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Policy Statement

Introduction
The concept of people can encompass various dimensions, including shared history, traditions,
language, religion, customs, and a sense of belonging to a specific community. Exploring the nexus
between the right of people to determine their political status, we confront the enduring shadows cast by
political barriers and historical colonial legacies. This discourse transcends mere geopolitical
considerations, interweaving with the intricate fabric of the social determinants of health and the
pressing imperative of ensuring access to territory. However, its ramifications extend far beyond mere
geography, permeating mental health, cultural resilience, and socioeconomic advancement.
Recognising these complexities is imperative for fostering equitable development and nurturing
community autonomy and well-being. By discussing this matter, the youth can highlight broader social
justice and equity issues, advocating for social justice and holistic health to redefine the collective
trajectory towards inclusivity and equity.

IFMSA position
The International Federation of Medical Students Associations (IFMSA) highlights that every individual,
regardless of their background or legal status, deserves to be treated with respect and dignity and has
the right to recognition. IFMSA strongly advocates for equity and social justice in health, recognising the
fundamental human rights of all individuals and achieving optimal well-being within a holistic
biopsychosocial framework. IFMSA supports the principle that people have the right to freely and,
without external interference, decide their own political, economic, social, and cultural destiny. This
principle acknowledges that people are the sole legitimate authorities who determine their own affairs,
free from external pressure or influence. In alignment with these values, IFMSA refrains from
recognising or supporting any states or entities established through the violation of self-determined
peoples' rights, particularly those formed through the displacement and dispossession of native
populations.

Call to Action
Therefore, the IFMSA calls on:

Governments, Non-governmental organisations (NGO), UN and WHO to:

● Develop public policies to combat oppression and promote diversity-sensitive operations.
● Implement equity and inclusion programmes to guide health systems.
● Enact and enforce anti-discrimination and anti-harassment laws with accountability measures.
● Identify and eliminate systemic oppression and discrimination.
● Uphold universal, equal, and non-discriminatory human rights.
● Promote research and evidence-based policy development on the health of self-determined

people.
● Promote the adequate implementation of the UN Convention on Statelessness, conciliating both

national autonomy and respect for the vulnerability of stateless people.
● Disseminate information about self-determined people and their history.
● Recognise and condemn the use of armed forces against national liberation movements.
● Recognise and address the continuation of colonialism in any form or manifestation.

The Health Sector, Healthcare Providers and Medical Schools to:

● Ensure dignified, non-discriminatory, and culturally sensitive healthcare services for all
self-determined people, regardless of their status.

● Avoid reporting the status of self-determined people to authorities or using their health status to
influence their recognition.

● Train healthcare professionals in cultural competence and continuously educate them on the
health needs of self-determined people.

● Raise societal awareness to support the health rights of self-determined people.
● Integrate education on human rights and their intersection with health into training programmes.



● Ensure students and workers understand national policies addressing human rights in healthcare
settings.

● Incorporate human rights education into health promotion strategies and community health
initiatives.

● Commit to continuous professional development on health equity.
● Recognise and address the unique health needs of self-determined and vulnerable populations.
● Advocate for policies and resources to reduce health inequities, particularly in emergencies.
● Implement capacity-building initiatives to train staff to provide inclusive, quality healthcare to all

populations.
● Promote health literacy to empower self-determined people to make informed healthcare

decisions.

The IFMSA National Member Organisations and Medical Students to:

● Acknowledge the legitimacy of self-determined people and their territories.
● Foster a work environment that promotes diversity and equity.
● Develop and implement strategies to provide equitable, diverse, and inclusive access to training,

education, and leadership opportunities for stateless medical students.
● Raise awareness and build equity, diversity, and inclusion competencies within health and care

settings through targeted campaigns and training activities.
● Collaborate with stakeholders, government institutions, NGOs, and civil society to advocate for

the human rights of stateless people at local, national, and international levels.
● Refrain from recognising or supporting any states or entities established through the violation of

self-determined peoples' rights, especially those formed through the displacement and
dispossession of native populations.

● Disseminate information about self-determined people and their histories to raise awareness and
foster understanding.



