Norway, all prison healthcare services have been integrated
into the general health services of the country. This means
that health workers in prisons are fully independent of the
prison system and budget.'” This structure also places
responsibility for prisoner care on the regional government
and not the prison itself. This collaborative approach to
prisoner healthcare management is an effective strategy. It
reduces the burden on prison management and improves
the health outcomes and cost-effectiveness of care.'” The
collaboration of service providers starts on the front line. As
part of their duties, prison officers are expected to guard, help,
and motivate those under their care. This is done by providing

access to any additional resources they may require.'”* This
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includes external health and welfare agencies.

In Scandinavian prisons, preventive measures and the
promotion of good health are integral to inmate well-being.
Because prisons can be high-risk environments for diseases
and other health issues, these models prioritize initiatives that
aim to prevent health problems and promote overall well-
being among prisoners. In Sweden, inmates are screened
as they arrive for physical and mental disorders. This has
helped identify groups that require additional help. One
example of this is the Alcohol Use Disorders Identification
Test (AUDIT)."” Complimentary to AUDIT is the Drug
Use Disorder Identification Test (DUDIT) which is able to

screen for drugs.'”

By focusing on prevention, Scandinavian
prisons improve the lives of inmates. Additionally, prevention
also helps to reduce recidivism and improve public health
outcomes. Inmates are provided with health education
materials and programs that inform them about various

health topics. Topics include hygiene, nutrition, safe sexual

practices, and the risks associated with substance abuse.
Health education empowers inmates to take control of their
well-being. Informed individuals are likelier to engage in
healthier behaviors and make choices that positively impact
their health. In Scandinavia, addiction is treated as a health
concern, and drug users face much less stigma than in many

patts of the world."”

Scandinavian prisons are also influenced by public opinion
towards criminal offenders. The criminal justice system
emphasizes mercy to understand cases on an individual
basis.!""™ By doing this, imprisonment in Scandinavian countries
improves the future of prisoners. This is done by providing
them with education and vocational skills. This helps prisoners

readjust to life outside once again.'”

The open prison systems in Scandinavia provide this to
prisoners. Open prisons are prisons in which prisoners who

are close to release, proven to be of low risk to the public, and
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on good behavior can prepare for reentry into society.'"” They
have less security, with often just a fence to separate them
from the outside world, and offer more privileges to their
prisoners.'"! Contrary to popular belief, not all Scandinavian
prisons follow the open prison model. Instead, open prisons
are a complimentary tool used alongside traditional prisons.''?
Their emphasis on re-entry to society allows them to help

prisoners learn skills to be successful in outside life.

For example, in Sweden, the Rodjan farm operates as an
open prison. Here, prisoners are not confined and are paid
to carry out farm duties, including tending to livestock and
cleaning farm equipment.'” This kind of outdoor labor has
been shown to have a positive impact on the mental health of
prisoners."'* As an exercise in social accountability to mimic
that of the outside wotld, part of the wages prisoners earn is
taken as an expense for their accommodation. Prisoners are
also expected to donate some of their earnings to pay fines
ot compensate the victims of their crimes.!"® Kragskovhede
is the largest open prison in Denmark, with a capacity of
211 people. Rehabilitation is prioritized here, and the facility
contains two treatment and rehabilitation departments
for both alcohol and drug abuse. Inmates here are allowed
to work in the local agticulture or timber industry.''® Some
open prisons even offer the opportunity to pursue university

degrees.'”

Prisoner care extends after they have been released in
Scandinavia. Prison officers are involved in ensuring that
newly released prisoners continue to receive the medical

assistance they need, as well as helping them search for

110 Larson, “Why Scandinavian”
111 Larson, “Why Scandinavian”
112 Larson, “Why Scandinavian”

housing and jobs."® The effectiveness of healthcare in
Scandinavian prisons is the result of a broader philosophy
that emphasizes rehabilitation, human rights, and dignity for
all individuals. This includes those who are incarcerated. The
approach contributes to better outcomes for inmates and
society as a whole. People leave prison with the necessary
skills and mentality to be self-sustaining and responsible for

their actions.

