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COMMITTEE 
The General Assembly assigns to the Third Committee agenda items relating to the range of

social and human rights issues in relation to the UN’s human rights architecture. The third

committee highlights issues concerning the advancement of women, the rights of indigenous

peoples, racial discrimination, etc. 

The responsibilities held by the GA3 also include monitoring the agreed commitments at

summits related to issues such as the World Programme for Youth and World Summit for

Social Development (Copenhagen). The Commission addresses issues which are of central

importance to the international community including the promotion of civil, social and cultural

rights and self-determination. 

The Third Committee meets every year in early October and aims to finish its work by the end

of November. All 193 member states of the UN can attend. Agenda items are debated

individually. As in previous sessions, an important part of the work of the committee will focus

on the examination of human rights questions, including reports of the special procedures of

the Human Rights Council which was established in 2006. 

Throughout its sessions, the General Assembly Third Committee fosters dialogue, negotiation,

and the development of resolutions that contribute to the advancement of human rights, social

progress, and cultural understanding. 
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In 2015, the Nelson Mandela Rules were established, named after the South African activist. These rules are based

on the obligation to provide prisoners with the respect deserved by all human beings and emphasize that the

provision of health care is the responsibility of the state. Nevertheless, these rules still need to be implemented

globally since laws and punishments within countries differ based on their histories, cultures, and political climates.

In 2021 the global prison population reached 11.5 million people despite decreasing crime rates around the world.

This has led to increased crowding in prisons, meaning many prison resources are stretched beyond their intended

capacity. The physical and mental health of all people are fundamental human rights, and the same standard of

medical care must be provided to prisoners as to the general public. However, as prisons are enclosed facilities,

enforcing these standards is difficult to track, and prisoners’ mistreatment is high. Prison conditions worldwide still

show a huge disparity, and the incarcerated population faces challenges on a day-to-day basis that are mostly

unknown to those who have not spent time in prisons. These challenges add increased health and mental health

risks to prisoners and limit the rehabilitative potential of their time inside, causing additional social and economic

burdens. 

The international legal framework concerning prisoners' rights to healthcare is firmly established and rooted in

foundational human rights instruments. The Universal Declaration of Human Rights (UDHR), adopted in 1948,

affirms healthcare as a fundamental human right. Article 25 of the UDHR explicitly states that everyone has the

right to a standard of living adequate for health and well-being, including access to medical care. This declaration

sets a precedent for subsequent international agreements that recognize the importance of healthcare for all

individuals, regardless of their legal status or circumstances. Building upon the principles outlined in the UDHR, the

International Covenant on Civil and Political Rights (ICCPR) and the Convention against Torture and Other Cruel,

Inhuman or Degrading Treatment or Punishment (CAT) further emphasize the obligation of states to treat prisoners

with humanity and dignity, including providing access to healthcare services. 
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The United Nations Standard Minimum Rules for the Treatment of Prisoners, commonly known as the

Nelson Mandela Rules, serve as a comprehensive framework for the treatment of prisoners and the

operation of prison facilities. Adopted in 2015, these rules provide detailed guidelines specifically

addressing prisoners' healthcare needs. Rule 24 of the Nelson Mandela Rules underscores that

prisoners shall have access to health services available in the country without discrimination based on

their legal situation. Furthermore, the Rules emphasize the importance of ensuring that healthcare

services provided to prisoners are equivalent to those available in the community. This includes

guaranteeing medical confidentiality, obtaining informed consent, and prohibiting medical

experimentation on prisoners. By setting forth these standards, the Nelson Mandela Rules play a

crucial role in holding states accountable for upholding prisoners' rights to healthcare. 

In addition to international instruments, regional human rights bodies have also addressed the issue of

prisoners' rights to healthcare. For example, the European Court of Human Rights (ECtHR) has ruled in

numerous cases that states have a duty to provide adequate healthcare to prisoners in accordance

with the European Convention on Human Rights (ECHR), which prohibits torture and inhuman or

degrading treatment or punishment. These rulings reinforce the overarching principle that healthcare

is an essential component of humane treatment within the criminal justice system. By recognizing the

importance of healthcare for prisoners at both the international and regional levels, these legal

instruments underscore the imperative of providing healthcare services to incarcerated individuals

consistent with international human rights standards. 

TOPIC 1 : UPHOLDING PRISONERS’ RIGHTS TO HEALTHCARE
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HISTORY AND PAST UN ACTIONS
The United Nations has a history of addressing the issue of upholding prisoners' rights to healthcare through

various resolutions, reports, and initiatives aimed at promoting international standards and best practices. These

actions underscore the organization's commitment to ensuring that incarcerated individuals have access to

adequate medical care, consistent with their fundamental human rights. 

