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Dear Delegates,
My name is Emma-Jane, and I have both the honour and pleasure of serving as your
Director for SOCHUM this year.
My Model UN journey started in grade eight quite theatrically: with me crying in my bed
alone, the night before my first committee session, out of nervousness. I walked into the
committee, breathing deeply, feeling like I was going to puke all over my new dress shoes.
As I sat down in my chair, I thought to myself: I made such a mistake signing up for this.
However, after about 30 minutes in my committee, the Canadian House of Commons, my
anxiety began to wash away. My fear and nervousness transformed into intrigue and awe. I
was impressed by the quick wit and brilliant ideas of the delegates around me. The
environment of Model UN was not as scary as I thought; I found it welcoming, inspiring,
and to my surprise, very entertaining. MUN made diplomacy and politics feel more
tangible, something I could understand. By the end of my first conference, I was
definitively able to say that signing up for a Model UN conference was not a mistake but
rather, a blessing.
My first dais team created a welcoming learning environment, even for a remarkably
nervous delegate like myself; I hope the SOCHUM dais team does the same for you. My
goal for all of you is to get the most out of this conference as possible when discussing the
Ethics of Countering Terror and Healthcare Disparities for Indigenous Peoples. Both
topics pose unique threats to society and have no single resolution—I look forward to
seeing how SOCHUM delegates will resolve these issues.
If you have any questions or concerns, please feel free to contact me.
Sincerely,
Emma-Jane Burns
SOCHUM Director

Position Paper Policy
What is a Position Paper?
A position paper is a brief overview of a country’s stance on the topics being discussed by a particular committee.
Though there is no specific format the position paper must follow, it should include a description of your
positions your country holds on the issues on the agenda, relevant actions that your country has taken, and
potential solutions that your country would support.
At Vancouver Model United Nations, delegates should write a position paper for each of the committee’s topics.
Each position paper should not exceed one page, and should all be combined into a single document per delegate.
For the Social, Humanitarian and Cultural Committee, position papers are not mandatory but highly
recommended, especially for a delegate to be considered for an award.

Formatting
Position papers should:
— Include the name of the delegate, his/her country, and the committee
— Be in a standard font (e.g. Times New Roman) with a 12-point font size and 1-inch document margins
— Not include illustrations, diagrams, decorations, national symbols, watermarks, or page borders
— Include citations and a bibliography, in any format, giving due credit to the sources used in research (not
included in the 1-page limit)

Due Dates and Submission Procedure
Position papers for this committee must be submitted by midnight on January 22nd, 2021. Once your position
paper is complete, please save the file as your last name, your first name and send it as an attachment in an email,
to your committee’s email address, with the subject heading as your last name, your first name — Position Paper.
Please do not add any other attachments to the email or write anything else in the body.
Both your position papers should be combined into a single PDF or Word document file; position papers
submitted in another format will not be accepted.
Each position paper will be manually reviewed and considered for the Best Position Paper award.
The email address for this committee is sochum@vmun.com.
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Ethics of Countering Terrorism
Overview
Terrorism poses a serious threat to global security and human rights. Over the past decade, an average of 21,000
people are killed by terrorists annually, mostly in the Middle East, Africa, and Southern Asia. 1 Following the
coordinated terrorist attacks on September 11, 2001, the United States declared a global War on Terror.
Governments not only have a duty to protect citizens from terror attacks, but also to ensure that all
counterterrorism measures respect human rights outlined in the Universal Declaration of Human Rights and
other conventions.
Terrorism is broadly defined as the unlawful use of violence against the public in pursuit of a political ideology.
It intends to intimidate societies and governments, thus gaining notoriety for a cause. Counterterrorism, on the
other hand, is the practice of preventing terrorist attacks and combating terrorists or terror organizations.
Governments use counterterror strategies to neutralize terrorists and their networks to keep the public safe.
Unfortunately, human rights are often violated in the pursuit of counterterror. Torture, inhumane treatment,
and indefinite detention are common counterterror tactics among law enforcement agencies. However, human
rights protection and counterterror are not mutually exclusive; one must not be a sacrifice to advance the other.
Successful counterterrorism policy not only meets but embraces human rights as a welcome part of counterterror
efforts.
No country is safe from terrorism. The transnational nature of terror groups allows terrorists to plan and
perpetrate attacks at any location. A unified action plan to protect human rights while countering terror will help
nations better fight the global threat of terrorism and protect human rights at the same time.

Timeline
December 10, 1948 — The United Nations Human Rights Declaration is published, stating that everyone has
the right to life (Article 3), no one shall be subjected to torture (Article 5), no one shall be subjected to arbitrary
arrest (Article 9), and everyone has the right to a fair public hearing (Article 10). 2
September 11, 2001 — A series of terrorist attacks conducted by al-Qaeda against the United States of America
kills 2,977 people. 3 Following the attacks, President George W. Bush launches the global War on Terror.

Hannah Ritchie, Joe Hasell, Cameron Appel and Max Roser, "Terrorism", OurWorldInData.org, 2013,
https://ourworldindata.org/terrorism.
2
“E4J University Module Series: Counter-Terrorism,” United Nations Office on Drugs and Crime, July 2018,
https://www.unodc.org/e4j/en/terrorism/module-4/key-issues/treaty-based-crimes-of-terrorism.html.
3
“September 11 Terror Attacks Fast Facts,” Cable News Network, August 25, 2020,
https://www.cnn.com/2013/07/27/us/september-11-anniversary-fast-facts/index.html.
1
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April 21, 2005 — The Office of the United Nations High Commissioner for Human Rights (OHCHR) passes
Resolution 2005/80, mandating the appointment of a Special Rapporteur on the Promotion and Protection of
Human Rights and Fundamental Freedoms while Countering Terrorism. 4
July 13, 2005 — A military investigation reveals a terror suspect incarcerated at the American detention camp
in Guantánamo Bay, Cuba is forced to wear a leash and act like a dog under the guise of counterterrorism action. 5
Further reports find that other terrorism detainees at the camp had their mouths duct-taped and families
threatened for chanting verses of the Quran. 6
September 14, 2005 — At the 2005 World Summit, the United Nations Security Council (UNSC) passes
Resolution 1624. The resolution, drafted by the United Kingdom, lays out a framework emphasizing the necessity
for states to adhere to human rights while fighting terror. 7
September 8, 2006 — The UN Global Counter-Terrorism Resolution is adopted by the General Assembly. The
strategy is an international counterterror outline and plan, declaring respect for human rights as being a
“fundamental basis” in the fight against terrorism. 8
November 13-14, 2015 — The Islamic State of Iraq and the Levant (ISIL) commits a series of coordinated terror
attacks in Paris and Saint-Denis, France, killing 130 people and injuring 494. 9 The attacks are retaliation against
French counterterror operations. 10
2017 — An estimated 26,445 people die from terrorism across the globe, making terrorism the cause of 0.05
percent of deaths worldwide. 11
March 8, 2020 — Saudi Arabia commences the mass trial of 68 Jordanian and Palestinian detainees charged with
belonging to and supporting an unnamed terrorist organization without specific accusations or underlying
evidence being supplied to the public. 12 Human Rights Watch warns of potential human rights abuses. 13

“Special Rapporteur on the promotion and protection of human rights and fundamental freedoms while countering terrorism,”
United Nations Human Rights Office of the High Commissioner,
https://www.ohchr.org/EN/Issues/Terrorism/Pages/SRTerrorismIndex.aspx.
5
“Guantanamo Bay Naval Station Fast Facts,” Cable News Network, September 2, 2020,
https://www.cnn.com/2013/09/09/world/guantanamo-bay-naval-station-fast-facts/index.html.
6
Ibid.
7
Aniel, De Beer, “The Use of Torture in the Fight against Terrorism,” International and Comparative Law Review, 2018, DOI:
10.2478/iclr2018-0026.
8
“UN Global Counter-Terrorism Strategy,” United Nation Office of Counter-Terrorism, July 2020,
https://www.un.org/counterterrorism/un-global-counter-terrorism-strategy.
9
“2015 Paris Terror Attacks Fast Facts,” Cable News Network, November 13, 2019, https://www.cnn.com/2015/12/08/europe/2015paris-terror-attacks-fast-facts/index.html.
10
Ibid.
11
Ritchie, Hasell, Appel and Roser, "Terrorism."
12
“Saudi Arabia: Abuses Taint Mass Terrorism Trial,” Human Rights Watch, April 17, 2020,
https://www.hrw.org/news/2020/04/17/saudi-arabia-abuses-taint-mass-terrorism-trial.
13
Ibid.
4
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Historical Analysis
Acts of terror can be traced back to the 1st century by the Sicarii Zealots, Jewish rebels who killed ruling Roman
collaborators and occupied Jerusalem. However, the emergence of modern terrorism cannot be rooted in one
group or movement, but rather a cumulation of terror attacks and terror organizations ranging from the 19th to
the 21st century. For example, the Irish Republican Brotherhood committed acts of violence in 19th century
Britain in the pursuit of Irish independence. Starting in the early 19th century, the Ku Klux Klan (KKK)
committed acts of terror against African Americans in the United States in the name of white supremacy. The
Muslim Brotherhood in Egypt bombed city centres in an attempt to free Egypt from British occupation. The
United Kingdom’s Women’s Social and Political Union burned and bombed public property in the name of
women’s suffrage. The assassination of Archduke Franz Ferdinand by the Black Hand, a Yugoslav nationalist
group, arguably sparked the beginning of the First World War.
Terrorism has been carried out as a tool by organizations to push a political cause throughout history. However,
regardless of whether the cause is deemed justifiable or not, terrorism robs the lives of innocent civilians.
Therefore, states have an obligation to take serious actions—including the use of law enforcement, overseas
military power, and intelligence agencies—to prevent terror attacks. At the same time, within contemporary
counterterrorism, laws have been established to protect the human rights of terrorists in counterterror initiatives.
Such international law protects terror suspects from arbitrary detention and torture while promoting freedom
of expression and the right to life.
Universal acknowledgement of basic human rights laws has existed for the past half-century; however, states
often do not comply with set standards. Rights most often abandoned while tackling terrorism include the rights
to life, liberty, fair trial, and to be treated humanely without torture. Terrorism can undermine civil society,
subvert social and economic development, and ultimately disrupt the fabric of a nation by compromising peace
and security. Thus, governments often justify abandoning human rights to protect public safety at all costs. Many
argue that harsh treatment of terrorists—even to the extent of human rights violations—serve a greater good by
protecting the public against terrorism. Some states have engaged in the torture of suspected terrorists to gather
information about future terror attacks, while other states detain potential terrorists without adequate evidence
to press formal charges. Furthermore, many argue that, if a terrorist is willing to kill and torture civilians for
their cause, governments should be able to do the same to terrorists to protect the public.
On the other hand, international human rights law, reflected by several international rights treaties, protect the
rights of terrorists no matter the circumstances. International standards such as the Universal Declaration of
Human Rights, the International Covenant on Economic, Social and Cultural Rights, the International Covenant
on Civil and Political Rights, the Convention against Torture and other Cruel, Inhuman or Degrading Treatment
or Punishment, protect human rights in counterterror efforts. The United Nations has defined human rights as
universal—“belong[ing] inherently to all human beings.” 14 This means that despite any crime or circumstances,
terrorists should be guaranteed human rights in the eyes of international law.

