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First of all I would like to thank you all for your par5cipa5on and wish you 
a enjoyable conference and good luck. We once again understood the 
importance of health in these days when we stayed at home due to the 
epidemic and I wish you to resolve the issue of protec5ng the health rights of 
minori5es, one of the most important health problems. I hope we all have a fun 
and produc5ve commi?ee. As ATAMUN’20 Online’s academic team, we are 
always ready to help and ensure you have a good 5me.  

Sincerely, 

Arda A5k 

  



IntroducBon 

With the developing technology in the 21st century, there are na5ons 
intertwined with each other and immigra5on has caused these ethnic 
differences to be neglected in recent years, but the rights of minori5es in many 
parts of the world may s5ll not be the same as other ci5zens. And although 
every UN member state claims that they provide equal rights to every ci5zen 
and will not allow discrimina5on, the level of welfare of minori5es may not be 
like an ordinary ci5zen.  

We can see that minori5es are exposed to discrimina5on  but more 
importantly, every individual can’t have some of the rights they should have. 
The most serious example of it and the solu5on that needs to be resolved is the 
right to health and the right treatment when needed. The health rights may be 
ignored, especially in the term of epidemic we are facing today. We should be 
aware of “health comes first” and it should be noted that health right is not an 
ordinary right which causes many major problems when it has been violated. 

     

 
 
 

DefiniBon of key terms 

Ethnicity: A group of people whose members are marginalizing each other 
based on a real or hypothe5cal common past. Ethnic groups are social groups 
that differ from each other by cultural differences. There are tens of ethnic 
groups in some countries and hundreds in others. And also some ethnic groups 
may claim 

Inequality: The big dis5nc5on between the living condi5ons of various social 
classes or individuals. It should be reminded that every people is equal 
regardless their religion, language, na5onality, gender, race, social status or 
financial situa5on. 
 
Health right: According to the Universal Declara5on on Human Rights, every 



people without excep5on has the right to receive the treatment he needed 
without paying any fee. At the same 5me, every person has the right to have 
enough food and a place to stay, not only aVer geWng sick, but also before he 
gets sick, and to prevent illness. 
 

General overwiev 

Inequality in Health 

Job, profession, income status, gender, social welfare, social support 
systems, health system, educa5on, transporta5on, housing, culture, equality 
and jus5ce etc. All of the factors are social determinants that are known to 
affect health. Many studies have shown that these variables are clearly 
reflected in people's lifespan, disease and disability data, both in country 
comparisons and within the same country. People's living condi5ons, working 
areas, income and educa5on status affect both expected life expectancy and 
quality of life.  These measurable and 'preventable' differences are considered 
inequality in health. 

World Health Organiza5on (WHO) defines equality in health with the 
expression “unfair and preventable differences between social groups are 
not in health”. 
 
Social factors can affect the health of the individual and society, leading 
to significant inequali5es both within and across the community. Social 
injus5ce results in people geWng sick, disabled, and dying. For this 
reason, WHO considered social jus5ce as a really crucial topic. 

 
    The approaches proposed by WHO in order to prevent social 
determinants from turning into nega5ve indicators are as follows; 
-Improving the condi5ons in which people were born, raised and lived, 
-Figh5ng the unequal distribu5on of power, money and resources, 
-Iden5fying problems, measuring, increasing and sharing knowledge, 
developing educated human power on social determinants and increasing 
social awareness.  



     

All 32 countries that are members of the World Health Organiza5on 
European Region adopted a common health policy in 1980 and 38 
regional targets were unanimously determined in 1984 . The first of these 
goals is related to equality : 
Un5l 2000, health level differences between disadvantaged countries and 
disadvantaged groups in countries are reduced by at least 25%. 
In addi5on, the concept of equality is the basic philosophy of many other 
goals. 

Today, the targets are being revised and the physical health 
level, which was previously the focal point of the targets and assessed by 
mortality, has been replaced by other dimensions of health and well-
being as much as possible. But s5ll, the concept of equality in health also 
con5nued in the 1990s. 
The program remains important at the 5me it started. 

  

HEALTH INEQUALITIES CAUSED BY SOCIAL STATUS OR 
FINANCIAL SITUATION 

First, there are highly consistent findings that disadvantaged groups are 
less likely to live and die at a younger age . For example, in England, children of 
professional professions live 5 years more than children of parents who enter 
the unprofessional arm labor voca5onal class. 