Position Paper

Background information

The principle of self-determination of peoples can be traced back to several epochs in human
history, reflected in resistance movements and struggles for freedom in various parts of the globe. It
only found formal recognition in international law after World War I. At this time, the colonial powers of
Europe were already weakened, and various nationalist movements were already in progress. This
became a guiding principle for most movements, and self-determination became a leading idea,
revered as a justification for independence and sovereignty among all nations subjugated by
colonialism [1].

The Atlantic Charter, 1941, and the United Nations Charter, 1945, returned to this very principle
as one of the foundations of the international system, recognising the right of people to freedom and
self-government. Since then, the Self-Determination of People has been the leading idea of struggles
for independence, human rights, and self-government around the world. It has shaped international law
and interstate relations through their formation [2].

The Charter of the United Nations dates back to 1945 and provides the principle of
self-determination with its legal cornerstone. It recognises that self-determination plays a pivotal role in
the scenario of global harmony and peace. Articles 1, 55, and 76 firmly establish that people have the
inherent right to freely determine their political status and, thus, their aspirations. Self-determination,
therefore, found a place in the universal resonance during the San Francisco Conference, underlying
the fact that it was in line with the aspirations of people all over the world concerning their
self-government. This has been further consolidated through several General Assembly resolutions on
such matters as the Question of Trust Territories and that of Non-Self-Governing Territories, all pointing
to the need to respect that basic right. Additional resolutions from the Commission on Human Rights
emphasised the intrinsic link between self-determination and permanent sovereignty over natural
resources, emphasising the necessity for international cooperation in economic development. The
subsequent affirmation of self-determination within the International Covenants on Human Rights
marked a significant commitment by the global community to uphold these fundamental principles and
support the independence of colonial peoples [2].

Discussion

1. The Right of People to Determine Their Political Status

The principle of self-determination grants people the right to self-governance, the freedom to
decide their political status, and the right of states to defend their existence and independence. As such,
the immediate recipients of this principle are groups of persons bound together by consciousness due
to membership in the same group and impelled by common factors that may be objective and
subjective, according to the sociological concept. On the one hand, some of the objective elements may
include culture, religion, history, ethnicity, language, etc. On the other hand, the subjective elements
point to the will to live together and awareness of a common belonging to the same group. [3]

The exercise of that principle is done in several forms: independence, association, integration,
autonomy, and the protection of the rights of minorities. It is a basic international law principle with the
strongest democratic content, which stipulates that it is for people who have the right to
self-determination and freely choose their political status and to pursue their economic, social, and
cultural development. This principle is essential for fostering global peace and justice; it has a normative



basis in that it overcomes the legacies of colonialism by the promotion of peoples' sovereignty. This is
further supported by the 1960 "Declaration on the Granting of Independence to Colonial Countries and
Peoples" of the United Nations, emphasising the right of all people to self-determination. [4]

2. Political Barriers and Colonialism

Colonialism, imperialism, racial discrimination, and apartheid are fundamentally incompatible
with the right of self-determination of peoples. The subjugation of a people through colonialism
represents a direct denial of fundamental human rights. The principle of self-determination is based on
human dignity and freedom, recognising that all people have the right to live under a government that
reflects their aspirations and values. Without political freedom, civil rights cannot be fully respected [2].
Therefore, self-determination is not just a right but also a tool to correct historical injustices and promote
nations’ sustainable and equitable development. [5]

Coloniality in the appropriation of nature refers to the dominant way of conceiving and
extracting natural resources as commodities. This eliminates alternative ways of coexisting with the
environment and perpetuates asymmetrical forms of power in the appropriation of territories, also
harming the environment in f capitalisation. This hegemonic view transforms nature into objects of
profit, disregarding traditional communities’ sustainable and respectful relationships with their
environment. [6]

This logic of coloniality serves as a powerful tool for the exploitation of vulnerable peoples and
the expansion of capitalism. Governments and large corporations, without the need for explicit colonial
political domination, use their vast economic power to exploit territories and peoples. They impose their
own rules and value systems, often to the detriment of local cultures and economies, aiming solely at
maximising profits. [6]