“Human Rights Fact Sheet,” Office of the United Nations High Commissioner for Human Rights, July, 2008,
https://www.ohchr.org/documents/publications/factsheet32en.pdf.

14
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Furthermore, international law is foundational to global peace, the protection of rights, the prevention of abuse
of power, and the establishment of a “social contract” between governments and the people. Governments hold
the people accountable to the law and therefore, they are expected by the public to keep the people safe and abide
by the rule of law in return. When governments commit human rights abuses, they can cause internal dissent
and damage the integrity of governments among their people. For instance, if a government is not held
accountable for their wrongdoings, many believe that the people should not be held accountable either. By the
same token, the abuse of human rights can provide terror organizations propaganda against national
governments to be used for radicalization purposes. 15 When states violate human rights, terrorists can justify the
use of force against the government as retaliatory and warranted, radicalizing more people to join their cause.
Respect for human rights can help maintain security; there are several links between governmental human rights
adherence, development, and peace.
However, it is difficult to hold states accountable for their rights abuses. This is because oftentimes, states will
deny their abuses or argue that abuses are necessary to protect the lives of their citizens. To prevent terror attacks,
governments collect intelligence, build watch lists, and intercepts terrorists attempting to enter the country.
However, as terrorists diffuse across the globe and commit small scale attacks even at the expense of their own
lives, it is difficult for law enforcement to keep up with the terrorism threat.

Case Study: Northern Ireland
From 1968 to 1998, violent conflict broke out in Northern Ireland as Protestant unionists and Roman Catholic
nationalists engaged in an armed conflict now coined "The Troubles." Unionists wanted Northern Ireland to
remain part of the United Kingdom, however, nationalists wanted to join the independent Republic of Ireland.
Throughout the Troubles, Northern Ireland became the state with the most terror attacks in Europe by a
significant margin. 16 The Irish Republican Army (IRA) viewed the conflict as a guerrilla war for union with the
Republic of Ireland and engaged in bombings, arson, sniper attacks, and street fights with a variety of groups—
Protestant civilians, the Royal Ulster Constabulary, the Irish Police Force, and other British authorities. 17
In 1974, the British government enacted the Prevention of Terrorism Act, which designed a system to obtain
confessions from suspected IRA members through arbitrary detention, without a criminal charge or provision
of criminal counsel. 18 The act was passed as a response to the accused IRA terrorist bomb attacks in Birmingham,
England, aiming to help reduce the number of terrorists causing harm to the public. However, the act denied
IRA members a proper trial and denied them the right to freedom and counsel. Between the 1970s and 1980s,
the British government and Northern Irish police compelled IRA members to give up intelligence under
gunpoint and disclosed the personal information of IRA members to unionist groups, leading to the
assassinations of IRA members by unionist paramilitaries. 19 The actions of the British government constituted

Ibid.
Lynn Wartchow, “Civil and Human Rights Violations in Northern Ireland: Effects and Shortcomings of the Good Friday
Agreement in Guaranteeing Protections,” Northwestern University School of Law Scholarly Commons, 2005.
http://scholarlycommons.law.northwestern.edu/njihr/vol3/iss1/1.
17
Ibid.
18
Ibid.
19
Ibid.
15
16
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torture and led to the murder of IRA members. To this day, no legal accountability against government officials
or formal apology has been issued by the British government; the actions are often—controversially—considered
as a reasonable response to the actions of the IRA.

Case Study: Guantánamo Bay, Cuba
Following the collapse of the Twin Towers in the September 11, 2001 attacks, the American Guantánamo Bay
Naval Base in Cuba became a detention center for terror detainees. In January 2002, the first detainees from
Afghanistan and Pakistan arrived on U.S. soil. Throughout the period between 2001 and 2009, the United States
claimed that Guantánamo Bay detainees were not protected by the U.S. Constitution or U.S. enemy combatant
status as they were not held on U.S. soil, meaning that they could deny detainees certain legal protections. 20
In 2003, the Working Group on Arbitrary Detention (WGAD) reported detainees held in Guantánamo were
unable to consult legal counsel, had no charges brought against them, and had not been provided a lawyer by the
U.S. Government. In response, the U.S. Department of State released a response that read:
“We cannot have an international legal system in which honourable soldiers, who abide by the law and
are captured on the battlefield, may be detained and held until the end of the war but terrorists who violate
the law of armed conflict must be released and allowed to continue their belligerent, unlawful, and terrorist
activities.” 21
The Department of State justifies indefinite detention of terror suspects as similar to the detention of prisoners
of war—prisoners who are not to be released until the war is over. However, not only does this philosophy
infringe human rights, but it is unlikely international terrorism can be brought to an end via military means.
This means it is likely that the detention of terror suspects in Guantánamo Bay will be indefinite. Other human
rights—apart from arbitrary and indefinite detention—are also present in Guantánamo Bay. In 2013, following
Guantánamo detainee hunger strikes, U.S. military spokesman Robert Duran reported that 10 prisoners in
Guantánamo Bay were being force-fed using hospitalization tubes.
In 2009, then-U.S. President Barack Obama announced his signing of an executive order to close Guantánamo
Bay. However, the detention centre remains open to this day, due to continued political disruptions against its
closure and the aforementioned prisoner of war ideology—where the government believes it is able to
legitimately hold terrorists as prisoners until they win the "war" against the terror organizations they are from.
As of 2020, 40 detainees accused of terrorism remain in the facility. 22

Case Study: Nigeria
A Nigerian Islamist militant group, Boko Haram was founded in 2002 with the intention of establishing an
Islamic state. The group launched an insurgency against the Nigerian government in 2009. Following attacks on
police stations and government buildings in Maiduguri, Nigeria, Boko Haram drew international condemnation

Cable News Network, “Guantanamo Bay Naval Station Fast Facts.”
“57. U.S. Response to Opinion No. 5/2003 of May 8, 2003 and the Communication of January 8, 2003 of the Working Group on
Arbitrary Detention, UNHRC.” U.S. Department of State, August 2003, https://2001-2009.state.gov/s/l/2003/44335.htm.
22
Cable News Network, “Guantanamo Bay Naval Station Fast Facts.”
20
21
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by abducting more than 200 schoolgirls in 2014. Nigerian forces, with assistance from Benin, Chad, and Niger,
have been fighting Boko Haram in the Borno region of Nigeria ever since. 23
In 2018, Human Rights Watch reported “serious legal shortcomings” by the Nigerian government with regards
to the treatment of detainees linked to Boko Haram. 24 In October 2017, trials of Boko Haram suspects began,
with some suspects having been held in police custody since the beginning of the insurgency in 2009. Nigeria
maintains a policy and framework for preventing and countering violent extremism that does aim to protect the
human rights of terror suspects. However, Human Rights Watch reported few signs of the framework present in
terror-related trials. The 2018 trials lacked adequate legal defence, interpreters, pieces of prosecutable evidence,
and accurate confessions, leading to the miscarriage of justice in many Boko Haram trials. 25 The international
community paid little attention to the rights abuses; the Nigerian government faced no repercussions for their
actions. The lack of fair trials for terrorists is a standard that is enough of a commonality to be interpreted as a
norm in the international community.

Case Study: Turkey
After the withdrawal of U.S. armed forces from northeastern Syria in 2019, Turkey invaded the region. Turkish
troops removed Kurdish forces in the area, along with members of the Kurdistan Workers' Party (PKK)—a
Kurdish militant group founded with the original aim of establishing an independent Kurdish state. By July 2019,
Turkey had placed 69,259 people purportedly linked to the PKK and the Gülen movement—a transnational
movement with political aspirations inspired by exiled Islamic cleric Fethullah Gülen—on trial and 155,560
people under investigation for terrorism charges. 26 Allegations of torture, ill-treatment, and inhumane
degradation of Kurds and followers of the Gülen movement in federal custody have been condemned by Human
Rights Watch. For example, in May 2019, some captive PKK members reported being beaten with electric batons
in the city of Urfa, while in October 2019, Turkish-backed fighters were filmed torturing Kurdish captives. 27 The
European Committee for the Prevention of Torture (CPT) conducted two visits to Turkish detention centres for
terror detainees in 2019; however, it has not been permitted by the Turkish government to release either report,
sparking questions as to the legitimacy of these detention centres. 28 The Turkish government has refused
international scrutiny into their detention centres and habitually breaks human rights in the name of
counterterror. The international community has not condemned Turkey’s human rights abuses, nor imposed
any punishments or penalties on the country—thus allowing Turkey to continue to exploit human rights to this
day.

John, Campbel, Asch Harwood, “Boko Haram’s Deadly Impact,” Council on Foreign Relations, August 20, 2018,
https://www.cfr.org/article/boko-harams-deadly-impact.
24
“Nigeria: Flawed Trials of Boko Haram Suspects,” Human Rights Watch, September 17, 2018,
https://www.hrw.org/news/2018/09/17/nigeria-flawed-trials-boko-haram-suspects.
25
Ibid.
26
“Turkey: Events of 2019,” Human Rights Watch, 2019, https://www.hrw.org/world-report/2020/country-chapters/turkey.
27
“Turkey, Syrian allies accused of torture, mutilation of Kurdish fighters after footage surfaces,” TheNewArab, October 26, 2019,
https://english.alaraby.co.uk/english/news/2019/10/26/turkey-accused-of-war-crimes-mutilation-in-northern-syria.
28
Human Rights Watch, “Turkey: Events of 2019.”
23
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Case Study: China
Terrorism in contemporary China tends to be concentrated in the Xinjiang region, which is home to a sizeable
Uyghur Muslim population. Although no unified Uyghur nationalist ideology or movement exists, China has
claimed that Islamic and Uyghur nationalism is supported by individuals within the Uyghur community. Terror
attacks committed in the Xinjiang region include the 1992 Ürümqi bombings, the 2010 Aksu bombing, the 2011
Kashgar attacks, and the 2014 Ürümqi attack.
The Chinese Communist Party (CCP) government has since established “re-education centres” for Uyghur
Muslims to combat terrorism and extremism, stating that they have been successful in preventing “terroris[t]
thoughts from happening” among the Uyghur population. 29 In October 2019, approximately 10 percent of the
Uyghur Muslim population in China was living in re-education camps. Within these camps, China states that it
offers vocational training, as well as lessons in law, culture, Mandarin Chinese, manual skills, hospitality, farming,
and e-commerce. However, reports of human rights abuses, such as detention without cause, forced labour,
sterilization, and torture within these camps commonly emerge. The conditions of the centres are “dirty and
crowded” and do not meet the standards for adequate living. The British Broadcasting Corporation (BBC)
reports that 60 people have been forced to live in a space of 50 square meters. 30 Some inmates are forced to wear
hoods, obscuring their vision for the majority of the day while in their cells; reports of beatings as punishments
are common. 31 Although there has been international condemnation of the re-education camps—the U.S. has
also placed sanctions against select Chinese politicians—the CCP continues to operate these Uyghur reeducation camps.