Current Status

Case Study: Prison Reform in Pakistan

Delegates must address the root causes of healthcare in
prisons through prison reform. Prison reform efforts in
Pakistan provide insight into what actionable reform looks
like. It also highlights the challenges that governments face
implementing it. Pakistan is an example of how old laws,
infrastructure, and the environment can all negatively impact

the healthcare provided to prisoners.

Pakistan, a former colony of the United Kingdom, still has
many holdovers from colonization. One of these holdovers
is the existing prison system in the country.'"” Many current
prison laws are the same as British colonial rule in India. One
notable law is the Prisons Act of 1894." The Act doesn’t
require prisons to provide healthcare or medical attention
to prisoners.'””! Pakistan’s current laws have led to a massive
overcrowding issue, as colonial-era laws still allow members

of the government to interfere in prison operations. This
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includes imprisoning political or personal enemies.'” Most
Pakistani prisoners have not been convicted, resulting in mass

overcrowding and corruption in the Pakistani legal system.'”

Another factor that contributes to Pakistan’s overcrowding
issues is the massive number of death row inmates. Currently,
Pakistan has the 23rd largest prison population in the
wortld."**As of 2021, over a thousand prisoners wetre on death
row.'” Under the Prisons Act of 1894, death row prisoners
are held separately from the general population in cramped
cells, even if they haven’t received an official death sentence.'*
While the Pakistani government has made attempts to
amend this restriction, the Prisons Act of 1894 has not been

127

changed.

While activists in the country have called for changes to be
made to the existing system, it has had little momentum
until recently. In March 2023, Human Rights Watch (HRW)
released a 55-page report on the state of Pakistani prisons,
titled “A Nightmare for Everyone: The Health Crisis in

Pakistan’s Prisons.”!?

The HRW is a nonprofit organization
made up of over 500 country experts, lawyers, and journalists
that evaluate and create recommendations for existing country
policies.'”” According to the report, the 100 jails in Pakistan
had 88,000 inmates total, even though the official capacity is

under 70,000."" Some jail cells even held up to 15 prisoners,

even if they were created to hold three.” The HRW also
noted several other root causes of massive overcrowding
in Pakistani prisons. These causes included the previously
discussed issue of government corruption as well as limited
budgets within prisons for medical staff, hospital equipment,

and ambulances.'??

Pakistan has also suffered from a series of recent disasters.
These have worsened modern-day conditions in prisons. A
report done by Amnesty International found that, during
the early stages of the COVID-19 pandemic, 2,300 inmates
had tested positive for the virus.'”” Amnesty International
reported that a variety of factors contributed to this high
number, including limited health screenings and inconsistent
quarantine times for different prisons.”* These are all issues

that existed before the pandemic and still exist today."

In 2022, Pakistan suffered intense flooding, which affected
about 15 percent of the population.”™ This led to the deaths
of over a thousand people and cost billions of dollars in
damages. Most importantly for this topic, it created lasting
damage to prison infrastructure.”’ In the Pakistani province
of Sindh, 19 prisons were located in areas vulnerable to
floods. Around 8,500 prisoners are currently incarcerated in
those facilities."”® However, despite these high numbers of

individuals impacted, disaster relief often does not prioritize
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prisons or prisoners. This led to long-term shortages in
supplies or weakened infrastructure.””’ Floods in the area have
also impacted Pakistan’s healthcare infrastructure. In Sindh,
more than 1,000 facilities were damaged. This also prevents
access to clinics or hospitals.'* It is also important to note
that Sindh is the only province within Pakistan that follows

141

international guidelines."*" Still, the province was unable to

receive proper support from the government.