The continuation of colonialism in any form is a crime. Colonial powers that deprive colonial
peoples of the exercise and full enjoyment of these rights or that prioritise the economic or financial
interests of their own nationals or those of other countries over the interests of the stateless population
are violating their obligations under United Nations guidelines [4][7]. Any practice that leads to the
exploitation of natural resources in territories under colonial domination, contrary to the interests of the
stateless population, or that results in the violation of their economic and social rights and the
perpetuation of colonial regimes, contravenes the UN and impedes the full and rapid implementation of
freedom in those territories. [8]

Therefore, coloniality, with its interests rooted in capitalism, represents a grave problem. It
exploits natural resources, destroys ecosystems, and deeply harms the rights of self-determined
people. People who seek to live according to their traditions, cultures, and forms of social organisation
are forced to face the imposition of economic and social models that do not reflect their aspirations and
values. Capitalism, in its relentless pursuit of profit, ignores and even annihilates sustainable and
self-determined ways of life. Therefore, confronting coloniality and its capitalist interests is essential to
protect the rights of self-determined peoples and promote more just and sustainable development. [9]

3. Social Determination of the Health-Disease Process

The social determinants of health refer to the recognition of the fact that social, economic,
environmental, and political conditions in which people live have a direct impact on their health.
Similarly, people’s self-determination has been deeply linked with the social determination of the
health-disease process [10]. Both traditional and neocolonial forms of colonialism are integrated into the



institutions that rule human lives at all levels and are, hence, a constant force creating oppressive
conditions for colonised people and places [2]; it is undemocratic by nature and brings about the
condition wherein colonised peoples cannot fully enjoy their human rights, including the right to health
[11]. It is, therefore, one of the social determinants of health, resulting in a state of obligatory
dependence and non-self-determination in the face of structural challenges affecting the living
conditions of colonised places. Consequently, people's ability to exercise self-determination directly
affects their general well-being in the context of health. [12]

The lack of self-determination means grossly inequitable health. Access to quality health care is
often impeded for people who have no control over their lives and lands as a result of political
oppression and economic subjugation. There is increased poverty, malnutrition, poor conditions of life,
and exposure to risk environmental factors that predict poorer health status. Lack of self-determination
leads to worse health from marginalisation and discrimination. Concerning most marginalised
communities, the right to self-determination is instrumental in conserving the elements of good health
and cultural practices closely related to their lifestyle and well-being. Self-determination will help such
communities maintain and promote culturally congruent effective social systems. The acknowledgement
and valorization of such knowledge are considered essential parts of a holistic approach in relation to
health. To this end, newly independent nations would be able to rethink their health policy in such a
manner that it becomes more responsive to the population's needs, estranged from all colonial
impositions. [13]

Another example would be the communities that are under occupation or in states of conflict, facing
- very frequently - an extreme struggle for health access, proper medicines, and other basic
infrastructure. Political instability and violence destroy existing healthcare systems by making it hard to
provide critical medical care. Loss of land and resources implies that crises of food and scarcity of
nutrition cause harm to the health condition of the population. When people are fully exercising their
human right to self-determination, they can more suitably fashion policies and systems that directly
reflect their particular health needs. [14]

Self-determination means that the people will control their healthcare system in a situation to point
out public health problems most relevant to their community and set up prevention and treatment
programs that mirror their cultural and social realities. For example, autonomy over natural resources
can mean a cleaner environment, less exposure to pollution, greater access to clean water, and proper
sanitation. History has shown that self-determination is a powerful force for positive change. [10]

An example is New Zealand's Whānau Ora policy framework, giving weight to cultural competence
in health care. This approach focuses on the strengths and needs of the entire family unit and
integrates health, education, and social services to provide holistic support. By addressing the
comprehensive needs of families, such frameworks lead to improved health outcomes for culturally
diverse populations. [15]

It is also an objective that has to be realised with constant vigilance, commitment, and deep
respect for the human rights and dignity of all. Its full realisation also requires vigilance, commitment,
and a deep respect for human rights and dignity. In an increasingly interconnected world,
self-determination remains relevant, as many communities still seek to realise this rightfully.
Self-determination doesn't mean merely political independence;
instead, it means people's economic, social, and cultural empowerment against colonialism, which is a
denial of people's right to self-determination and all other human rights. In this way, the right of people
to self-determination has a relevant place with regard to the freedom of people, setting foundations for
the implementation and enforcement of human rights—among them, the right to health. [16]