Case Study: Saudi Arabia
On March 8, 2020, Saudi Arabia commenced the mass trial of 68 Jordanian and Palestinian detainees accused of
belonging to and supporting an unnamed terrorist organization—without specific accusations or underlying
evidence being supplied to the public. 32 Some detainees were held for more than two years without charge,
merely on vague allegations of links to terror organizations. Saudi counterterror laws enacted in 2017 offered
vague, broad definitions of acts of terrorism that criminalized “fundamental rights, such as the freedom of
opinion, expression, peaceful assembly and association," with some crimes even made punishable by death. 33
The United Nations Special Rapporteur on human rights and counterterrorism stated that he was “concerned
by [the Saudi law's] broad definition of terrorism” and the use counterterrorism justifications to imprison
peaceful critics. 34 Current terror trials are not open to the public, raising questions regarding their legitimacy.

Keir, Simmons, “Inside Chinese camps thought to be detaining a million Muslim Uighurs,” NBCUniversal Worldwide, October
4, 2019. https://www.nbcnews.com/news/world/inside-chinese-camps-thought-detain-million-muslim-uighurs-n1062321.
30
John, Sudworth, “China Uighurs: A model's video gives a rare glimpse inside internment,” British Broadcasting Corporation,
August 4, 2020, https://www.bbc.com/news/world-asia-china-53650246.
31
Ibid.
32
“Saudi Arabia: Abuses Taint Mass Terrorism Trial,” Human Rights Watch, April 17, 2020,
https://www.hrw.org/news/2020/04/17/saudi-arabia-abuses-taint-mass-terrorism-trial.
33
Ibid.
34
Ibid.
29
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The international community has given the situation little attention, allowing Saudi Arabia to continue
imprisoning the terror-related detainees.

Past UN/International Involvement
Office of United Nations High Commissioner for Human Rights (OHCHR)
The OHCHR was founded on December 20, 1993 at the World Conference on Human Rights. The Office’s
mandate is to promote and monitor human rights across the globe. Concerning ethical counterterrorism, the
OHCHR has worked on resolutions enhancing human rights for accused terrorists since the turn of the century.
For example, the OHCHR's Chad Country Office has contributed to the Chadian ratification of the Convention
against Torture (CAT) and the International Covenant on Civil and Political Rights (ICCPR), following the
arrest of hundreds of Boko Haram suspects in 2018. Furthermore, the Chad office monitored and reported on
Chadian prisons where terrorists were being detained. Although the OHCHR’s actions have helped encourage
adherence to international human rights standards in counterterrorism, the UN body is unable to directly
obligate that states follow these standards. The OHCHR is only successful when states willingly take the body’s
advice; the body itself has limited reporting ability in areas that governments do not allow access to. These
limitations mean that the OHCHR is unable to fully report on instances of human rights abuses in counterterror
efforts.
In 2014, the OHCHR—in coordination with the UNODC Terrorism Prevention Branch (TPB)—released a legal
training curriculum titled 396109 Rights and Criminal Justice Responses to Terrorism. 35 The training module was
a tool aimed to strengthen the protection of human rights within global federal law enforcement with regards to
counterterrorism. However, the curriculum has received criticism as it lacked a clear definition of terrorism and
did not describe the role of international courts in trying transnational terror organizations. 36 The training
modules were of limited effectiveness—to the extent that there was limited political will to implement the
training itself.

UN Global Counter-Terrorism Strategy (A/RES.60/288)
The UN Global Counter-Terrorism Resolution, adopted by the General Assembly on September 8, 2006, is an
international counterterror outline and plan. The resolution outlined the need to protect human rights and the
rule of law as a “fundamental basis” in the fight against terrorism. 37 The resolution highlights the UN’s
counterterror strategies and laid a foundation for states to follow in counterterrorism. The third clause of the
action plan states:

“Counter-Terrorism Legal Training Curriculum.” United Nations, August 2014,
https://www.unodc.org/documents/terrorism/Publications/Module_on_Human_Rights/Module_HR_and_CJ_responses_to_terro
rism_ebook.pdf.
36
United Nations Office on Drugs and Crime, “E4J University Module Series: Counter-Terrorism.”
37
United Nation Office of Counter-Terrorism, “UN Global Counter-Terrorism Strategy.”
35

Vancouver Model United Nations 2021

11

“To recognize that international cooperation and any measures that we undertake to prevent and combat
terrorism must comply with our obligations under international law, including the Charter of the United
Nations and relevant international conventions and protocols, in particular human rights law, refugee law
and international humanitarian law.”
In spite of the fact that the resolution was adopted by the General Assembly—a body composed of all UN
member states—many nations do not comply with the protocols. The resolution is non-binding and offers no
repercussions for states that do not comply with the protocol; hence, the adherence to the Global CounterTerrorism Strategy is limited. The General Assembly revisits the Action Plan once every two years, highlighting
current counterterror priorities.

United Nations Security Council
The United Nations Security Council (UNSC) has taken steps to address the threat of terrorism by legally binding
all member states to take counterterror measures. Resolution 1373 of 2001 requires all states to legislate terrorism
as a serious crime, and Resolution 1624 of 2005 requires states to “take all necessary and appropriate measures”
to combat terrorism. 38 The UNSC has also passed resolutions related to ethics in counterterrorism, dating back
to 2003. The UNSC has enhanced human rights protection within global federal law enforcement against
terrorism in Resolutions 1456 (2003), 1624 (2005), 1850 (2008), 2129 (2013), 2178 (2014), 395 (2017), and 2396
(2017). The resolutions demand that all UNSC member states are subjected to international human rights law
and perform all counterterror activities in adherence to said standards. Although the resolutions include clauses
re-affirming the need to follow human rights, enforcement of the clauses is incredibly limited and countries in
violation are not penalized, leading to a lack of legitimate compliance and promotion of the respective clauses.
Moreover, Resolutions from 2001 and 2005 established and guide the UNSC Counter Terrorism Committee.
The committee carries out expert evaluations of each member state and provides international support to
counterterror initiatives. On August 6, 2020, the committee released the Report to the Counter-Terrorism
Committee on the activities and achievements of the Counter-Terrorism Committee and its Executive
Directorate between 2018 and 2019. The report outlined the need for continued steps to implement UN human
rights mechanisms—such as the Charter—into counterterror, highlighting a lack of serious advancement in the
protection of human rights during the report's covered timeframe.

Working Group on Arbitrary Detention
The Working Group on Arbitrary Detention (WGAD) was founded on November 14, 1991 by Resolution
1991/42 of the OHCHR. The mandate was most recently edited and strengthened by the Human Rights Council
(HRC) on September 26, 2019 by resolution 42/22. The WGAD reviews detention cases in violation of human
rights and defends detainees’ interests, particularly suspected terrorists. The WGAD investigated alleged
unlawful terror detentions in Guantánamo Bay.

38
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Current Situation
In 2019, 15,952 people died from terrorism—the lowest number in four years. 39 Despite the fall in total deaths,
the number of states facing terror attacks remains high: 71 states were affected by terrorism in 2019. 40 The
nations most impacted by terror are Afghanistan, Iraq, Nigeria, and Syria, however, acts of terror can occur in
any state. 41 For example, on August 3, 2019, 22 died in a terror attack at a Walmart in El Paso, Texas, United
States. 42 On January 9, 2020, 89 died in a mass shooting in Niger masterminded by Boko Haram. In Hanau,
Germany on February 19, 2020, nine died in a terror attack perpetrated by a far-right extremist gunman. 43

Figure 1: Deaths from Terrorism, 1990 to 2017. 44

By becoming parties to international treaties, such as the Universal Declaration of Human Rights, nations accept
an obligation to follow international human rights law. Amnesty International suggests that, to ensure human
rights protection and the prosecution of terrorists, states should treat terrorism as a criminal act to be handled
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through existing judicial systems, instead of establishing separate systems where fewer rights are granted to
terrorists on the basis of protecting the public—such as at Guantánamo Bay. For example, suspected terrorists
do not need to be indefinitely detained. To detain an individual, law enforcement should have concrete, valid
evidence that the suspect is indeed guilty of terrorist acts. Additionally, a trial should be held immediately to
determine whether or not the suspect should be convicted and permanently held throughout their sentence, just
like a standard criminal trial.
However, in some circumstances, states feel the need to limit trials and extend sentences to protect national
security and the lives of citizens. One of the greatest challenges in enforcing successful counterterrorism
initiatives is the erosion of civil liberties and the privacy of individuals. Often, steps intended to strengthen
security have been seen as transgressions of power or even human rights violations.
Terrorism often acts as a justification for military action and foreign intervention in countries where terrorists
are believed to be based, such as Pakistan. For example, the 2001 U.S. invasion of Afghanistan was justified as a
counterterror effort following the 9/11 attacks. The U.S. invasion was unable to fully neutralize and disrupt alQaeda, which operates in the region to this day. The impact of the U.S. invasion on Afghan society was
devastating; nearly 32,000 were killed between 2001 and 2016 from the war in Afghanistan, highlighting the
human cost of counterterror initiatives in the region. When more civilians were considered to have died in the
war in Afghanistan than terrorists, questions regarding the success and humanity behind counterterrorism
operations arose.
Currently, the Saudi Arabia-led coalition in the war in Yemen is an example of military action in the name of
counterterror—which in turn has led to the worst humanitarian crisis today. The operation in Yemen is a Saudiled coalition against Houthi rebels, labelled a terror organization by the U.S. government. The coalition, Saudi
Arabia, and eight other mostly Sunni Arab states, have launched air campaigns aimed at defeating the Houthis,
ending Iranian influence in Yemen, and restoring the previous 2015 Yemeni government led by Abdrabbuh
Mansur Hadi. The UN has reported that Saudi-coalition airstrikes killed approximately 8,000 civilians by March
2020. 45 The conflict has caused a major, widespread famine in Yemen, with Save the Children estimating that
85,000 children died of malnutrition between 2015 and 2018; currently, another 24 million people require
humanitarian assistance. 46 The conflict has both given an opportunity for al-Qaeda and Islamic State (IS) fighters
to fill power vacuums in the region and fuelled the aforementioned humanitarian crisis, highlighting the need
for counterterror initiatives to consider the human cost behind each action.
Military-based counterterror initiatives are often unsuccessful in stopping and preventing terrorism. Although
military action can temporarily disrupt terrorist groups, the terrorist threat is not completely neutralized. Terror
organizations are extraordinarily versatile and can operate from nearly any location. Military intervention
cannot prevent the spread of ideology and the factors that make people susceptible to radicalization—namely
poverty and lack of education. Within foreign and domestic initiatives, the same rights are often abused— the
right to life, freedom, and humane treatment. States will carry out military strikes against terror groups that also
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hit civilians, torture suspects for information, and label people as terrorists without sufficient evidence, leading
to false allegations and unjust penalties for innocent individuals.
The international community is often slow to call out rights violations, often sitting on the sidelines as human
rights abuses take place in order to encourage international cooperation and prevent upsetting national
governments. On the contrary, national governments are often hesitant to impose sanctions or offer
condemnation statements when faced with potentially unethical counterterror efforts, fearing the possible
negative ramifications on their international interests. For example, in 2017, France and the U.S. overlooked
human rights abuses by the Chadian government within military operations, as both nations sought regional
support from Chad for their own military forces in the Chad Basin area. 47
Ideally, counterterror initiatives ought to be fully transparent to the international community in order to ensure
their ethicality. For a counterterror initiative to meet human rights standards, governments must follow due
process, only detaining terrorists with sufficient evidence, offering detainees a trial as quickly as possible, and
providing detainees with adequate living standards. An example of a successful counterterror program is the
Canadian Anti-terrorism Act of 2001, amended in 2015. The Anti-terrorism Act outlines tools to prosecute
terrorism based only on evidence obtained without pressure or torture and grants domestic and foreign terrorists
the privileges of the Canadian Charter of Rights and Freedoms—including ensuring religious freedom, freedom
from torture, and fair trials for detained terrorists. Unfortunately, the majority of nations do not follow in the
same footsteps; for example, the U.S. denies terrorists at Guantanamo Bay the same rights and freedoms as
American nationals.
The following subsections will individually discuss some of the most frequently abused rights within
counterterrorism:

Prohibition of Torture and Inhumane Treatment
Torture is the practice of inflicting pain upon a detainee to force a confession or action that the interrogator
desires. Inhumane treatment can be categorized as treatment that is cruel, harsh, and causes suffering. Torture
and inhumane treatment of terror-related detainees is used by law enforcement to uncover intelligence from
suspected terrorists. Torture techniques and inhumane treatment are a clear violation of human rights and have
been condemned by international law. However, national law enforcement continues to use torture, justifying it
as a last resort to prevent terror attacks. Nations that have been recorded utilizing torture for accused terrorists
include: Egypt, Indonesia, Iran, Iraq, Israel, Malaysia, Morocco, Nepal, Nigeria, Pakistan, Russia, Syria, Turkey,
Uganda, Uzbekistan, the United Kingdom, and the United States. 48
For example, in the aftermath of the September 11, 2001 terrorist attacks in the United States, the George W.
Bush administration used “enhanced interrogation techniques” in order to coerce terrorists into revealing
integral intelligence. 49 More specifically, the Central Intelligence Agency (CIA) used methods such as beating,
Aboul-Nasr Bénédicte, “Should We Ignore Human Rights Violations for the Sake of International Cooperation.” Center for
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48
“Torture Wordlwide,” Human Rights Watch, April 27, 2005, https://www.hrw.org/news/2005/04/27/torture-worldwide.
49
Ibid.
47

Vancouver Model United Nations 2021

15

binding, sleep disruption, food deprivation, waterboarding, and other pain-inducing methods as part of
interrogation techniques at Guantánamo Bay. 50 Many consider the techniques used to fall within the realm of
torture. Similarly, in Israel, Palestinian terror suspects have accused Israeli forces of torture. In August 2019,
Samer Arbeed, a suspect in an improvised explosive device (IED)—a simple unofficial bomb—explosion in the
Israeli settlement of Dolev, reported that law enforcement agents beat him during interrogation to the point of
hospitalization. 51 In Egypt, Amnesty International has also reported uses of torture against supposed terror
suspects. For instance, in October 2019, Esraa Abdelfattah—a vocal government critic—was assaulted, beaten,
strangled, and forced to stand for eight hours by Egyptian law enforcement officers that suspected her of being
involved in terror-related activities. 52
In isolated cases, torture has been a successful tool for divulging information from terrorists. For example, the
U.S. has claimed that enhanced interrogation techniques—effectively torture—helped uncover intelligence that
led to the raid that killed Osama bin Laden, the former leader of al-Qaeda, in 2011. However, torture is widely
considered to be unsuccessful. Torture can lead to unreliable information, or most often, no information at all.
In circumstances where terrorists are willing to die for their cause, torture will not force them to divulge
intelligence, or at least, accurate intelligence. Torture itself is often cruel, degrading and inhumane, with an aim
to cause severe pain; it is frequently seen as an archaic practice. Torture breaks the rule of law and can destroy
the legitimacy of democratic institutions.

Right to a Fair Trial
The Universal Declaration of Human Rights protects everyone’s right to a trial by mandating that all criminals
should be given a public hearing in an impartial tribunal, be presumed innocent until proven guilty, and be given
legal counsel; criminals also cannot be compelled to testify against themselves or confess guilt. 53 An impartial
tribunal may not be influenced by government, law enforcement, the media, or any other party, including
personal bias among judicial officers. However, the right to a fair and free trial is a human right that is often
overlooked when sentencing suspected terrorists.
Terror suspects at Guantánamo Bay have been tried in a military commission tribunal. Human Rights Watch
has warned that the use of a military commission in trying terror suspects at Guantánamo is a possible violation
of human rights, given a lack of due process. 54 Terror suspects are not supplied with sufficient legal counsel and
are tried by military judges, without a public hearing. Similarly, in 2014, 55 ethnic Uyghur terror suspects were
sentenced in a mass trial in a sports stadium by the Chinese government. Three individuals were sentenced to
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death. The trial came under international scrutiny due to the lack of adequate legal counsel provided to the
defendants and the short time frame of the trials deciding their fates. 55
An unfair trial does not only obstruct justice for the defending perpetrators but causes public confidence in the
judiciary, government system, and rule of law to deteriorate. It cannot be overstated that the right to a fair trial
is a valuable safeguard for a society that respects democratic values and follows the rule of law.

Prohibition on Arbitrary and Indefinite Detention
Arbitrary detention is defined as the arrest and detention of a suspect without evidence they committed a crime,
while indefinite detention is the arrest and detention of a suspect by national law enforcement without a trial.
Both constitute a violation of the right to liberty. Arbitrary detention can be used as an intimidation tactic by law
enforcement and is a way for governments to immediately remove suspected terrorists from the public domain
without charge. 56 For example, in India, police have been recorded detaining suspected terrorists from an
Islamist militant group, the Indian Mujahideen (IM). Following IM-perpetrated bombings in 2008, the response
of the Indian government was massive. Police forces arbitrarily detained suspects across the country and coerced
confessions to the bombings. 57

Right to Nationality
A fundamental human right outlined in the Universal Declaration of Human Rights is the right to a nationality.
The 1961 UN Convention prevents the removal of citizenship based on race, religion, politics, or if the removal
of citizenship would result in statelessness for the individual in question. 58
However, many nations insist they reserve the right to revoke one's citizenship if courts find an individual to be
treasonous. In recent years, the revoking of citizenship by national governments has been used as a way to fight
terrorism. Australia, Denmark, Australia, and the U.K. are all countries that have revoked the citizenship of
several Islamic State of Iraq and Syria (ISIS) fighters. 59 Public sympathy for terrorists is generally very low, which
is why populations tend to support the removal of citizenship. For example, Shamima Begum, a British woman
who moved to Syria to join ISIS as a young girl, attempted to return to the U.K. in 2019. The public outcry which
ensued upon her return led many British citizens calling for the retraction of her right to citizenship.
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Right to Life
Within the realm of counterterrorism, some nations have adopted a “deliberate” or “targeted killing” plan to
eliminate terrorists, instead of arresting and incarcerating them. 60 The preemptive neutralization of terrorists is
the quickest way to prevent a target from potentially becoming involved in attacks. However, the UN Special
Rapporteur on Extrajudicial, Summary or Arbitrary Executions labelled targeted killing a “deep and enduring
threat to human rights-based law enforcement,” while the UN Human Rights Committee condemned the use of
targeted killing as a deterrent or punishment, emphasizing the practice of fair trials. 61 The use of deadly force is
only justified under human rights law when “all measures” to arrest a suspect of a terror attack have been
exhausted—often based on the specific circumstances. 62 For example, in order to use a "shoot-to-kill" policy
targeting suicide bombers, the Special Rapporteur on Extrajudicial, Summary or Arbitrary Executions has stated
that governments must have solid evidence from intelligence, along with “appropriate procedural safeguards,”
before firing. 63 For example, the U.S. has declassified directives from the Reagan administration to law
enforcement promoting the preemptive neutralization of terrorists. The program pushed the use of lethal force
to protect American citizens, law enforcement personnel, and the military. Furthermore, scholars have argued
that airstrikes by the United States, United Kingdom, Russia, and France against ISIS in Syria were a means of
preemptive neutralization. The airstrikes were quickly able to neutralize terrorist targets; however, collateral
damage frequently occurs, with civilians often caught in the crossfire. 7,000 civilians have died in airstrikes in
Syria since 2014. Airstrikes and preemptive killings are seen by critics, such as the Human Rights Watch, as
inhumane—not justifying civilian death. 64

Possible Solutions and Controversies
In drafting resolutions, SOCHUM typically works closely with special rapporteurs, chairs of international
working groups, and the Human Rights Council. However, the committee is unable to force member states to
comply with resolutions—only recommend that nations enact them.

Enforcing International Human Rights Law
Currently, states that do not comply with human rights protocols face little to no repercussions from the
international community, enabling the abuse of power within counterterror. The United Nations General
Assembly has outlined and adopted mechanisms to protect human rights, such as the UN Declaration of Human
Rights; however, there is no enforcement policy.
Internal Policing
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To prevent human rights violations, governments can encourage domestic and international counterterror
enforcement agencies to improve standards of communication within counterterror initiatives and terror
detention. Governments should work towards creating more transparency in counterterror operations, to
prevent human rights abuses from taking place behind closed doors. Governments can self-police their own
enforcement agencies by employing external staff or auditors to monitor counterterror initiatives and report on
any human rights concerns. Although self-policing of enforcement agencies may work in countries with the
political will to uphold human rights standards, such as Denmark or Canada, the need for external policing is
clear, as many nations will continue to abuse human rights if they believe they can without repercussion.
External Policing
Oftentimes, the international community is not aware of a nation's internal human rights abuses. A watch group
specifically created to uncover information may be able to paint a clearer image of the rights being withheld to
detainees and suspected terrorists and the extent to which they are being violated. External investigations could
occur via annual reports to SOCHUM about the state of terror-related detainees. An international watch group,
established by the committee, could potentially be a tool to hold nations accountable to the human rights
conventions they have ratified. Although there are existing agencies that monitor the current situation of human
rights within national law enforcement—such as Human Rights Watch—a specified agency solely dedicated to
counterterror could provide more in-depth insight and fully dedicate its resources to tracking counterterrorrelated human rights abuses in judicial systems and detention centres.
Watch groups function best when governments allow these entities access to their detention centres and
enforcement initiatives to investigate. To encourage less-compliant states to agree to monitoring and watch
groups, SOCHUM could promote collaboration between the watch group and governments, whilst being
transparent about the watch group’s intentions and operations. However, many states are not open to allowing
third-party groups into their government agencies and operations. In these circumstances, watch groups may be
able to interview victims and witnesses outside of detention centres to give them an opportunity to share their
experiences and reach a global audience. A safe reporting channel that is open to the families and ex-detainees
may allow human rights abuse reports to be collected. Watch groups may also be able to work hand-in-hand
with local human rights organizations to uncover human rights abuses that governments may wish to hide—
much like how some organizations, like Human Rights Watch, already function.
Sanctions
In order to prevent violations, countries may explore the use of sanctions—both economic and military— against
governments recorded by human rights groups or other institutions as having abused human rights during
counterterror initiatives. A sanction is a policy placed against a country to pressure the nation to follow a certain
international norm or law. Sanctions can be used as a repercussion for behaviour deemed negative and hence,
can be a deterrent for nations to prevent human rights abuses. However, sanctions can often harm the general
population instead of the government. For example, U.S. sanctions against Iran took a serious toll on the Iranian
economy and people, with Iran reporting that the Consumer Price Index (CPI) of inflation for households stood
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at 42% in 2019 due to sanctions and the price of food and beverages rose 61% in 2019. 65 In this situation, U.S.
sanctions did not succeed in forcing Iran to shift its nuclear policies as desired by the American government. On
the contrary, sanctions placed on South Africa during the 1980s by the West played a role in the weakening of
the Apartheid regime—which systemically oppressed Black South Africans on the basis of racial supremacy—
and thus contributed to the end of the Apartheid era in the country.