HRW

recommendations for ways to improve Pakistan’s health care

To conclude their report, outlined several
system.'* First, the report recommends that the government
take immediate action to reduce overcrowding. These actions
may include allowing early release of prisoners, reforming
existing bail laws, and creating an independent oversight
board. This ensures all prisoners have access to healthcare or

basic human rights while incarcerated.'*

The governments response to the HRW report was
immediate. In April 2023, Prime Minister Shehbaz Sharif
visited the Lahore Central Prison, located in the Punjab
province. It is worth noting that the Lahore Central Prison
is infamous in Pakistan for its harsh treatment of prisoners.
In 2021, six prisoners died after being incarcerated for
only 12 days."* According to the HRW] this was due to the
lack of any doctors in the facility."* During his visit, Prime
Minister Shehbaz promised to improve sanitation, access to
healthcare, and create a dedicated hospital within the Lahore
Central Prison. While many activists have praised these steps
as necessary reform, the HRW has promised to keep a close

eye on the Punjab government to ensure changes are actually

139 Farooqui, “The forl%otten fraction and floods.”
140 Saroop Ijaz and Jo

implemented.

Transmissible Disease and Harm Reduction
Strategies

Human Immunodeficiency Virus (HIV) is a virus that attacks
the human body’s immune system.'* Since the immune
system fights disease, being diagnosed with HIV often means
that an individual is more likely to be vulnerable to bacteria
or viruses."” When left untreated, HIV creates permanent
damage to an individual’s immune system. This results in
Acquired Immune Deficiency Syndrome (AIDS). Unlike the
common flu or cold, HIV is spread through bodily fluids.'*®

It is also important to note that, with the proper treatment,

many individuals who are positive for HIV never progress
into having AIDS."*

The transmission of disease remains a significant concern in
prisons. In 2022, the Joint United Nations Programme on HIV
and AIDS (UNAIDS) reported that people in prison were five
times more likely to be living with HIV than adults in the general
population.” On average, around three percent of the world’s
prison population has HIV. Levels are disproportionately high
in Eastern and Southern Africa, with Zambia and Zimbabwe
having 21 percent and 35 percent infection rates.”! In a study
done by the University of Maryland, researchers found that a
variety of factors often increase rates of HIV transmission in
prisons. These may include the banning of HIV prevention
tools, including contraceptives, high inmate turnover, and a

lack of education.!®?

Many countries are unequipped to treat prisoners with
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HIV."™ The World Health Otganization has recommended
confidential HIV testing and counseling to all detainees during
medical examinations. This allows treatment to be given at
the earliest possible time.””* Similarly, the National Institute
for Health and Care Excellence (NICE) suggested that annual
HIV testing be added into healthcare offered to groups
of men more at risk of HIV infection in prisons.'”” Other
sexually transmitted diseases such as chlamydia, gonorrhea,

and syphilis were given the same guidance by the WHO."*

As HIV isincurable, no treatment will end its spread in prisons,
but forms of treatment are available that reduce symptoms
and transmissibility. Anti-retroviral treatment (ART) is one
of the most common forms of HIV management and has

157

significantly reduced mortality rates since its release.”” In a

study of 41 countries, seven reported that less than 35 percent

of prisoners received ART in prisons, and only 14 reported
over 95 percent."”® Another form of HIV management is
known as post-exposure prophylaxis (PrEP) and can be
taken if someone has likely been exposed to HIV. The same
study done by the University of Maryland also saw success
in lowering HIV transmission rates in Zambia by increasing
the use of PrEP."” When taken within 72 hours of the virus
entering the body, it reduces the chance of HIV infection.'®
However, delays in receiving medical treatment impact how

successful PEP can be.

The close living proximity in prisons means that disease can
spread at a much greater rate than in public. Other factors,
including unhygienic food and water, increase the risks of
transmissible disease. These have been reported in several

institutions in Thailand.'®" Diseases such as Tuberculosis (TB)
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and Hepatitis are common, with 11 percent of worldwide TB
cases occurring inside prisons.'”® TB in prisons is a growing
problem for most of the world, but specifically in Fastern
Europe and Sub-Saharan Africa.'® In a report done by the US
Department of Justice (IDOJ), they found that public health
systems in much of Fastern Europe, notably in Russia and
Kazakhstan, were unable to deal with the rapid spread of TB

and provide treatment to prisoners.'**

The risk of TB in prisons is increased by poor nutrition and

low levels of ventilation.'®

Ventilation refers to the system
through which clean air is moved around in large buildings.
In hospitals and prisons, there is a requitement for better
ventilation. This is due to the large number of people and