4. Access to Territory

The lack of unhindered access to land and natural resources limits communities' autonomy and
their ability to access adequate healthcare. When people are deprived of land rights, they may face
difficulties reaching healthcare facilities, especially in remote or occupied areas. This compromises
physical access to healthcare services and can result in serious medical consequences, particularly in
emergencies. [17]

For instance, arbitrary restrictions on territorial access, such as excessive checkpoints,
“passaportization” of medical services, the misuse of the medical facilities or the delay in obtaining
permits to travel [18] [19] can severely delay emergency services, heightening the risk of medical
complications and increasing mortality rates. Additionally, the lack of control over essential natural
resources can negatively impact people's quality of life, making it harder to obtain the healthcare they
need to thrive. [20] For example, the right to adequate nutrition is essential to be respected as it
enables people to attain the highest possible level of physical, emotional and intellectual
development.[18]

Therefore, ensuring equitable access to land and natural resources is not just a matter of social
justice and human rights. Ensuring that communities can access the healthcare they need to lead
healthy and dignified lives is also crucial. [21]

5. Mental Health

Mental health is a state of well-being that enables people to cope with life and, consequently,
use their abilities to contribute to society. It is a crucial component of health, allowing individuals to
thrive and have positive relationships, as well as deal with stress and adapt to changes. Therefore,
mental health means more than just the absence of mental disorders. [22]

The World Health Organization (WHO) argues that mental health should not be a privilege but a
basic and inherent human right, a fundamental part of the well-being of populations and nations
worldwide. It needs to be secured through a biopsychosocial view in healthcare programs and assured
regardless of gender, sexuality, race, ethnicity, age, social class, religion or any other factor. [22]

The Comprehensive Mental Health Action Plan 2013-2030 [23], idealised by the same
institution and which emphasises the need for accessible and community-based healthcare, reveals that
nearly a billion people around the world live with a mental health disorder or are in a compromised state
of well-being. In this sense, although progress has been made throughout the years, it is evident that
many services remain without conditions to help those who seek them, are unaffordable or simply
nonexistent in some locations.

If an individual gets their human right violated, this situation will, for sure, have a negative
impact on mental health. That is because the relationship between mental health and human rights is
bidirectional and complex. The relationship between mental health and human rights has several layers.
Firstly, the infringements
on human rights, including acts of torture and forced displacement, that detrimentally impact mental
health. Secondly, mental health practices, programmes, and legislation—such as coercive treatment
methods—can have significant implications for human rights. Lastly, the promotion and protection of
human rights can synergistically enhance mental health.[24]

Furthermore, it is crucial to recognise that some circumstances tend to aggravate the mental



health of individuals or certain communities, such as refugees, those who live in low-incoming countries
or war zones and other marginalised groups, such as stateless people.

According to the Universal Declaration of Human Rights [25], everyone has a right to a
nationality and a territory to belong to. Without it, statelessness leads to a life of vulnerability, where
access to health services is often denied or overlooked due to discrimination and stigma [26]. The lack
of opportunities experienced by these large groups of people, along with day-to-day precarity situations,
can severely affect mental health. Thus, statelessness, combined with other factors, often brings
extreme stress, trauma and other negative implications that need to be addressed. [27]

Moreover, when it comes to stateless people, recognising the impact of colonisation on their
well-being is fundamental to advocating for change. Moreover, it is imperative to observe that,
historically, most programmes focusing on the health of this group come from Western models that do
not consider their culture, traditions or rituals, hence the importance of self-determination through
traditional healing, which embraces cultural wellness practices. [28]

The 1954 Convention relating to the Status of Stateless Persons and the 1961 Convention on
the Reduction of Statelessness are the key international conventions addressing statelessness. These
conventions are designed to protect the rights of stateless people and give a legal definition of what a
"stateless person" means. They also aim to prevent and reduce statelessness, with one of the
provisions stating that children should acquire the nationality of the country of their birth if they did not
have any other nationality. Protecting the rights of stateless people ensures that they can live in dignity
and security, access services like identity documentation and travel documents, and, most importantly,
prevent displacement and marginalization. [29][30]

