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Dear Delegates, 

 

Welcome to the World Health Organization! I cannot wait to share our April weekend together 

working to solve some of the greatest issues facing our generation and the future of humans. 

I’m currently a sophomore at U Miami studying Microbiology and Immunology, as well as Political 

Science. I am on the pre-med track and am in the Honors Program in Medicine, which is a 7-year combined 

undergrad and medical school program with Miller School of Medicine. I would like to earn a dual degree 

– a BS in Microbiology and a BA in Political Science, and additionally pursue a MD/MPH dual degree 

through Miller’s dual program. Though I’m originally from Seattle, I enrolled in Miami when I realized 

that there was a sun behind those pesky clouds.  

I have been a member of Miami’s Model UN team since the beginning of my freshman year. I 

have served as the Under-Secretary General of Administration and Policy for MICSUN V, the Chief of 

Staff for MICSUN IV, and a chair of the exploratory committee for the proposed college conference at 

Miami, 305MUN. While I have prior chairing experience, this will be my first time chairing a committee 

at MICSUN. Outside of MUN, I am a member of U Miami Tufaan, an acapella group, do research at 

Bascom Palmer Eye Institute, and tutor in subjects associated with STEM. 

I am excited to unite my passions for Model UN and health in our discussion of malnutrition and 

unsafe surgeries. These topics are becoming increasingly important as our world experiences more 

inequality and the effects of climate change. It is my hope that what you learn in this committee will be 

interesting and relevant to you in years to come. 

Please do not hesitate to contact me with any questions you have about the topics, committee 

procedure, or anything else. I’m looking forward to meeting all of you! 

 

Best, 

Karthik Meiyappan 

Chair, World Health Organization 

Under-Secretary General of Administration and Policy 

Miami International Conference for the Simulation of the United Nations 

kpm17@miami.edu 

  

mailto:kpm17@miami.edu
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INTRODUCTION 
Welcome to the World 

Health Organization! This 

guide will serve as a brief 

overview of the topics and an 

outline of what you can expect 

in committee. 

 

Topic A: 

One in three people in the 

world suffers from some form 

of malnutrition – the costs of 

responding to the real-world 

effects of these problems in 

the form of public health and 

economic consequences costs 

us an astounding $3.5 trillion 

USD every year. Malnutrition 

includes many issues: issues 

with too much food like 

obesity and related health 

conditions; issues with too 

little nutritious food like food 

deserts, undernutrition, and 

related health conditions; as 

well as issues with improper 

food retention and 

consumption such as eating 

disorders and related health 

conditions. 

 

Topic B: 

The intersection of health 

and climate change is not only 

an interesting and emerging 

field, but a critical one as well. 

No matter how emphatically 

the Trump administration 

may deny it, the effects of 

climate change are showing 

around the world, with a 

rising and warming sea, 

increased incidence of 

extreme weather events, and 

changing climes throughout 

the globe. With these changes, 

the organisms which cause 

and carry disease, as well as 

those susceptible to disease, 

are quickly displaced and put 

out of balance within their 

ecosystems. Humans are at 

the epicenter of this, as one of 

the few animals living in all 

climates, and are dealing with 

the consequences. 

 

Committee Background and 

Expectations: 

The WHO was founded 

on what is now International 

Health Day (April 7th, 1948), 

which is coincidentally the 

first day of our conference. 

The WHO’s mission is to 

direct and coordinate 

international health within the 

United Nations’ systemi. The 

WHO now consists of over 

7000 people in 150 country 

offices, 6 regional offices, and 

at the headquarters in Geneva, 

Switzerland.  

Decisions about the 

WHO’s actions are taken by 

its administrative body, the 

World Health Assembly, 

which you are all delegates to. 

It takes direction from the 

Executive Board, which 

decides the agenda for each 

annual meeting in Genevaii.  

The battle that the WHO 

fights is a primordial one – a 

fight for survival. Health 

organizations take humans 

back to the original purpose of 

conglomeration and societies, 

which was to improve our 

odds of getting enough food to 

survive, as well as to share our 

skills and culture with each 

other to create longer, more 

meaningful lives. The topics 

we will discuss are directly 

tied to these goals – the 

mismanagement of global 

food resources leading to 

obesity and undernutrition, as 

well as investigating and 

addressing climate-related 

health issues.  

All delegates are expected 

to come with adequate 

preparation to allow lively 

and substantive debate of both 

topics, a knowledge of 

parliamentary procedure, and 

novel, innovative, and 

specific ideas consistent with 

the ideology of the country 

they are representing. A 

thorough reading of the 

background guide is the bare 

minimum required – 

delegates are highly 

encouraged to utilize outside 

resources to aid in their 

preparation. Suggestions for 

further research are provided 

later in this guide. 
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TOPIC A: FOOD 

FIGHTS – 

MALNUTRITION 

 
Glossary of Terms 

Obesity: Having a BMI of 30 

or greater (for adults). For 

children, this is having a BMI 

of greater than 2 standard 

deviations above the WHO 

Growth Reference median. 