Law Enforcement Training Modules
In the past, the OHCHR has released training modules for law enforcement regarding respect for human rights
while countering terrorism. As described in the Past International Action section, the training module, released
in 2014, gave enforcement policy recommendations for all steps of counterterror: prevention, intelligence
collection, and retribution. Although the module received criticism for its lack of specificity, it was an instrument
for governments to model effective and law-abiding counterterror enforcement mechanisms. A renewed module
supported by SOCHUM could provide similar benefits to current law enforcement agencies. In order for a
training module to be successful, nations must agree upon counterterror strategies and the human rights that
detained terrorists should be granted. Similarly, there must be the political will for all nations to implement and
actualize the training within their own national enforcement agencies.

Bloc Positions
Africa
Africa grapples with many different forms of terrorism and terrorist groups, including Boko Haram, al-Qaeda,
the Lord’s Resistance Army, and al-Shabaab. In order to maintain security, African states have been actively
involved in counterterror for the past forty years. The African Union (AU) and its predecessor, the Organization
of African Unity (OAU), have passed resolutions prioritizing the War on Terror and mandating more
interventionist policies. In 1999, the OAU adopted the Convention on the Prevention and Combating of
Terrorism. The Convention mandates the criminalization of terrorist acts and established counterterror
cooperation among states. In 2004, the Protocol Relating to the Establishment of Peace and Security Council of
the African Union was adopted to “coordinate and harmonize continental [counterterror] efforts.” 66 The
conventions have been successful in spurring transcontinental action against terrorism, leading to the
commencement of many counterterror initiatives in places such as Nigeria, Chad, Kenya, and Egypt.
Africa’s protection of human rights is founded on the 1981 African Charter on Human and Peoples’ Rights,
which has since been ratified by all AU states. In 2005, the African Commission on Human and People’s Rights
(ACHPR) also passed the Resolution on the Protection of Human Rights and the Rule of Law in the Fight against
Terrorism; however, the resolution was a non-binding instrument. In 2015, the ACHPR adopted another non-
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binding resolution, the Principles and Guidelines on Human and People’s Rights While Countering Terrorism
in Africa, which allowed for capacity building for ethical counterterrorism operations.
The principal bodies that monitor and enforce human rights are the ACHPR and the African Court of Human
and Peoples’ Rights (African Court). The Commission investigates human rights abuses, promotes the African
Charter on Human and Peoples' Rights, and records allegations of human rights violations. The ACHPR has a
Special Rapporteur on prison conditions, detention, and policing in Africa, as well as a Committee for the
Prevention of Torture in Africa. Although the African continent is home to many mechanisms to prevent human
rights abuses in counterterror, significant challenges remain. Africa is met with many financial and human
capacity constraints—intensified by limited political will to fight terror via ethical means.

Association of Southeast Asian Nations (ASEAN)
Southeast Asia faces a variety of terror threats. For example, in Malaysia, Indonesia, and the Philippines, foreign
fighters from groups such as ISIS operate within national borders. In January 2007, the Association of Southeast
Asian Nations (ASEAN) adopted the Convention on Counter Terrorism. While the Convention acknowledges
the use of international law in counterterrorism, it also emphasizes the adherence of domestic law as more
important—allowing more room for the limitations of human rights in accordance with states’ wishes. Moreover,
not all ASEAN member states have ratified international human rights treaties, such as the International
Covenant on Civil and Political Rights (ICCPR) or the ASEAN Charter. This allows for more leniency within
the adherence of international human rights law within the Convention.
The ASEAN Human Rights Declaration, adopted in November 2012, calls for greater respect for human rights
and adherence to the rule of law. Despite this, countries including the Philippines, Malaysia, and China have had
multiple allegations of unethical counterterror brought against them by Human Rights Watch and other human
rights organizations. 67 In Malaysia, 10 percent of detainees held by law enforcement are tortured, 68 while the
Philippines is home to a harsh counterterror policy which, according to the World Organisation Against Torture,
“undermine[s] the safeguards against arbitrary detention and torture.” 69

European Union and the United Kingdom
Europe has been the site of several horrific terror attacks within the past decade. Notably, the 2015 ISIS-instigated
Paris terror attacks killed 130 people, the 2016 Brussels explosions killed 32, and the 2017 bombing in Manchester,
England killed 22. As a result, European countries are fairly active in counterterrorism. In 2016 alone, the
European Union was able to foil 142 terrorist attacks and arrest 1002 individuals on terrorist-related offences
through cyber-intelligence collection. The EU’s primary basis for responses to terrorism is the EU CounterTerrorism Strategy of 2005. The EU has many strong human rights instruments, including the Charter of
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Fundamental Rights of 2000, the EU Strategic Framework and Action Plan on Human Rights and Democracy of
2010, and the Human Rights and Democracy segment of the European External Action Service. The instrument
has been able to limit the number of rights abuses within the European Union. European Union nations generally
have the resources and proper conventions to protect human rights while engaging in counterterror efforts and
are looking to further and strengthen said conventions. However, in affairs outside the European Union, the
United Kingdom has been accused of complicity in torture by allies such as the United States. 70 For example, in
2018, a report from the Intelligence and Security Committee of Parliament (ISC) found that British intelligence
agents were complicit in the CIA torture of detainees. 71

South Asia
The South Asian Association for Regional Cooperation (SAARC) was one of the first regional organizations to
pass a binding counterterror treaty in 1986. The SAARC has three counterterror instruments: the SARRC
Regional Convention of Suppression of Terrorism, the Additional Protocol to the SAARC Regional Convention,
and the Charter of South Asian Association for Regional Cooperation. However, none of the instruments outline
human rights protection within counterterror; instead, they outline the duties of states to fight terror. As such,
India, Pakistan, and Sri Lanka have all been the target of repeated allegations of grave human rights abuses within
counterterror effort since the 20th century, highlighting a repeated disrespect of international human rights law
within the region. 72

Middle East and Gulf Region
Terrorism is more prevalent within the Middle East than any other region in the world, with armed groups such
as ISIS, al-Qaeda, the Taliban, Hayat al-Tahrir al-Sham posing a constant threat to stability. 73 However, human
rights protection within the Middle East and Gulf region is also limited. Saudi Arabia has been accused of several
human rights violations within counterterrorism initiatives by organizations like Human Rights Watch and
Amnesty International within the past five years, including torture, unfair trials, and indefinite detention without
charge. 74 Notable examples included the Saudi trials of terrorists involved with Boko Haram and the Saudi-led
coalition in Yemen. Similarly, past detainees in Iran’s Disciplinary Force of the Islamic Republic of Iran (NAJA)
have described being subjected to mock executions, harsh beatings, and psychological torture. 75 The need for
human rights protection and enforcement within this region is pertinent; however, finding the political will and
capacity to enact such changes is difficult. As is the case in much of the world, the general public does not view
terrorists in a positive light and do not prioritize the rights of terror suspects.

Ben, Horton, “Seeking Accountability for UK Complicity in Torture,” Chatham House, June 12, 2020,
https://www.chathamhouse.org/expert/comment/seeking-accountability-uk-complicity-torture.
71
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Dominic Dudley, “The Deadliest Terrorist Groups in The World Today,” Forbes, December 5, 2015,
https://www.forbes.com/sites/dominicdudley/2018/12/05/deadliest-terrorist-groups-in-the-world/#19afcdcc2b3e.
74
“Saudi Arabia: Abuses Taint Mass Terrorism Trial,” Human Rights Watch, April 17, 2020,
https://www.hrw.org/news/2020/04/17/saudi-arabia-abuses-taint-mass-terrorism-trial.
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The Americas
The Americas face terrorist threats from both internal and foreign terrorist groups. Following the September 11,
2001 terror attacks, a renewed regional focus and momentum for counterterrorism efforts took the United States
by storm. That same year, the Organization of American States (OAS) enacted the Resolution on Strengthening
Hemispheric Cooperation to Prevent, Combat, and Eliminate Terrorism (RC.23/RES.1/01). The resolution
called upon member states of the OAS to “take effective measures to deny terrorist groups the ability to operate
within their territories.” 76 The resolution highlighted the importance of counterterror initiatives that abide by
international human rights law. However, human rights violations within counterterror continue to exist in the
region. The United States detention centre in Guantánamo Bay, Cuba has alleged been the site of human rights
abuses, including torture, inhumane treatment, indefinite and arbitrary detention, and arbitrary denial of life.
Although instruments do exist to protect human rights within counterterror efforts in the Americas,
enforcement and accountability for infringing governments is limited.

Discussion Questions
1.

What is your country’s counterterror human rights record?

2.

How has your nation been successful in preventing terrorism in the past? Did these actions involve
human rights abuses?

3.

What rights should terrorists be granted? Should states prioritize public safety over the protection of
human rights for terrorists?

4.

What are the advantages of adhering to human rights in counterterrorism? What are the disadvantages?

5.

What tangible actions can your country take to condemn the abuses of human rights in counterterror
(e.g. economic sanctions, public condemnations)?

6.

Should there be consequences for human rights abuses in counterterror initiatives? If so, how harsh
should these consequences be?

Additional Resources
UN Office on Counter Terrorism: Human Rights: https://www.un.org/counterterrorism/human-rights.
UN Office on Counter Terrorism: UN Global Counter-Terrorism Strategy: Resolution 60/88:
https://www.un.org/counterterrorism/un-global-counter-terrorism-strategy.
United Nations Office on Drugs and Crime: Regional Counterterror Approaches:
https://www.unodc.org/e4j/en/terrorism/module-5/key-issues/middle-east-and-gulf-region.html.