One notable initiative is the United Nations Standard Minimum Rules for the Treatment of Prisoners, commonly

known as the Nelson Mandela Rules. Adopted by the UN General Assembly in 2015, these rules provide

comprehensive guidelines for the treatment of prisoners and the operation of prison facilities. Rule 24 of the

Nelson Mandela Rules specifically addresses prisoners' healthcare needs, emphasizing their right to access

healthcare services equivalent to those available in the community. By setting forth clear standards and

principles, the Nelson Mandela Rules serve as a cornerstone for promoting the health and well-being of

incarcerated individuals worldwide. The UN Special Rapporteur on the Right to Health has played a crucial role

in highlighting the importance of healthcare for prisoners within the broader context of the right to health.

Through reports, recommendations, and country visits, the Special Rapporteur has drawn attention to the

challenges and barriers that prisoners face in accessing healthcare services, as well as the obligations of states

to fulfill their human rights obligations in this regard. These efforts have contributed to raising awareness and

advocating for policy changes to improve healthcare delivery in prison settings. 

The UN Commission on Crime Prevention and Criminal Justice (CCPCJ) has addressed the issue of prisoners'

rights to healthcare as part of its broader mandate to promote effective, fair, and humane criminal justice

systems. Resolutions adopted by the CCPCJ have emphasized the importance of ensuring access to healthcare

for prisoners, recognizing it as essential for their rehabilitation and reintegration into society. These resolutions

provide guidance to member states on implementing policies and practices that prioritize prisoners' health

needs while upholding their human rights. 
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RECENT DEVELOPMENTS
In recent years, there have been significant developments in the efforts to uphold prisoners' rights to

healthcare, both at the national and international levels. These developments reflect a growing

recognition of the importance of providing adequate medical care to incarcerated individuals and

address longstanding challenges within the criminal justice system. 

One notable trend is the increasing focus on mental health care for prisoners. Recognizing the

disproportionately high rates of mental illness among incarcerated populations, many countries have

implemented initiatives to improve mental health services within prisons. This includes the

establishment of specialized treatment programs, training for prison staff on mental health awareness,

and the integration of mental health screening into the intake process. Additionally, there has been a

growing emphasis on addressing the underlying factors contributing to mental health issues among

prisoners, such as trauma, substance abuse, and socioeconomic inequality. 

There has been a growing recognition of the importance of reentry support and continuity of care for

individuals upon their release from prison. Many countries have implemented initiatives to ensure that

individuals leaving prison have access to healthcare services, medication, and support programs to

facilitate their transition back into the community. This includes partnerships between prison systems

and community health providers, as well as the development of reentry planning protocols to address

healthcare needs and other reintegration challenges. 

Overall, recent developments in upholding prisoners' rights to healthcare reflect a commitment to

improving health outcomes, reducing disparities, and promoting human dignity within the criminal

justice system. By addressing emerging challenges and adopting innovative approaches, stakeholders

can work towards ensuring that incarcerated individuals receive the medical care they need to lead

healthy and productive lives both during and after their time in prison. 
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PROBLEMS AND SOLUTIONS
Integration with Community Healthcare Systems: To foster collaboration between prison healthcare

services and community healthcare providers to ensure continuity of care for prisoners upon release.

This may involve establishing partnerships between prisons and local hospitals, clinics, and mental

health facilities to facilitate access to follow-up care, medication management, and support services

after incarceration. 

Investment in Staff Training and Support: Provide ongoing training and support for healthcare staff

working in prisons to enhance their capacity to deliver quality care. Training programs should cover a

range of topics, including mental health awareness, substance abuse treatment, trauma-informed care,

and cultural competency to address the diverse needs of incarcerated populations effectively. 

Emphasis on Preventive Care and Health Education: Prioritize preventive care measures and health

education programs within prisons to promote overall well-being and reduce the burden of illness. This

may include initiatives such as regular health screenings, vaccination campaigns, chronic disease

management programs, and health literacy workshops to empower inmates to take control of their

health. 

Specialized Healthcare for Vulnerable Populations: Tailor healthcare services to meet the specific needs

of vulnerable populations within prisons, including women, juveniles, elderly inmates, and individuals

with disabilities. This may involve providing gender-sensitive healthcare, age-appropriate medical

services, and specialized programming to address the unique health concerns of these groups. 

By implementing these possible solutions, policymakers, healthcare providers, and prison administrators

can work towards upholding prisoners' rights to healthcare and promoting the health and well-being of

incarcerated individuals in line with international human rights standards. 
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1.

