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Health and Emergencies in International Law: Selected Issues 
Chair: 

 Associate Professor John Packer, University of Ottawa 

Speakers: 

 Associate Professor Steven J. Hoffman, University of Ottawa 

 Myroslava Tataryn, Institutional Partnerships Manager Handicap International – Canada 

 Jason Nieckerson, Humanitarian Affairs Advisor, Médécins Sans Frontières/Doctors 

Without Borders 

 Associate Professor Mona Paré, University of Ottawa 

Steven J. Hoffman “Superbugs and Antimicrobal Resistance” 

Professor Hoffman described a situation in which susceptible bacteria outcompete resistant 

bacteria (defective bacteria), and highlighted a problem – what if the same defective bacteria 

become a superpower?   

The more antibiotics we use, the faster they stop working. An estimated 700,000 people die 

globally each year from this type of resistance – which is more die than from cancer. The cause 

lies in widespread use of antibiotics. For instance, only 10% of all diseases are caused by 

bacteria, while the rest are caused by viruses. However, 60 % of US patients with sore throats 

leave their doctors’ offices with an antibiotics prescription when only 10 % of patients with sore 

throats have bacterial infections that would benefit from such antibiotics. In addition to this, 80% 

of all antibiotics are used on factory farms because they are an economically efficient way of 

raising animals.  

Such overwhelming use of antibiotics has attracted the attention of many activists from all 

corners of the world. A leading campaign worth mentioning is Meatwithoutdrugs.org. There is 

even an antibiotic formula that is added to paint, as it prevents mold. Another example of the 

widespread use of antibiotics is that the antibiotic streptomycin is approved for use in tobacco 

plants. In Professor Hoffman’s words, such widespread patterns of antibiotics use are truly 

alarming.  

What triggers such inconsistency between our understanding of the issues with antibiotics and 

their widespread use? First, antimicrobial policy goals include innovation, conservation and 

access. Canada systematically underinvests in these problems, arguably acting as a free rider.  

Regretfully, this problem is similar to that of climate change because control over “superbugs” 

cannot be constrained to the territory of one country, just as the devastating effects of global 
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warming cannot be constrained to one country.  Second, global governance gaps are 

instrumental in facilitating the spread of superbugs. In global health, there are only a couple of 

legal mechanisms. 

Even though the global response has its limits, international law is still a useful instrument in the 

context of creating a viable response to antibiotic usage. First, interdependence between 

countries can mean that countries can take effective action jointly. For instance, the WHO 

convened a series of working groups and meetings on antibiotics use in the 1990s which 

produced the “Global Strategy for Containment of Antimicrobial Resistance”, while the European 

countries established the European Antimicrobial Resistance Surveillance System.  Second, to 

enable full-fledged application of international law, each party should make the strongest 

commitment possible. Despite multiple efforts of countries to confront antibiotic resistance, 

adequate funding and respective implementation of the announced measures is still required. 

Third, long term over short term planning of action is preferable, as it desensitizes deviation. 

Long term planning requires states to attribute more substantial consideration of their goals, as 

opposed to short term goals which are more flexible. This corresponds to the essence of 

international law which is meant to provide resolutions to the most significant (not merely 

temporary) challenges between states. The contemporary efforts need to confront legacies of 

national heterogeneity in approaching antibiotic resistance, to tackle this substantial public 

health concern. 

To reach an institutionalized “grand bargain” with other states in order to address the issues 

arising from widespread use of antibiotics, Canada should take a global lead, namely by:  

1. Prohibiting animal use of antibiotics for prophylactics or growth; 

2. Limiting the availability of antibiotics to humans, such as through requiring prescriptions; 

3. Designating human-only classes of antimicrobials; 

4. Strengthening and coordinating surveillance; 

5. Educating on effective use; 

6. Strengthening infection control practices; 

7. Prohibiting marketing and promotion of antimicrobials; 

8. Increasing funding and incentives for innovation; 

9. Increasing the availability of financial resources for infrastructure; and 

10. Improving access to funding for antibiotics research. 

 

Myroslava Tataryn  “Leaving No one Behind” 
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The main topic of Myroslava Tataryn’s presentation was how Handicap International was able to 

overcome barriers to education in specific countries. 

Handicap International is an NGO founded in 1982 that is involved in 341 projects in 59 

countries. Its main objectives are: health, prevention of emergencies, social inclusivity, 

accessibility and inclusive local governance, in compliance with Article 11 of the UN Convention 

on the Rights of Persons with Disabilities, which covers situations of armed conflict, humanitarian 

emergencies and the occurrence of natural disasters.  

Without realizing that there are people with disabilities in every single segment of the 

population, it is impossible to tackle the problems that concern them. Myroslava Tataryn has 

spent an extensive amount of time in Sierra Leone since 2006 and Liberia since 2000. She has 

worked on tackling the Ebola crisis and on inclusive education for children with disabilities. 