166

higher risk of aitborne disease.'® Despite the high rates of

TB in prisons, many countries do not have the infrastructure

167 However, there

to diagnose and treat the illness quickly.
are exceptions; a study on Malawian prisoners noted that the
isolation associated with prison facilities meant that treatment
could be regularly administered and that symptoms could be
closely monitored. This resulted in a successful treatment rate

5 percent higher than that of the general population.'®®

The use of injected drugs also increases the chances of
disease, both inside and outside of prisons. This mainly
occurs as people share needles or use contaminated needles

1 Harm reduction strategies such as

for prison tattoos.
needle and syringe programs or the supply of protective
measures such as condoms have been proven to reduce rates
of infection for HIV and hepatitis in prisons. One example
of these programs in action is in the country of Moldova. As

of 2023, all prisons in Moldova offer Methadone, an opioid

used to treat pain, as an opioid agonist therapy (OAT)." The
goal of OAT is to help prisoners with withdrawal symptoms
from drug usage, as well as prevent the spread of HIV in
prisons. "' However, these steps are not widely adopted by the

international community.

Sustainable Development Goals

The Sustainable Development Goals (SDGs), also known
as the Global Goals, are a set of 17 interconnected goals
established in 2015 by the United Nations.'”” These goals
provide a comprehensive framework to address a wide range
of global challenges and work towards a more sustainable
and equitable world by 2030. The SDGs encompass a diverse
set of issues, including poverty, inequality, climate change,
environmental degradation, peace, and social justice. Specific
targets and indicators accompany each goal to measure

progress. Below are three goals that delegates should consider.

Goal Three is “Ensure healthy lives and promote well-
being for all at all ages.”’” This goal covers many aspects of
healthcare, including mental health, which is prevalent in the
prison setting. This goal aims to ensure that the health services
required by people are accessible in an effective and timely way.
By increasing access to healthcare for prisoners through both
medical and educational services, health inequality in prisons
can be reduced. Delegates in SOCHUM should consider the
specific needs of all demographics that are represented in
prisons. So, during their research, they should ensure they are
aware of the prison population in their state and what health
requirements prisoners have that are different from others. By

doing this, delegates will be able, in collaboration with others,

162 Katharine S. Walter et al., “The Escalating Tuberculosis Crisis in Central and South American Prisons,” The Lancet 397, no. 10284 (April

24, 2021): 1591-90, https://doi.org/10.1016
163 https://erj.ersjQurnals.com/content/38/4/752.

0140-6736(20)32578-2.

164 https:/ /www.ojp.gov/ncjrs/virtual-library/abstracts /sentenced-die-problem-tb-prisons-eastern-europe-and-central-asia
165 Leonard S. Rubenstein et al., “HIV, Prisoners, and Human Rights,” Lancet (LLondon, England) 388, no. 10050 (September 17, 20106):

1202-14, https://doi.org/10.1016/S0140-6736(16)30663-8.
166 Rubenstein et al., “HIV, Prisoners, and Human Rights,”

167 Olivia Cords et al., “Incidence and Prevalence of Tuberculosis in Incarcerated Populations: A Systematic Review and Meta-Analysis,”
The Lancet Public Health 6, no. 5 May 1, 2021): ¢300-308, https://doi.org/10.1016/S2468-2667(21)00025-6.

168 Victor Singano et al., “Tuberculosis Treatment Outcomes among Prisoners and General Population in Zomba, Malawi,” BMC Public
Health 20, no. 1 (May 15, 2020): 700, https://doi.org/10.1186/s12889-020-08841-z.

169 ILaura R. Marks et al., “Infectious
187-200, https://doi.org/10.1016/j.mcna.2021.08.006.

omplications of Injection Drug Use,” The Medical Clinics of North America 106, no. 1 (January 2022):

170 https://www.unaids.org/en/resources/presscentre/ featurestories /2023 /may/20230505_moldova-expands-harm-reduction-services-

prisons

171 https://www.unaids.org/en/resources/presscentre/ featurestories /2023 /may/20230505_moldova-expands-harm-reduction-services-

risons

172 “THE 17 GOALS | Sustainable Development,” United Nations, accessed August 12, 2023, https://sdgs.un.org/goals.
173 “Goal 3,” Department of Economic and Social Affairs, accessed August 12, 2023, https://sdgs.un.org/goals/goal3.



to ensure that the resolutions they pass have a far-reaching

effect and can benefit any state involved.