2.

3.

4.

5.

WHAT ARE THE LEGAL OBLIGATIONS AND STANDARDS PUT IN
PLACE FOR PRISONERS?

WHAT ARE THE CHALLENGES AND BARRIERS?

HOW CAN HEALTHCARE DELIVERY BE IMPROVED?

WHAT ARE THE IMPACTS ON REHABILITATION AND 
REINTEGRATION?

WHAT OVERSIGHT AND ACCOUNTABILITY MECHANISMS ARE IN
PLACE?
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Human rights have been a significant aspect of every human's life and continue to serve as a vital weapon

for every person. Nevertheless, with the continuous crisis of natural disasters and their impact on the

displacement of people, it is becoming even harder to protect the human rights of these victims. With that

being said, this occurrence has had a negative impact on a number of human rights entitled to every

individual. OHCR estimates that 59.1 million people were internally displaced in 2021, the majority due to

calamities that were climate-related. These natural disasters have been reoccurring issues numerous

populations are facing due to the climatic disaster the planet is facing. As a result of these natural

disasters, people are either compelled to leave their homes or are unable to return to their customary

places of residence. Disasters like hurricanes, floods, earthquakes, and other similar occurrences can fall

under this category. Depending on the extent of the disaster and the length of time needed for recovery

and restoration, displacement may be short- or long-term. The effects of this relocation have a profound

impact on each person's way of life. It encompasses the effects of food scarcity, illiteracy, and unstable

lives.  It is evident that the lack of support provided to these victims' socio-economically, proceeds to lead

to a violent lifestyle for many people across the world. Society is finding it harder to ensure those who are

suffering with a secure place to live after the traumatic experience that fell prior to their displacement.

Therefore, it is evident that the mortality rate of such populations is dramatically influenced given that

displaced people experience much greater mortality rates than the overall population. 

Central to safeguarding the human rights of people displaced by natural disasters is ensuring their access

to essential services, protection, and support in line with international human rights standards. This

includes the right to life, security, and dignity, as well as access to adequate shelter, food, water,

healthcare, and education. Additionally, efforts must be made to uphold the rights of displaced persons to

non-discrimination, equality, and participation in decision-making processes that affect their lives. By

prioritizing the protection and fulfillment of the human rights of displaced populations in disaster response

and recovery efforts, governments, humanitarian organizations, and other stakeholders can mitigate the

impact of natural disasters on vulnerable communities and contribute to building more resilient and

inclusive societies. 
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Throughout its history, the United Nations has undertaken various actions aimed at protecting the

human rights of individuals displaced by natural disasters. One notable initiative is the establishment

of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA), which serves as the

central coordination body for humanitarian response efforts within the UN system. OCHA plays a

crucial role in coordinating international response efforts to natural disasters, ensuring that

humanitarian assistance reaches those most in need, including displaced individuals, while respecting

and upholding their rights throughout the response process. 

In addition, the United Nations has adopted resolutions, declarations, and frameworks that recognize

the importance of safeguarding the human rights of people displaced by natural disasters. For

instance, the Sendai Framework for Disaster Risk Reduction, adopted in 2015, emphasizes integrating

a human rights-based approach into disaster risk reduction and management efforts. Similarly, the

Guiding Principles on Internal Displacement, developed in 1998, provide a comprehensive framework

for protecting the rights of internally displaced persons (IDPs), including those displaced by natural

disasters. These principles outline the responsibilities of states and the international community in

ensuring the rights and well-being of displaced populations, including access to essential services,

protection from discrimination and violence, and the right to return or resettlement in dignity and

safety. 

Furthermore, specialized agencies and mechanisms have been established within the United Nations

to address specific human rights issues arising from natural disasters and displacement. For example,

the United Nations High Commissioner for Refugees (UNHCR) plays a crucial role in providing

protection and assistance to refugees, asylum-seekers, and internally displaced persons, including

those displaced by natural disasters. UNHCR works to ensure that displaced populations receive

adequate humanitarian assistance, protection from harm, and support in finding durable solutions to

their displacement. These actions reflect the UN's commitment to upholding human rights principles

in disaster response and ensuring that the rights and dignity of affected individuals are respected and

protected in times of crisis. 
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In recent years, there have been significant advancements in endeavors to protect the human
rights of those displaced by natural disasters. These developments reflect an increasing
acknowledgment of the imperative to uphold the rights and dignity of affected populations within
humanitarian responses. 