76

United Nations Office on Drugs and Crime, “E4J University Module Series: Counter-Terrorism.”
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Office of the United Nations High Commissioner for Human Rights: Human Rights, Terrorism, and
Counterterrorism: https://www.ohchr.org/documents/publications/factsheet32en.pdf.
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Healthcare Disparities for Indigenous Peoples
Overview
The United Nations (UN) estimates that around 370 million Indigenous people live in 70 nations across the
globe. 77 Indigenous groups are ethnic groups that were the earliest inhabitants of a geographic location, with
historic and rich cultures distinct from colonial settlers in the area. 78 Each possesses their own languages, social
structures, customs, and traditions. Regardless of the country in which they live, however, a commonality among
many Indigenous peoples is that they face persisting inequalities in health status compared to their nonIndigenous counterparts. 79
Social determinants of the health gap between Indigenous and non-Indigenous people can be traced back to the
colonial destruction of historic Indigenous economies, political structures, and societies. Settlers often forced
displacement of Indigenous societies through violent conflict, leading to the loss of traditional lands and
resources among Indigenous peoples. Data collected by the UN indicates that, across the globe, extreme poverty
is disproportionately prevalent among Indigenous peoples. 80 This discrepancy can be linked to colonial
structures that systematically denied Indigenous peoples access to education, social or healthcare services, and
adequate standards of living. As a result, the life expectancy of Indigenous peoples is up to 20 years less than the
general population in some countries. 81 Moreover, preventable diseases, such as tuberculosis, disproportionately
burden Indigenous populations, diminishing quality of life. Indigenous women and children are also
significantly impacted by health disparities; for example, in Panama, infant mortality is three times higher for
Indigenous peoples. 82
Health disparities for Indigenous are not only a grave public health concern; they are also a threat to human
rights. According to the United Nations Declaration of the Rights of Indigenous Peoples, all people have the
right to “the highest attainable standard of physical and mental health.” 83 Thus, states hold the responsibility to
protect the access of Indigenous populations to healthcare in order to promote, protect, and fulfill their human
rights obligations.

“Health of Indigenous Peoples,” Inter-Agency Support Group on Indigenous Peoples’ Issues, 2014,
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Timeline
15th century — Modern colonialism commences as Portugal searches for new trade routes and civilizations
outside Europe. In 1415, Portuguese colonists land in Ceuta, North Africa, establishing an empire that would
remain in place until 1999. 84
October 12, 1492 — Christopher Columbus lands on a Bahamian island, marking the beginning of centuries of
European colonization in North and South America. 85
1883 — The first federally-operated residential schools in Canada open, forcibly separating Indigenous children
from their parents and cultures. These schools remain open until the 1990s; approximately 150,000 First Nations,
Inuit, and Métis children attend residential schools. 86
December 10, 1948 — The Universal Declaration of Human Rights is adopted by the UN General Assembly
(UNGA) as a result of the Second World War. The declaration asserts all have the “right to life” (Article 3),
“security of person” (Article 3), and the “standard of living adequate for the health and well-being of himself and
of his family, including [...] medical care and necessary social services” (Article 25). 87
December 13, 1985 — The Voluntary Fund for Indigenous Peoples is created by the UNGA. 88
December 21, 1993 — The International Decade of the World’s Indigenous Peoples begins, passed by the
General Assembly in Resolution 48/163. 89
July 28, 2000 — The United Nations Permanent Forum on Indigenous Issues (UNPFII) is founded by Resolution
2002/22 of the United Nations Economic and Social Council (ECOSOC). 90
January 1, 2005 — The Second International Decade of the World’s Indigenous Peoples commences. The
Decade is established as a successor to the previous World’s Indigenous Peoples Decade by Resolution 59/174
passed by the General Assembly. 91
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May 16-24, 2005 — UNPFII creates an action plan to improve the health and wellness of Indigenous populations
worldwide at the Forum's fourth annual conference. 92
September 13, 2007 — The Declaration on the Rights of Indigenous Peoples (UNDRIP) is passed via Resolution
61/295 after 25 years of negotiations between Indigenous representatives, state governments, and relevant
experts. 93
September 22-23, 2014 — The High-Level Plenary Meeting of the UNGA—referred to as the World Conference
on Indigenous Peoples—takes place. Leaders from around the world convene to discuss Indigenous issues,
including healthcare disparities. 94
2019 — The World Bank finds that Indigenous peoples worldwide face life expectancies up to 20 years less than
non-Indigenous people. 95

Historical Analysis
Indigenous peoples across the globe maintain long-standing health and well-being practices. From traditional
midwifery to the utilization of native plants, rites of passages, and end-of-life rituals, Indigenous peoples have
historically used their intergenerational knowledge to nurture and care for their communities. 96 However, the
introduction of colonial societal norms into Indigenous lands significantly interfered with Indigenous health,
creating health disparities among Indigenous communities today.
The health disparities Indigenous peoples face are closely linked to poverty and are rooted in structures of
colonization and assimilation. 97 Colonization—the practice of settling on the traditional land of Indigenous
communities, whilst establishing control over and assimilating Indigenous peoples into colonial societies—has
left many Indigenous communities around the world without education, sanitation, housing, drinkable water,
and health services. 98 Aboriginal Australians have limited access to water, Nahua Indigenous people in Mexico
have lower access to primary healthcare, and Indigenous groups in Canada are overrepresented in prisons. 99
Colonialism has also been linked to the destabilization of the emotional, mental, and physical health of
Indigenous peoples around the world. 100
Modern colonialism began in the 15th century when European settlers began looking for new trade routes and
civilizations. 101 Warfare and unjust treaty negotiations were used by colonizers to control Indigenous peoples,
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their lands, and resources. 102 European imperial expansion—perpetrated by Spanish, German, Portuguese,
French, Dutch, British, and Belgian colonizers—divided the globe into European colonies for exploitation. 103
Other powers, including China, Indonesia, Japan, Russia, and the Nordic countries also seized various colonies
and territories, often bringing Indigenous and ethnic minority peoples under the control of a dominant majority
group. 104 Colonizers who settled into Indigenous territories also brought new diseases, ideologies, government
structures, and religions with them; in extreme cases, entire populations in the Americas were eradicated as a
result of pathogens introduced by colonizers. 105 In other regions, such as South Asia, Oceania, and Caribbean,
Indigenous peoples were removed from their territory through violence, exterminations (such as forced
sterilization and bounties), and assimilation (such as residential schools). Some countries, such as Canada and
the United States, justified the extermination and removal of Indigenous peoples through flawed scientific and
ideological claims of White superiority and civility.
In addition, the removal of Indigenous peoples from their land displaced communities from traditional food
sources, decreasing their nutritional intake. Furthermore, colonial societies often depleted traditional food
resources; for example, bison in North America were hunted to near extinction due to commercial slaughter,
disrupting a traditional Indigenous food source. The dietary shift caused by colonization also degraded the health
of many Indigenous communities and increased the number of Indigenous peoples that suffer from chronic
diseases. Finally, following the establishment of colonial societies, global mass urbanization and immigration in
the 19th century created large city centers that acted as breeding grounds for infectious diseases. Diseases such
as cholera and tuberculosis disproportionately impacted Indigenous peoples in urban areas, as many of them
were forced to move into communities with high poverty rates and poor infrastructure. This process of
colonization and assimilation is still ongoing, causing intergenerational harm to Indigenous peoples and
universally damaging Indigenous healthcare. 106

Case Study: Canadian Residential School System
Among colonial assimilation policies in Canada, the residential school system stands out as especially damaging
to the health of Indigenous peoples in Canada. The residential school system was introduced to eradicate the
culture, traditions, and language of Indigenous children, whilst forcing their assimilation into Canadian society.
Over 150,000 Indigenous children were forced to attend residential schools from the 1870s to the mid-1990s. 107
In these schools, children faced physical and emotional abuse, trauma, illness, and death, leading to ongoing
physiological and psychological damage. 108 The trauma endured by survivors of the residential school system
has intergenerational impacts, disrupting the health of Indigenous families and communities to this day. Parents
of Indigenous children suffering from trauma in some cases become negligent parents who traumatize their
children in turn, continuing a cycle of abuse. Studies have linked the residential school system to poorer general
United Nations Department of Economic and Social Affairs, “Health.”
Acoose, et al., “Global Indigenous Health: Reconciling the Past, Engaging the Present, Animating the Future."
104
Ibid.
105
United Nations Department of Economic and Social Affairs, “Health.”
106
Acoose, et al., “Global Indigenous Health: Reconciling the Past, Engaging the Present, Animating the Future."
107
Wilk, P., Maltby, A. & Cooke, Residential schools and the effects on Indigenous health and well-being in Canada—a scoping
review, Public Health Rev 38, 8 (2017). https://doi.org/10.1186/s40985-017-0055-6.
108
Ibid.
102
103

Vancouver Model United Nations 2021

32

health and self-rated health, as well as an increased rate of chronic and infectious diseases among Indigenous
peoples in Canada. 109 Other impacts have included mental distress, depression, addictive tendencies, substance
misuse, stress, and suicidal behaviours. 110 Similar studies have found that Indigenous boarding schools in the
U.S. and Australia had similar impacts on their respective Indigenous populations. 111

Case Study: Vermont Eugenics Survey
The University of Vermont ran a program from 1925 to 1936 called the Vermont Eugenics Survey (VES).
Eugenics, meaning “well-born,” is a scientific movement involving genetics, sociology, and governmental
policies. 112 The field was created to study the process of altering the human population to reflect traits that were
deemed desirable. The United States eugenics movement included the implementation of sterilization laws for
those deemed “defective.” The VES collected information on the Abenaki Indigenous populations in Vermont
that was placed in a report to lobby for state sterilization laws, which passed in 1931. Individuals found health
“defective,” “delinquent,” or “dependent” by the VES were subject to sterilization for the greater health of the
population. 113 Throughout the 1930s, the VES labelled Abenki individuals as “defective,” and subsequently
sterilized thousands of Indigenous individuals—most of whom were women—and disrupted the fabric of
Vermont’s Indigenous families. 114 Today, it is understood that forced sterilization was a type of pseudoscience;
although the practice ended in the 1950s, the trust of Indigenous populations in the healthcare system was
understandably diminished as a result. 115

Case Study: Australian Neglect of Aboriginals and Torres Strait Islander Peoples
The health status of the Australian Aboriginal and Torres Strait Islander peoples pales in comparison to the
country's non-Indigenous populations. In fact, the life expectancy of an Indigenous person in Australia is 17
years less than that of a non-Indigenous person. 116 Due to a history of neglect, segregation, and racism,
Indigenous people do not have equal access to primary healthcare and related infrastructure, such as safe
drinking water, sewage systems, garbage collection processes, and quality housing. 117 Furthermore, the
Aboriginal population is left behind in nationwide health initiatives; for example, the general population has
seen a fall in the death rate of cardiovascular disease by 70 percent over the past 35 years, yet Indigenous
cardiovascular disease death rates have remained the same over this period. 118 The health disparities that the
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Aboriginal and Torres Strait Islander populations face has been linked to the lack of health services, primary care,
and lack of health infrastructure within said communities. Historically, the Australian government has ignored
the state of Indigenous health, allowing disparities to continue. 119 The Royal Australasian College of Physicians
has described present-day health disparities as “both avoidable and systematic,” accusing the Australian
government of purposely ignoring the needs of Indigenous peoples throughout history, thus causing the health
problems seen today. 120 However in 2007, the Council of Australian Governments (COAG) established the
National Closing the Gap Agreement. 121 The aim of the agreement is to allow the governments and members of
the Aboriginal and Torres Strait Islander peoples to collaborate with each other to resolve the inequality in life
expectancy and outcomes in Australia. 122 Unfortunately, since 2008, the government has only met a few of their
short term goals in helping to strengthen Indigenous health. In February 2020, Australian Prime Minister Scott
Morrison acknowledged the lack of action and explained that the government was aware that the results “were
not good enough.” 123 The program's failures have been cited by the government as being caused by lack of
funding towards health services by COAG and a lack of “involvement” of Indigenous representatives. 124