Additionally, in the context of global disasters, ongoing inequalities and restricted access to
fundamental freedoms can be highlighted because human rights protection and mental health needs
are not always adequately integrated into emergency response policy and management. Concerns with
vulnerability, disability, coercive treatment, and systemic oppression do not receive adequate attention.
[31]

On March 11, 2020, the World Health Organization (WHO) declared a public health emergency
of international concern due to Coronavirus disease (SARS-COV-2). In the initial period of the
pandemic, governmental authorities had to restrict the movement of individuals, which affected human
rights and caused a high risk of mental distress, especially for vulnerable populations – an impact that
we have yet to realise in the long term. [31]

By that, we can imply that groups that have historically been at a higher risk for poor health as
a result of the barriers they experience to social, economic, political and environmental resources, as
well as limitations due to illness or disability - such as communities in the process of self-determination,
navigate public health emergencies with deprivation of their inherent human rights, especially mental
health. [31]

In conclusion, ensuring good mental health among stateless people necessitates a concerted
effort to respect their human rights and right to self-determination. By addressing the historical traumas
they have endured, providing access to essential services and livelihood security, and empowering
communities through education and support, we can promote resilience and well-being among these
marginalised populations [32]. Integrating mental health support into broader efforts to address social
inequalities and uphold human rights is imperative, fostering a society where all individuals can thrive
[33].

6. Violence and Historical Oppression



Historical oppression expands on the concept of historical trauma, encompassing the
cumulative, massive, and chronic trauma imposed on a group across generations and within individual
lifetimes. It describes the chronic, pervasive, and intergenerational experiences of oppression that, over
time, may become normalised, imposed, and internalised into the daily lives of many stateless people.
This includes proximal factors that continue to perpetuate oppression, such as discrimination,
microaggressions and macroaggresions, and demeaning messages that marginalised populations
experience. [34]

Historical traumas inflicted on stateless people provide clear examples of this phenomenon.
These traumas include land dispossession, the death of the majority of populations through warfare and
disease, forced removal and relocation, and prohibitions on religious practices. Experiencing such
massive traumas and losses is believed to lead to cumulative and unresolved grief, resulting in what is
known as the historical trauma response. This response can manifest as suicidal thoughts and actions,
depression, self-destructive behaviour, low self-esteem, anxiety, anger, and hostility.[34]

The consequences of historical trauma transcend psychological ramifications, affecting entire
ethnic groups, communities, and families. Resilience in this context is viewed as a multidetermined and
constantly changing outcome of people's interactions with their environment and its stimuli.

Paulo Freire (2000) [35] argued that people desire humanisation or freedom but often
encounter violence, oppression, and dehumanisation, which limit freedom through exploitation and
injustice. Freire suggested that mechanisms of dehumanisation include the oppressor imposing choices
and values, thereby limiting the freedom of those with less power, and efforts to dominate and exploit
others, which are transmitted intergenerationally. These mechanisms create a cycle of oppression that
profoundly affects the oppressed, often leading to violent reactions as a form of resistance.

Warfare inflicts not only physical destruction and loss of lives but also leaves a lasting imprint
on the environment and culture. Environmental degradation, including deforestation, pollution of soil and
water, and ecosystem disruption, exacerbates the vulnerability of the already marginalised,
compromising their access to essential resources and further exacerbating their plight. Moreover, the
cultural fabric of stateless communities is torn apart by the destruction of historical heritage and the
forced displacement of populations, resulting in the erosion of cultural identity and social cohesion. The
profound psychological and cultural traumas inflicted by war, compounded by the experience of
statelessness, disrupt the transmission of intergenerational traditions, leaving scars that endure for
generations. [36]