   

The chance of a 35-year-old lecturer to live in France is 9 years more than 
an unskilled worker of the same age. According to the findings of the Budapest 
Mortality Survey in Hungary , men living in the poorest areas of the city are four 
years less than the na5onal average and five and a half years less than men 



living in the privileged neighborhoods. In addi5on, the visible difference 
between people living in rural and urban areas in the same countries and in 
different regions is one of the most clear proof of facts given above. 

Important mortality differences are observed among people living. 
For example, in the Union of Soviet Socialist Republics, the infant mortality 
rate in 1987 was 0.20% in urban areas and 0.31% in rural areas.  

HEALTH INEQUALITIES CAUSED BY RACE 

Pa?erns of ethnic varia5on in health are extremely diverse, andinter-link 
with many overlapping factors: 

 Some BME (Black and Minority Ethnic) groups experience worse health 
than others. For example, surveys commonly show that Pakistani, Bangladeshi 
and Black-Caribbean people report the poorest health, with Indian, East African 
Asian and Black African people repor5ng the same health as White Bri5sh, and 
Chinese people repor5ng be?er health.  

Men born in South Asia are 50% more likely to have a heart a?ack or 
angina than men in the general popula5on. Bangladeshis have the highest 
rates, followed by Pakistanis, then Indians and other South Asians. By contrast, 
men born in the Caribbean are 50% more likely to die of stroke than the general 
popula5on, but they have much lower mortality to coronary heart disease. 
Classical risk factors like smoking, blood pressure, obesity and cholesterol fail to 
account for all these ethnic varia5ons, and there is debate about how much 
they can be explained by socio-economic factors. Many researchers think that 
there are biological differences between ethnic groups, and a lot of research 
has been carried out on the poten5al mechanisms.  

• Ethnic inequality pa?erns in health vary from one health state to 
another. For example, BME groups tend to have higher rates of 
cardiovascular disease than White Bri5sh people, but have lower rates in 
many cancers. 



• Ethnic differences in health vary by age groups, so the biggest change in 
ethnicity is seen among the elderly. 
• Ethnic differences in health vary between women and geographic 
regions. 

Ethnic differences in health may vary between genera5ons. For 
example, in some BME groups, poor health rates are lower for 
those born in the UK than for first-genera5on immigrants. 
 
 
The examples given above on the quality and accessibility 
differences of health services generally show that the groups that 
need the most health services, including preven5ve services , 
benefit most from high standard services. 

As a result, while determining effec5ve and efficient health 
policies, such con5nuous and important differences should be taken 
seriously into considera5on and measures should be taken to reduce 
them. 

CAUSES OF ETHNIC INEQUALITIES 

Much of the varia5on in self-reported health between and within BME 
groups can be explained by differences in socio-economic status. However, 
there is a complex interplay of factors affec5ng ethnic health, such as the long-
term impact of migra5on, racism and discrimina5on, poor delivery and take-up 
of health care, differences in culture and lifestyles, and biological suscep5bility. 
In addi5on to these, it is one of the most important reasons for the ci5zens of 
many developed countries to see themselves superior to any refugees or third-
country na5onals and sabotage their health rights. This discrimina5on and hate 



causes to many racist ac5ons that do not want a foreigner in their own 
countries. 
 
 
 

QUESTIONS SHOULD BE ANSWERED 

What precau5ons should be taken to provide the equal health condi5ons to 
every ci5zen? 

How can we detect the people which really need treatment and are not able to 
receive it? 

What ac5ons should be taken in order to prevent the racist ac5ons and hate 
groups? 

How can we provide these people not to see themselves superior than the 
others? 

How to provide the necessary health service to people in the ba?lefield or to 
the refugees needed to migrate to a foreign state?  

How can we use the media or the government bodies in order to provide the 
neccesary health service for minori5es? 



h?ps://www.parliament.uk/documents/post/postpn276.pdf 

h?ps://cdn.ps.emap.com/wp-content/uploads/sites/3/2015/10/281015_The-
impact-of-ethnicity-on-health-inequali5es.pdf 

h?p://www.euro.who.int/__data/assets/pdf_file/0010/98398/
wa540ga199heeng.pdf
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