Goal Six of the SDGS is “Clean Water and Sanitation.” This
goal ensures the availability and sustainable management of
water and sanitation for all.'™ By promoting the health of
prisoners, many of the unsatisfactory conditions inside state-
run facilities will have to be met. This includes the sanitation
of prison facilities and the resources that are required to
ensure that prisoners can maintain their hygiene. By doing
this, the prevalence of infectious and water-borne diseases
in prisons will be reduced, which will, in turn, alleviate some
of the stress seen in prison healthcare systems around the
world. Delegates should consider the impact of clean water
on prison conditions and, in the case of water scarcity, how it

can be assured to all prisoners.

Goal 16 is “Peace and Justice.” This goal aims to promote
peaceful and inclusive societies, provide access to justice for all,
and build effective, accountable, and inclusive institutions at
all levels.'™ Goal 16 is connected to healthcare services, which
was emphasized in the Nelson Mandela Rules. Improving
standards of care in a community will help increase the chances
of prison rehabilitation. Finally, by improving conditions in
prisons, violence decreases. This means that prisons become
an environment where people can consider their futures.
Delegates should bear in mind during the conference that
whilst the direct impact of upholding prisoners’ rights to
healthcare is to improve their immediate health conditions, it
also has positive impacts on their prospects and, in turn, yields

social and economic benefits to their state.

Bloc Analysis

Points of Division

The World Population Review (WPR) examines the total

incarceration rate worldwide. Additionally, the WPR includes
data on the countries with the largest number of prisoners.
The WPR calculates the incarceration rate as the number of
prisoners per 100,000 people. For example, Panama has a
WPR incarceration rate of 423, which means that 423 of every
100,000 Panamanians are in prison. As mentioned previously,
mass incarceration rates can provide logistical problems for
prisons. Large amounts of prisoners canlead to overcrowding,
which increases health risks for prisoners.'”® Many prisons
currently have over 100 percent of jails occupied, with Kenya
having over 280 petrcent prison occupancy.'”” While prison
overcrowding is not the only barrier that healthcare providers
face, it does provide important context into the needs of
prisoners worldwide. Delegates are encouraged to research
their countries’ incarceration rates and determine how best to

provide healthcare worldwide.

Countries with High Levels of Incarceration

According to the World Population Review, countries with
“high” incarceration rates are over 350." Because countries
in this bloc have such a large prison population, they face
many of the same issues that come with overcrowding. These
may include mental health problems, lack of resources, and
increased violence."” In 2023, the country with the largest
incarceration rate is the United States, with a score of
629. Currently, the United States has two million prisoners
incarcerated, which is almost a quarter of the total prison
population wotldwide."™ According to the Prison Policy
Initiative, the average American life expectancy has decreased
by five years due to mass incarceration. Other states that
fall within this bloc include Turkmenistan, Thailand, Brazil,

Belarus, and more.

Counties with Medium Levels of Incarceration

Countries with this bloc fall in the middle of the WPR’s data

and have an incarceration rate between 150-300. It is essential
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5 4 | Toric B: UPHOLDING PRISONERS’ RIGHT TO HEALTHCARE

COMMITTEE MISSION

to note the difference between the incarceration rate and the

total number of prisoners in a country. For example, Poland
averages 190 prisoners per 100,000 people incarcerated.
However, it has nearly double the total number of prisoners
compared to Australia, which has an incarceration rate of
169."! Both of these countries are within this bloc. Delegates
still must consider how the incarceration rate of their country
impacts access to healthcare within prisons. Countries in this
bloc include Iceland, Saudi Arabia, Russia, South Africa, and

more.