When reflecting on what must be done in affected countries, Ms. Tataryn explained that it is 

necessary to provide information in multiple formats, conduct outreach activities (including 

home visits), and provide support for community organisations. This approach was taken in the 

Ebola context. 

Myroslava Tatryn showed two videos. The first portrayed the attempts to enhance inclusive 

education for visually impaired persons. The second video showed how continuing support 

matters in the lives of a fragile population. 

Jason Nickerson, “Towards effective protection in the armed conflict” 

Médecins Sans Frontières or Doctors Without Borders (MSF) is primarily focused on two main 

tasks: direct independent medical action, and témoignage (“speaking out”) – being the eyes on 

the ground. The organization was founded in 1971 by physicians returning from Nigeria who 

were joined by French journalists.  

Working towards the humanitarian objectives of saving lives, alleviating suffering, restoring 

human dignity, and providing access to the front lines (deep field locations) requires that 

neutrality, impartiality and independence are operating principles for MSF. MSF is not a tool to 

avoid war or create peace. Instead, as part of the humanitarian system, it only creates a system 

of care. 

MSF activities include operations in DRC, South Sudan, and the Central African Republic where 

they respond to fevers. In Syria, they conduct outpatient consultations, surgical interventions, 

assist in births, among other activities.  Syria is a highly challenging medical mission, as one 

hospital is being bombed per week. Since July, at least 26 attacks have been recorded in the 

Aleppo region, with health facilities being systematically targeted, and indiscriminately shelled 

and bombed.  
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The United Nations adopted Resolution 2286 in 2016, a resolution that reinforces the status of 

medical facilities. However, numerous aerial attacks on MSF are compromising its ability to carry 

out its tasks and efficiently respond to horrible humanitarian emergencies. 

Regrettably, there are more military conflicts breaking out every day: the national security 

interest of states is often used to justify wars without limits, particularly where the enemy is 

defined as a terrorist. Legal walls are being built against refugees who are refused admission 

based on potential security threats. We are also witnesses of a reality of a slow and ineffective 

mobilisation of richer states in situations in which their security is not threatened (e.g. 

epidemics).  

Mona Paré, “Childs Rights Contribution to a Human Rights-Based Approach to Health in 

International Law” 

The right to health is broader than the right to health care. According to the World Health 

Organisation (WHO), “enjoyment of the highest attainable standard of health is one of the 

fundamental rights of every human being.” 

Under the Universal Declaration of Human Rights, health includes a “standard of living adequate 

for health and well-being”. Pursuant to International Covenant on Economic and Socio-Political 

Rights, health is mentioned within the paradigm of an “attainable level of physical and mental 

health”. 

A relatively newer instrument, the Convention on the Rights of a Child adds additional rights to 

the child’s right to health, such as abolishing traditional practices that are not in the best interest 

of the child. It also refers to international cooperation, and taking into consideration the needs 

of developing countries. 

Since the 1970s, adopting a human-rights based approach included identifying rights holders and 

duty bearers, recognizing human rights interrelatedness, and protecting the dignity of persons.  

On the other hand, a child’s rights-based approach presupposes recognizing the role of parents 

and family. The “best interest of a child” means making sure that a child’s interests are taken 

into consideration when making health-related decisions. There should also be respect for the 

views of a child, while considering at the same time the fact that a child is a developing human 

being.  

The powerless and marginalised situation of children requires an emphasis on children’s rights, 

acknowledging that children are more vulnerable to conditions that create poor health, and 

recognizing the long-term impact on the development of a child of situations such as 

malnutrition or difficult work.  

In the context of emergency situations, a missing piece of the puzzle that has not been fully 

developed is that refugees often have deteriorating mental health after having spent some time 

in Canada, which requires appropriate programs which would accommodate their needs. The 
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Mental Health Commission of Canada should pay attention to this observation specifically. Brain 

development studies have also showed that traumas cause delays in a child’s development, and 

its consequences are left for adults to deal with. Trauma related to emergencies can become 

more complex when the mental health issues are related to the parents of a child, issues that 

might arise in situations such as interpersonal relations with a trauma carer, abuse, neglect, etc.  

These situations can in turn create lasting mental problems for these individuals.  

The UN Special Rapporteur on the Right to Health addresses mental health in his 2016 report, 

but only does so in relation to adolescents, and merely touches upon emergency situations and 

children. 

For this reason, Professor Paré concluded by stating that we need to include mental health in our 

interpretation of existing treaties.  

 

Professor John Packer  

Professor John Packer invited everyone on the panel to reflect on the problem of extremism as 

being closely connected with the neglect that children face by sharing his insights from his 

professional experience in Yemen. 