Past UN/International Actions
First International Decade of the World’s Indigenous Peoples (1995-2004)
The International Decade of the World’s Indigenous Peoples, proclaimed by the UN General Assembly in
Resolution 48/163 on December 21, 1993, was tasked with strengthening international cooperation to further
Indigenous human rights, environments, development, education, and health. 125 During the decade, the General
Assembly established the Voluntary Fund for the International Decade to finance projects and programs for
Indigenous peoples. Other notable achievements include the creation of the Permanent Forum on Indigenous
Issues (UNPFII) and the appointment of the Special Rapporteur on Indigenous Issues. 126 The rapporteur’s
mandate is to report and respond to violations of human rights among Indigenous communities by States,
including a lack of quality healthcare. 127 However, the Social Justice Commissioner was “disappoint[ed]” by the
slow rate of progress made by nations throughout the decade. 128
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Second International Decade of the World’s Indigenous Peoples (2005-2015)
The Second International Decade of the World’s Indigenous Peoples, commencing on January 1, 2005, was
established as a successor to the previous World’s Indigenous Peoples Decade by Resolution 59/174. The decade
funded 151 out of a total 4110 projects submitted due to limited funding. 38% of the fund went to Indigenous
rights (which included access to healthcare), 23% to social and economic development, 32% to women, and 31%
to youth; programs, such as Indigenous integration strategies and outreach programs, are included in the projects
funded. 129 The most money was spent in Asia, Africa, and Eastern Europe. 130 The decade came to a close in 2015
and was viewed as largely unsuccessful due to a substantial lack of formal recognition of Indigenous peoples and
policies to support them. 131

UN Permanent Forum on Indigenous Issues (UNPFII)
The UNPFII is an annual meeting of Indigenous peoples around the world, established by the UN General
Assembly. The forum acts as a high-level advisory body to the Economic and Social Council. 132 The council
provides expert advice and recommendations on Indigenous issues to the UN and disseminates information.
The first meeting was held in May 2002. 133 One of the UNPFII’s mandates is Indigenous health; funding for its
initiatives is allocated through UNPFII’s Trust Fund on Indigenous Issues. During the fourth session of the
UNPFII in May 2005, the forum dedicated an action plan on improving the health and wellness of Indigenous
peoples worldwide. 134 The plan’s objective was to address the effects of poverty, hunger, disease, lack of adequate
shelter, and healthcare exclusion on Indigenous peoples. 135 However, little progress was made due to a lack of
individual state involvement and funding.

UN Declaration on the Rights of Indigenous Peoples
The UN Declaration on the Rights of Indigenous Peoples (UNDRIP) was passed in 2007 via Resolution 61/295
and defined the individual and collective rights of Indigenous peoples around the globe. 136 The Declaration has
been defined by the United Nations Department of Economic and Social Affairs as “the most comprehensive
international instrument on the rights of Indigenous peoples.” 137 It established a framework on the minimum
standards for states to uphold for Indigenous peoples. Specifically, the document affirms the rights of Indigenous
peoples to access quality healthcare systems; Article 24.1 states that Indigenous peoples “have the right to their
traditional medicines and to maintain their health practices, including conservation of their vital medicinal
plants, animals and minerals. Indigenous individuals also have the right of access, without any discrimination to
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all social and health services.” 138 Article 24.2 further denotes that Indigenous have an equal right to obtain the
“highest attainable standard of physical and mental health.” 139
Although the document was originally passed in 2007, a number of nations—including Canada, the United States,
Australia, and New Zealand—were non-signatories. However, over 2009 and 2010, these four nations reversed
their positions in support for UNDRIP, although their commitment to the document was labelled “lukewarm at
best.” 140 In fact, the document is seen by some politicians, including Australian Member of Parliament Jenny
Macklin, as “aspirational” and “non-binding.” 141 Evidently, not all member states support the declaration
equally; however, UNDRIP is hailed by many as a major step forward in support of Indigenous rights.

Special Journals on Indigenous Health
To disseminate information regarding Indigenous health, global networks on Indigenous health research collect
data and publish reports on current health situations among Indigenous populations. The American Indian and
Alaska Native Mental Health Research Journal (United States), Global Health Action (Sweden), the International
Journal of Indigenous Health (Canada), the International Policy Journal (Canada), and the Australian
Indigenous Health Bulletin (Australia) are some of many special journals on Indigenous health that promote
health policy reform. 142 These journals and special reports have served as calls to action for national governments
to work with Indigenous communities to promote policy reform within the realm of Indigenous health.

Current Situation
Every year, the state of Indigenous health falls significantly behind the standards set by the UN Declaration on
Rights of Indigenous Peoples. 143 Furthermore, Indigenous populations accounted for 15 percent of the global
population in extreme poverty in 2019. 144 The compounding effects of poverty and healthcare disparities have
left many Indigenous communities with inadequate quality of life, which requires urgent address from national
governments. Although each region faces specific health challenges, universally, Indigenous peoples are
disproportionately impacted by disabilities and inadequate quality of life. For example, the life expectancy of
Indigenous people is 13 years lower than non-Indigenous populations in Guatemala, 10 years lower in Panama,
6 years lower in Mexico, 20 years lower in Nepal and Australia, 17 years lower in Canada, and 11 years lower in
New Zealand. 145
In 2019, more than 50 percent of Indigenous adults over age 35 across the globe suffered from Type 2 diabetes—
a condition that is preventable given proper access to healthcare but can pose a serious threat to life without
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medical attention. 146 Alarmingly, certain Indigenous communities also face a diabetes epidemic, including in
Canada, where around 80 percent of First Nations peoples in Canada develop Type 2 diabetes in their lifetime. 147
A lack of access to adequate nutrition, medicine, and healthcare have allowed diabetes to reach “epidemic”
proportions in Canada; however, little to no action has been taken by the Canadian government to prevent the
growth of the disease. 148
Communicable diseases such as tuberculosis (TB) and malaria are also primarily prevalent among people living
in poverty. Thus, Indigenous communities are more likely to experience the effects of preventable communicable
diseases. For example, the Guaraní Indigenous peoples in Bolivia contract TB at a rate 8 times higher than the
national average. 149 Similarly, the Kalaallit Nunaat Indigenous peoples of Greenland—a Danish autonomous
territory—are 45 times more likely to suffer from TB than the general Danish population. 150 Although the World
Health Organization has spearheaded movements combating TB, nationwide progress often does not reach
Indigenous populations due to a variety of barriers, including language barriers, government distrust stemming
from historical injustices, and geographical inaccessibility of certain Indigenous communities. 151
Moreover, despite an overall decline in the levels of infant mortality rates among non-Indigenous populations,
Indigenous peoples face heightened infant and child mortality rates. 152 Notably, in Latin America, infant death
is 60 percent more likely to occur to Indigenous children compared to their non-Indigenous counterparts. 153
Likewise, Latin American Indigenous groups such as the Campa, Ashaninka, and Machiguenga in Peru, the
Wayu of Venezuela, the Tzotzil of Mexico, and the Xavante in Brazil face disproportionately high child mortality
rates compared to each respective country's national averages. 154 Increased mortality rates are associated with
inaccessibility to childbirth healthcare in remote Indigenous communities. For example, in Vietnam, more than
60% of births in Indigenous ethnic minority communities occur without prenatal care, as opposed to 30% among
the general population. 155
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Figure 1. World Health Organization: Infant Mortality Rates in Indigenous Populations.

Indigenous peoples do not just experience disparities in physical health. Indigenous mental health also remains
largely unattended to by healthcare services. Poor mental health is more prevalent in Indigenous communities
throughout the Americas, especially in Indigenous youth. 156 One of the main root causes is linked to experiences
of colonization, poverty, racism, forced assimilation, and ostracization by majority populations. 157 As an example,
Inuit youth in Canada suffer from suicide rates 11 times the national average. 158

Geographic, Economic, and Cultural Barriers
Many Indigenous populations live in remote locations. 159 Unfortunately, low population density and lack of
transportation infrastructure make transportation costs for healthcare services and professionals in remote
locations expensive, leaving many of these Indigenous communities without adequate healthcare services. 160
Remote Indigenous communities often do not have hospitals near their places of residence, much less specialized
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healthcare facilities, such as dental, psychological, and pediatric care. Furthermore, the isolation of certain
communities creates low retention rates of healthcare professionals, leaving many communities without access
to medical personnel with formal training. 161 This in turn causes many Indigenous individuals to face significant
barriers in attempting to access primary healthcare. For example, 52 Inuit communities in Canada do not have
year-round access to hospitals and do not have reliable transportation infrastructure for travelling to receive
healthcare. 162 Indirect costs from travelling for healthcare purposes pose economic implications for Indigenous
individuals living in remote environments, including high transportation costs, accommodation costs, food costs,
a loss of working days, and the cost of caring for family while travelling. The economic burden of seeking
healthcare can prevent or dissuade low-income Indigenous individuals from seeking out necessary healthcare.
Culturally, traditional healthcare systems within Indigenous societies are crucial in providing healthcare for
Indigenous individuals. In fact, the World Health Organization (WHO) estimates that 80 percent of individuals
in developing countries rely on traditional healing systems as a primary source of care. 163 Traditional healthcare
is specifically defined by the WHO as medicinal systems that “include the entire body of ideas, concepts, beliefs,
myths, procedures, and rituals connected with the maintenance of health or health restoration through the
treatment of physical and mental illness.” 164 For Indigenous individuals to feel supported by healthcare systems,
the WHO recommends that all healthcare systems take into account Indigenous people’s perspectives on
healthcare within patient treatment. Unfortunately, many Western hospitals do not recognize traditional healing
processes when treating patients, possibly dissuading Indigenous individuals from treating their symptoms in
hospitals. 165 Moreover, language barriers between health staff and Indigenous peoples exist within certain
communities, causing poor communication between patients and doctors. 166 Healthcare providers that can
speak Indigenous languages and understand Indigenous cultures are incredibly important, yet hard to come by.