Countries with Low Levels of Incarceration

Other states within this block have less than a 150
incarceration rate, and tend to have a lower total number of
prisoners within their country. However, it is essential to note
that, despite having a lower prison population, that does not
mean that states within this bloc do not face challenges in
providing healthcare. The Central African Republic currently

has the lowest incarceration rate, with only 16 people per

A guard wearing a facemask in Montana State Prison
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100,000 being imprisoned.'®* Activists in the CAR are working
to demilitarize the country’s prisons, as well as hire and train
professionally hired staff." The CAR is an essential example
of, even if a state is in this bloc, there is still work to be done
to increase access to healthcare. Other countries within this
final bloc include the Democratic Republic of the Congo,

Canada, Norway, and more.

Committee Mission

The Social,
(SOCHUM) was established in 1945 and is the third
committee of the General Assembly.'® SOCHUM focuses

on the protection of the rights of minority communities and

Cultural, and Humanitarian Committee

eliminating discrimination based on gender, ethnicity, and
geography. In 2010, the committee approved the Bangkok
rules.'"™ The rules address the specific needs of women in
prison, including their health and treatment."® Since 2010,

SOCHUM has also called for the change of standards for
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prisoners. In 2021, they also discussed breaking international

law through the treatment of prisoners.'’

The global prison population is at an all-time high, with over
11.5 million people behind bars.'® Many minority groups exist
and often find that their sense of identity is reduced through
harsh prison conditions. By recognizing that each community
within prisons requires individual treatment, standards of
care can be improved. Through changing attitudes towards
the incarcerated population and increasing the transparency
of global prison systems, this forgotten community can hope
to reenter society as self-reliant individuals, benefitting many

more people than the prisoners themselves.

Delegates in SOCHUM should consider the needs of
prisoners, their health requirements, and how to implement
them best. Through this topic, delegates will dive into the
importance of accessible healthcare and work on resolutions
that will benefit not only the global prison population but the

wider community, too.
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Glossary

Abstinence - The practice of refraining from something (e.g., alcohol or drugs).

Mental Health - a person’s condition with regard to their psychological and emotional well-being.
Methadone - An opiate used to treat heroin addiction by reducing withdrawal symptoms.

Noncustodial sentence - Sentences that do not include imprisonment. They can include discharges, fines, and community

orders.

Palliative Care - Medical care given to those who are dying to ease any pain or emotional conflict.
Probation - the release of an offender from prison, dependent on good behavior.

Recidivism - The tendency of a convicted criminal to reoffend.

Rehabilitation - the action of restoring someone to health or normal life through training and therapy during or after

imprisonment, addiction, or illness.

Vocational Skills - practical skills that help an individual become proficient in a trade or profession.



Research and Preparation Questions

Your dais has prepared the following research and preparation questions as a means of providing guidance for your
research process. These questions should be carefully considered, as they embody some of the main critical thought

and learning objectives surrounding your topic.

Topic A
1. How much of the population of your country lives in rural vs. urban areas?
2. What laws and/or regulations that promote accessibility for people with disabilities exist in your country?
3. Does your country have up-to-date and accurate data on people with disabilities?
4. Does your country have any programs that provide assistive technologies? If so, how does it work?

5. In what ways does your country provide opportunities for employment and development for people with disabilities?

How does it promote inclusivity in the workspace?

6. Is your country’s infrastructure based on the Universal Design principles? If not, have there been efforts to begin to do

so? What can be done to improve accessible infrastructure in your country?

7. Are there any existing inclusive educational programs in your country? If so, how do they work?

Topic B
1. How strong is the healthcare system in your country? How effectively does access to healthcare extend to prisoners?
2. How has access to healthcare affected the well-being of prisoners in your country?
3. How can we uphold internationally recognized legislation regarding prison healthcare, such as the Mandela Rules?

4. Since COVID-19, what changes has your country made to improve healthcare accessibility? What measures can be taken

to promote access to healthcare during times of crisis?

5. How can mental health be addressed in prisons? How can the stigma surrounding mental health issues be combatted,

specifically for prisoners?

6. What accommodations does your country provide to prisoners with special needs? What other measures should be

taken to improve living conditions within prisons?

7. How can sanitation be improved in prisons? How can access to personal care be increased for prisoners?
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