In conclusion, although we do not support any kind of violence, it's important to address the
root causes of violence, which lie in the oppressive structures perpetuated by the oppressors., instead
of solely scrutinising the reactions of the oppressed. The focus should be on dismantling these
structures of oppression and creating environments where humanisation and freedom can thrive for all.
The violence exhibited by individuals who
have been oppressed is not merely a spontaneous outburst of aggression; rather, it is a direct response
to the prolonged and systemic oppression they have endured. This violence serves as a tragic
manifestation of their struggle to break free from the dehumanising forces imposed upon them by their
oppressors. By eliminating the stimuli of the oppressors and fostering conditions that promote equality
and justice, it is possible to pave the way towards a more peaceful and just society, where violence
becomes obsolete in the face of genuine liberation and empowerment. In order to promote key
concepts and eliminate the root causes of conflict, dialogue has been described as an essential tool in
peacebuilding. Dialogue represents the only tool in which multiple perspectives can be brought to light
within communities that have experienced conflict. Moreover, dialogue represents the platform where
inclusivity can be promoted by engaging marginalised groups and vulnerable populations. [37] [38]



7. Cultural Development

Self-determination is a prerequisite for the implementation and preservation of all other human
rights and fundamental freedoms, including the right to cultural life. Human rights in the field of culture
are contained in the Universal Declaration of Human Rights and the International Covenant on
Economic, Social and Cultural Rights.

Every individual has the right to culture, which includes access to knowledge, arts, and
literature from all cultures, participation in scientific progress, and enjoying its benefits, as well as
contributing to cultural enrichment. This assumes that the individual has attained a standard of living
adequate for the health and well-being of himself and his family, including the provision of food, clothing,
housing and medical care, as provided in Article 25 of the Universal Declaration on Human Rights; for, if
he has not reached this standard because he is undernourished or even starving because he has no
decent lodging or lacks the possibility of receiving the most elementary medical attention, it is evident
that he will have neither the desire nor the possibility of taking part in the cultural life of his community.
[39]

8. Economic and Political Development

An essential element of peoples’ right to self-determination is the right to freely pursue their
economic development. In the second section of article 1 of both Covenants on Human Rights (1966), it
is said: 'All peoples may, for their own ends, freely dispose of their natural wealth and resources without
prejudice to any obligations arising out of international economic co-operation, based upon the principle
of mutual benefit, and international law. In no case will people be deprived of their own means of
subsistence [40]. Historically, political independence was not enough to determine a country’s
development; it should also be economically independent and able to dispose of its natural wealth and
resources freely. Without this economic self-reliance, political independence was considered to be
empty.

A close link also exists between development and economic and social progress, on the one
hand, and the national and international social order on the other, since the achievement of the aims of
social and economic progress depends fundamentally on internal basic social changes. Social justice is
an issue which demands attention at both the national and the international levels; its object is better
distribution of incomes, wealth and social services, the reduction of poverty and the improvement of the
population’s living conditions as a whole, being more or less universally accepted objectives. Greater
social justice presupposes an increased national product and the adoption of specific social and
economic policies centred on the distribution of income and wealth. Public ownership of the means of
production, practised by an increasing number of countries, remains the decisive factor in achieving
equitable distribution of the national income, economic and social
democratisation and social justice. Economic growth, social and cultural development, and social justice
are integrated and complementary objectives of the United Nations development strategy; it is evident,
however, that social justice at the national level is linked with international social justice, particularly in
the areas of trade, credit and financial aid, prices and the marketing of products. [39, 41]

9. Youth’s Role

The youth, especially medical students, play a crucial role as protagonists in advocating for
rights, promoting comprehensive health, and advocating for minorities and oppressed groups. The
demand for rights in healthcare has grown, and student organisations like IFMSA work to sensitise and
mobilise students, hosting debates and creating informational materials on controversial topics. [42]



This youth engagement directly connects with the concept of self-determination of peoples,
which encompasses history, traditions, language, religion, customs, and a sense of belonging to a
specific community. By defending the right of people to determine their political status, we confront
political barriers and colonial legacies that persist, impacting social determinants of health like access to
territory, mental health, cultural resilience, and socioeconomic advancement. [16]

By disseminating information and empowering these communities, the youth contribute to
equitable development and the autonomy and well-being of communities. By highlighting social justice
and equity issues, they can redefine the collective trajectory towards inclusivity and equity, promoting a
holistic understanding of health that goes beyond traditional medical treatment. In this context, the
youth, through the dissemination of information and empowerment of communities, become agents of
change. [42]

This protagonism is crucial for catalysing effective social change. It promotes holistic health and
social justice and strengthens the right to self-determination, emphasising the importance of active and
informed participation in building a fairer and more equitable society.
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