Lack of Government Trust and Racial Discrimination
The impact of colonialism is still felt today among Indigenous communities, creating a strained relationship
between many Indigenous communities and national governments. Every Indigenous community has faced, and
continues to face, injustice at the hands of national governments. A country's historical mistreatment of
Indigenous peoples has engendered a lack of trust in government systems and institutions, including statesponsored healthcare. Indeed, in Canada, two-thirds of Indigenous people do not feel respected by the Canadian
government. 167 Moreover, current-day instances of racism and discrimination against Indigenous individuals
within state healthcare systems are widespread. Racism and disrespect by health service providers perpetuate
Indigenous peoples’ distrust in healthcare systems. In the United States, Australia, and Canada, some Indigenous
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patients will even withhold their Indigenous status from healthcare providers for fear of receiving poorer quality
care. 168
Health disparities in Indigenous populations are a direct result of mistrust in healthcare systems. Naturally, if
Indigenous individuals do not feel safe within healthcare systems, they are less likely to reach out for help at a
hospital when experiencing symptoms of illness. The result is that diseases that can be treated when detected at
an early stage, such as cancer, are often left unfound until sufficient treatment for recovery is not possible.
Accordingly, Indigenous patients are more likely to be treated in later stages of disease in comparison to nonIndigenous patients, leading to higher death rates. 169

Lack of Disaggregated Data
Data on Indigenous health disparities is scarce. This is partly because there is no universally accepted definition
of an Indigenous person, and many Indigenous communities remain unacknowledged by state governments. 170
Within Africa, Asia, and Eastern Europe, little data has been collected by governments on Indigenous health
disparities, making it difficult to pinpoint the exact issues that each community faces. Without data, the
implementation of evidence-based policies is impossible.

Possible Solutions
Throughout history, Indigenous populations have been left out of policymaking, government negotiations, and
decision-making pertaining to their communities. Thus, it is imperative that the delegates of SOCHUM work
"with" rather than "for" Indigenous populations, being respectful and inclusive of Indigenous individuals within
resolutions.

Providing Culturally Sensitive and Appropriate Healthcare Services
Healthcare services that incorporate holistic and traditional healing systems are best able to involve Indigenous
individuals in treatment. To ensure that healthcare services are culturally appropriate, cultural awareness
training could be provided to non-Indigenous healthcare practitioners on topics of traditional health or culture.
Additional training for healthcare personnel could also help address the ostracization and mistrust Indigenous
individuals feel by demonstrating that traditional health views are being considered and incorporated into
healthcare by their non-Indigenous counterparts. Training programs—to be inclusive and respectful to
Indigenous people—must be established and run in collaboration with Indigenous leaders and traditional healers.
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However, only training non-Indigenous healthcare providers is most likely not enough. Hiring Indigenous
healthcare practitioners is crucial: Indigenous health professionals have “direct personal experience within the
cultural context of their Nations and communities.” 171 Indigenous practitioners have an understanding of the
issues their communities face and are more likely to be trusted by Indigenous communities because of it. For
example, the First Nations and Inuit Health Branch (FNIHB) in Canada has run a program promoting the hiring
of Indigenous individuals in healthcare. Through the Aboriginal Health Human Resources Initiative, the FNIHB
received CAD 100 million to operate a five-year program aiming to increase the number of Indigenous
healthcare professionals. 172

Indigenous Health Data Collection
To bridge the gap of information on Indigenous healthcare, collecting data that is relevant to Indigenous
communities can help improve policymakers' knowledge of the root causes of health disparities. Accordingly,
the United Nations Development Programme (UNDP) has stressed the importance of data as a “powerful tool
for creating a culture of accountability and for realizing human rights.” 173 However, data collection can be
difficult, especially in regions of the world where Indigenous populations are not recognized by state
governments. Furthermore, Indigenous communities—naturally—must trust government data collectors into
their communities and healthcare services to allow data to be collected. Data can be collected through
Indigenous-specific censuses, or data collection officers visiting rural communities.

Provision of Remote Healthcare Services
Many Indigenous communities live without any access to reliable healthcare services. Given that healthcare is a
human right, it is important that state governments provide each community with said services. In this respect,
incentivization programs for the retention of healthcare practitioners in rural and remote areas could help
prevent the lack of health professionals within Indigenous communities. The provincial government in British
Columbia, Canada provides such a program to physicians in rural areas by offering monetary rural relocation
incentives and isolation allowance funds. 174 Australia has a similar program, in which the national government
allocates money to regional governments to use to their best advantage; some governments pay for retention
programs. 175 Although programs to incentivize practitioners to live in rural areas can be effective, they are very
costly, posing an issue to governments with little political will to help Indigenous communities. In an ideal world,
every community can receive a healthcare provider, but in reality, this is not always possible. New technologies
such as telemedicine—the provision of medical care remotely through audiovisual technology—could therefore
help patients in remote settings or in communities that are only seasonally accessible.
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Bloc Positions
Africa
The African continent is home to 14.2 million Indigenous peoples. 176 A large number of ethnic minority
groups—who have traditionally been oppressed or come into conflict with larger ruling people groups—may
also face similar challenges. The African Charter on Human and Peoples’ Rights (ACHPR) reports that the
majority of Indigenous groups can be divided into one of either two categories: hunter-gatherers or pastoralists
(nomadic farmers). 177 The ACHPR report has identified 11 hunter-gathering communities in 13 countries, and
23 pastoralist groups in 22 countries. 178 Importantly, Indigenous communities in Africa often live in remote
communities with poor infrastructure and rugged terrain. They are also often either fully or seasonally nomadic,
making it difficult to pinpoint their exact location. Moreover, most African states—such as Botswana, Tanzania,
and Uganda—do not recognize their Indigenous populations. The direst reality facing the African continent,
however, is a lack of accessible healthcare facilities for Indigenous people. For example, in South Africa, the Khoi
peoples represent the poorest and most marginalized populations in the country. 179 Yet, the South African
government has not established a health clinic in the Platfontein (a region where the Khoi people reside) and has
no programs that specifically target and aid marginalized Indigenous communities. Similarly, in Namibia, 80
percent of the San and Himba Indigenous groups live 80 kilometres away from any type of health clinic. 180

Asia

Figure 2. United Nations. Indigenous Population in Asia.
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Asia is home to a vast array of Indigenous peoples, distributed across the continent. The continent is home to 70
percent of the world’s Indigenous population. 181 Notably, China is home to the largest number of Indigenous
people—although the Chinese government recognizes them not as Indigenous peoples but as minzu, or ethnic
minority nationalities—in the world: 105 million. 182 However, a commonality among all Asian Indigenous
groups is limited access to appropriate healthcare services. 183 Indigenous individuals in Asia have lower life
expectancies and suffer from high infant mortality rates. 184 Unfortunately, the health of Indigenous people is
often not a state priority among other national state issues, leaving Indigenous communities with significant
healthcare disparities. A major issue in addressing healthcare concerns for Indigenous in Asia is the lack of
visibility of Indigenous groups and no disaggregated data on Indigenous health issues. 185 , 186 Accordingly,
countries such as the Philippines, Malaysia, Nepal, and Japan recognize Indigenous populations, whereas
countries such as China, India, and Bangladesh do not. Furthermore, according to the United Nations State of
the World’s Indigenous report, the most prominent issue facing Asian Indigenous populations is a lack of
culturally appropriate and accessible healthcare facilities. In other words, a lack of culturally inclusive and aware
healthcare may be keeping some Indigenous groups away from healthcare facilities. For example, in Vietnam,
members of Indigenous or ethnic minority groups are 16 percent less likely to visit hospitals compared to nonIndigenous individuals when they are ill.

Central America, South America, and the Caribbean
50 million Indigenous peoples from nearly 600 different groups live in the Central American, South American,
and Caribbean regions. Notably, the majority of these Indigenous populations reside in Guatemala, Mexico, Peru,
Bolivia, and Ecuador. Of these communities, the World Bank estimates that 40 percent live in remote and rural
areas. Unfortunately, Indigenous peoples in Central and South America suffer from limited economic
opportunities and underdeveloped social services, causing disproportionately high poverty rates within
Indigenous communities. For example, nearly 87 percent of Guatemalan Indigenous people live in extreme
poverty. 187 Additionally, 50% of Ecuadorian and 79% of Peruvian Indigenous populations live under the poverty
line. 188 Overall, with high Indigenous poverty rates and little access to healthcare facilities in remote communities,
Central and South American Indigenous groups face significant health disparities that significantly diminish
their quality of life.

Europe
In several European states, such as Norway, Sweden, Finland, and Russia, health professional shortages cause
health disparities for Indigenous populations. 189 A major constraint in the deliverance of high-quality healthcare
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to Indigenous populations who live in rural northern regions of these countries is the lack of funds and human
resources placed in these communities. Importantly, each European state contains its own distinct Indigenous
healthcare issues. For example, in Russia, Indigenous peoples in the Chukchi, Koryak, and Taymyr autonomous
regions experience rates of esophageal cancer up to 12 times higher than the national average. 190 Similarly, Inuit
populations in Greenland face high infant mortality rates compared to non-Indigenous populations. 191 In
Eastern Europe at large, a lack of disaggregated data on Indigenous health also prevents the full realization of
health disparities in the region. On aggregate, European states also suffer from a lack of political attention to and
priority for Indigenous health.

North America and Australia
North America offers Indigenous populations some of the best healthcare in the world; however, it still faces
significant health problems in overcoming healthcare disparities between Indigenous and non-Indigenous
populations. 192 In Australia, the United States, and Canada, Indigenous populations live in disproportionately
lower socioeconomic circumstances compared to non-Indigenous people. Moreover, in rural and remote areas
in places such as Alaska, the Canadian territories, and Central Australia, not all communities have access to yearround healthcare. Alaskan Natives are also four times more likely to die from diabetes than the general U.S.
population, highlighting healthcare disparities within the circumpolar regions of North America. 193 A lack of
monetary funding for Indigenous health and geographical inaccessibility for healthcare providers are key causes
behind poorer health in Indigenous populations. Further, most healthcare that is provided does not take into
account traditional and holistic healing, creating cultural barriers between Indigenous populations and receiving
the best possible healthcare.

Discussion Questions
1.

Do Indigenous peoples reside in your nation? If yes, who are they?

2.

What specific health disparities do Indigenous people in your nation face?

3.

How has colonialism impacted the relationship between Indigenous peoples and the government in
your country?

4.

What can be done to include Indigenous peoples in policymaking surrounding health?

5.

How can healthcare practitioners combine holistic and traditional health with Western medicine in
hospitals?

6.

How can states provide adequate healthcare for Indigenous populations in rural areas?
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7.

What can governments do to shed light on health disparities for Indigenous populations in developing
countries?

8.

Should states fund targeted healthcare programs for Indigenous individuals? If so, how?

Additional Resources
Indigenous Peoples’ Access to Health Services (United Nations):
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/03/The-State-ofThe-Worlds-Indigenous-Peoples-WEB.pdf.
Health of Indigenous Peoples Fact Sheet (World Health Organization):
https://www.who.int/bulletin/volumes/94/1/15-162628/en/.
Indigenous Peoples’ Health (United Nations Department of Economic and Social Affairs):
https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/health.html.
United Nations Recommendations on Indigenous Health:
https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/health/recs-health.html.
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