One notable trend is the growing integration of a human rights-centered approach into disaster
risk reduction and management strategies. Frameworks like the Sendai Framework for Disaster
Risk Reduction, ratified in 2015, prioritize human rights protection throughout disaster response
and recovery processes. This involves promoting community involvement and empowerment in
decision-making, ensuring fair and equal distribution of humanitarian aid, and upholding the rights
of vulnerable groups, such as women, children, and individuals with disabilities, at all stages of
disaster relief efforts. 

Moreover, there is a heightened focus on addressing the distinct needs and vulnerabilities of
displaced communities within disaster risk reduction and management initiatives. Measures are
being taken to customize humanitarian assistance and protective measures to suit the diverse
requirements of displaced persons, considering factors such as age, gender, disability, and
cultural context. This includes initiatives to enhance access to vital services, provide protection
from harm, and support livelihoods and economic recovery among displaced groups. 

Also, there is growing recognition of the need to enhance accountability and transparency in
disaster response efforts to safeguard displaced populations' rights. Agreements like the Grand
Bargain, sanctioned during the World Humanitarian Summit in 2016, advocate for greater
openness, efficiency, and accountability in humanitarian endeavors, including those related to
natural disasters. This encompasses endeavors to bolster monitoring and assessment
mechanisms, fortify community feedback mechanisms, and ensure the meaningful involvement of
affected populations in decisions pertaining to disaster response and recovery. 



N L C S D U B A I

M O D E L  U N I T E D  N A T I O N S  2 0 2 4

PROBLEMS AND SOLUTIONS

15

Strengthening Legal and Policy Frameworks: Enhancing legal and policy frameworks at national

and international levels is essential for ensuring the protection and fulfillment of the rights of

displaced persons. This includes ratifying and implementing relevant international treaties and

conventions, such as the Guiding Principles on Internal Displacement, and integrating human

rights considerations into disaster risk reduction and management policies. Strengthening legal

protections can help establish clear standards and accountability mechanisms for safeguarding

the rights of displaced populations. 

Empowering Communities and Enhancing Participation: Empowering affected communities and

promoting their active participation in decision-making processes related to disaster response

and recovery is crucial for safeguarding their rights and ensuring the effectiveness and

accountability of humanitarian efforts. Encouraging community-led initiatives, establishing

community-based mechanisms for feedback and complaints, and fostering partnerships

between governments, civil society organizations, and affected communities can help ensure

that responses are tailored to the needs and priorities of displaced populations. 

Improving Access to Essential Services and Support: Ensuring access to essential services,

including shelter, food, water, healthcare, and education, is essential for safeguarding the rights

and well-being of displaced persons. Efforts should be made to enhance the accessibility and

quality of humanitarian assistance, including through the provision of safe and dignified living

conditions. Additionally, targeted support should be provided to vulnerable groups, such as

women, children, persons with disabilities, and elderly individuals, to address their specific

needs.

Enhancing Disaster Preparedness and Resilience: Investing in disaster preparedness, risk

reduction, and resilience-building initiatives can help mitigate the impact of natural disasters on

vulnerable populations and reduce the likelihood of displacement. This includes measures such

as early warning systems, infrastructure development, land-use planning, and community-based

disaster risk management programs. 
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1.

2.

3.

4.

5.

HOW ARE AFFECTED COMMUNITIES INVOLVED IN DECISION-MAKING
PROCESSES REGARDING DISASTER RESPONSE?

WHAT MEASURES ENSURE ACCESS TO ESSENTIAL SERVICES LIKE SHELTER,
HEALTHCARE, EDUCATION FOR DISPLACED PERSONS?

HOW CAN ACCOUNTABILITY MECHANISMS BE STRENGTHENED TO ENSURE
GOVERNMENTS AND HUMANITARIAN ACTORS UPHOLD THE HUMAN RIGHTS
OF DISPLACED PERSONS?

WHAT INITIATIVES CURRENTLY EXIST TO ENHANCE DISASTER PREPAREDNESS
AND RESILIENCE WITHIN VULNERABLE COMMUNITIES?

HOW ARE THE SPECIFIC NEEDS OF VULNERABLE GROUPS LIKE WOMEN, ADDRESSED IN
DISASTER RESPONSE EFFORTS?
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I

U n i t e d  N a t i o n s  G e n e r a l  A s s e m b l y .  " T h i r d  C o m m i t t e e ,  6 4 t h  S e s s i o n . "  U n i t e d

N a t i o n s ,  w w w . u n . o r g / e n / g a / t h i r d / 6 4 / .

T o p i c  1

A m e r i c a n  C i v i l  L i b e r t i e s  U n i o n .  " P r i s o n e r s ’  R i g h t s . "  A C L U ,

w w w . a c l u . o r g / i s s u e s / p r i s o n e r s - r i g h t s .  

C o u n c i l  o f  E u r o p e .  " E u r o p e a n  C o m m i t t e e  f o r  t h e  P r e v e n t i o n  o f  T o r t u r e  a n d

I n h u m a n  o r  D e g r a d i n g  T r e a t m e n t  o r  P u n i s h m e n t . "  C o u n c i l  o f  E u r o p e ,

w w w . c o e . i n t / e n / w e b / c p t .  

H u m a n  R i g h t s  W a t c h .  " P r i s o n s  a n d  D e t e n t i o n . "  H u m a n  R i g h t s  W a t c h ,

w w w . h r w . o r g / t o p i c / p r i s o n s - a n d - d e t e n t i o n .  

I n t e r n a t i o n a l  C o m m i t t e e  o f  t h e  R e d  C r o s s .  " H e a l t h  C a r e  i n  D e t e n t i o n . "  I C R C ,

w w w . i c r c . o r g / e n / h e a l t h - c a r e - d e t e n t i o n .  

P e n a l  R e f o r m  I n t e r n a t i o n a l .  " H e a l t h  i n  P r i s o n . "  P e n a l  R e f o r m  I n t e r n a t i o n a l ,

w w w . p e n a l r e f o r m . o r g / a r e a s - o f - w o r k / h e a l t h - i n - p r i s o n / .  

U n i t e d  N a t i o n s  O f f i c e  o n  D r u g s  a n d  C r i m e .  " H e a l t h  i n  P r i s o n s . "  U N O D C ,

w w w . u n o d c . o r g / u n o d c / e n / j u s t i c e - a n d - p r i s o n - r e f o r m / h e a l t h - i n - p r i s o n s . h t m l .  

W o r l d  H e a l t h  O r g a n i z a t i o n .  " P r i s o n s  a n d  H e a l t h . "  W H O / E u r o p e ,

w w w . e u r o . w h o . i n t / e n / h e a l t h - t o p i c s / h e a l t h - d e t e r m i n a n t s / p r i s o n s - a n d - h e a l t h .  

T o p i c  2  

H u m a n  R i g h t s  W a t c h .  " N a t u r a l  D i s a s t e r s  a n d  H u m a n  R i g h t s . "  H u m a n  R i g h t s

W a t c h ,  w w w . h r w . o r g / t o p i c / n a t u r a l - d i s a s t e r s - a n d - h u m a n - r i g h t s .  

I n t e r - A g e n c y  S t a n d i n g  C o m m i t t e e .  " I A S C  O p e r a t i o n a l  G u i d e l i n e s  o n  t h e

P r o t e c t i o n  o f  P e r s o n s  i n  S i t u a t i o n s  o f  N a t u r a l  D i s a s t e r s . "  B e r k e l e y  L a w ,

w w w . l a w . b e r k e l e y . e d u / f i l e s / I A S C O p e r a t i o n a l G u i d e l i n e s f i n a l . p d f .  

I n t e r n a l  D i s p l a c e m e n t  M o n i t o r i n g  C e n t r e .  " I n t e r n a l  D i s p l a c e m e n t . "  I n t e r n a l

D i s p l a c e m e n t  M o n i t o r i n g  C e n t r e ,  w w w . i n t e r n a l - d i s p l a c e m e n t . o r g / .  

I n t e r n a t i o n a l  O r g a n i z a t i o n  f o r  M i g r a t i o n .  " I n t e r n a t i o n a l  O r g a n i z a t i o n  f o r

M i g r a t i o n . "  I O M ,  w w w . i o m . i n t / .  

O f f i c e  o f  t h e  U n i t e d  N a t i o n s  H i g h  C o m m i s s i o n e r  f o r  H u m a n  R i g h t s ,  R e g i o n a l

O f f i c e  f o r  t h e  P a c i f i c .  " P r o t e c t i n g  t h e  H u m a n  R i g h t s  o f  I n t e r n a l l y  D i s p l a c e d

P e r s o n s  i n  N a t u r a l  D i s a s t e r s . "  O H C H R ,  p a c i f i c . o h c h r . o r g / d o c s / I D P _ r e p o r t . p d f .  

U n i t e d  N a t i o n s  H i g h  C o m m i s s i o n e r  f o r  R e f u g e e s .  " U N H C R . "  U N H C R ,

w w w . u n h c r . o r g / .  

 

http://www.un.org/en/ga/third/64/