Overweight: Having a BMI of 

25-29.9 (for adults). For 

children, this is having a BMI 

of greater than 1 standard 

deviation above the WHO 

Growth Reference median. 

BMI: Body Mass Index, a 

measure of weight vs height, 

is defined as a person’s 

weight in kilograms 

divided by the square 

of his height in meters.  

PEM: Protein-energy 

malnutrition, a form of 

macronutrient 

deficiency where there 

is inadequate 

calorie/protein intake. 

Symptoms include 

slow weight gain, 

slowing of linear 

growth, and behavioral 

changes similar to 

behaviors associated with 

acute depression. 

Marasmus: A form of PEM 

characterized by energy 

deficiency, more common in 

infants under age 1. Children 

with marasmus look 

emaciated and have less than 

60% of a normal body weight, 

are less susceptible to 

infections, have are apathetic 

with poor appetite, and have a 

monkey-shaped face. 

Kwashiorkor: A form of PEM 

more common in children 

over 18 months. It is 

characterized by protein 

deficiency, edema, mental 

changes, good appetite, 

severe anemia, and a moon-

shaped face.  

Food Desert: An urban area in 

which it is difficult to buy 

affordable or high-quality 

fresh food.  

Stunting: Statistically low 

height for age in children. 

Wasting: Statistically low 

weight for height in children. 

 

Statement of the Problem 

Malnutrition is an issue 

extending across country 

borders, in to the hearts, 

minds, and arteries of people 

in every society. Obesity and 

overall excess adipose tissue 

can lead to heart disease, 

stroke, diabetes, cancer, 

osteoarthritis, kidney failure, 

gout, sleep apnea, and 

gallbladder disease, among 

other medical conditions. It 

has been on the rise in recent 

years and, though originally 

thought to be an issue 

centered in developed 

countries, is now present in 

epidemic proportions in 

developing ones as well. 

To understand malnutrition, 

we must also understand 

undernutrition, which is a key 

problem on the other extreme. 

It is not only associated with 

many medical disorders but 

also circumstances such as 

poverty, social depravation, 

and is of special 

concern during at-risk 

times such as during 

infancy through early 

childhood, continuing 

into adolescence, as 

well as during 

pregnancy, 

breastfeeding, and old 

age. 

Traditionally, 

undernutrition has 

been presented as 

purely a problem of 

third world countries where 

there are food or money 

shortages, or undernutritious 

conditions result from 

disease. However, it is also a 

disease of first-world 

countries where people are 

either uneducated about 
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proper nutrition, or do not 

have access to affordable 

nutritious food, in the case of 

food deserts. Through 

disorders such as anorexia 
iiinervosa, bulimia nervosa, 

and binge-eating disorder, 

many people with abundant 

access to high-quality, 

nutritious food and of 

reasonable socioeconomic 

status experience not only the 

mental and physical 

symptoms of their disorder, 

but also the effects of not 

maintaining a balanced 

nutritional intake. 

 

History and Discussion of 

the Problem 

Both obesity and 

undernutrition have changed 

dramatically in the last few 

decades. Undernutrition is a 

problem which has plagued 

humanity from the days of 

our humble roots to our 

worldwide domination today. 

For most of human history, 

having excess food was never 

a problem, and thus 

undernutrition was the main 

focus of diet science, and any 

deficiencies were treated by 

increasing values of that 

nutrient. 

Our understanding of 

undernutrition has expanded 

from the ‘dark ages’ of before 

the 1960s, when our 

knowledge of the immune 

system was primitive and 

most available information 

about undernutrition was 

from animal studies. The main 

measure of immune 

capabilities was simply 

antibody response, 

completely ignoring the 

multitudes of other facets 

present in human immune 

systems. These studies were 

grossly inaccurate to the real-

world human response 

because of their in situ nature. 

People suffering from PEM 

were treated solely by dietary 

measures.iv  

In the 60s, the cycle of 

malnutrition  infection  

more nutritional deterioration 

 more infection was 

established as dogma. It 

implied that nutritional 

deficiencies needed to be 

treated not only by providing 

the lacking nutrients, but also 

by fighting the relevant 

infection.v  

In the 70s, the ideas 

surrounding the immune 

system and its interactions 

with micronutrients were 

further detailed, especially in 

relation to T-cell and B-cell 

activity. Genetic and heredity 

studies revealed even more 

insights into this relationship, 

and highlighted the 

importance of PEM as it is 

linked to overall susceptibility 

to disease.vi 

In the 80s, cytokines such as 

interleukins and TNF-α were 

discovered, spurring the 

investigation of nutrition’s 

effects on immune function. 

Human studies also increased 

in prevalence, leading to 

nutritional therapies in 

hospitals and a greater 

attention to diet in general 

medical practice.vii 

In the 90s, large-scale efforts 

ramped up. Some Vitamin A 

campaigns experienced 
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widespread success and 

reduction in childhood 

mortality, especially in 

developing countries. Other 

minerals including Iron and 

Zinc made their way into the 

general public’s mind as 

important to overall nutrition 

and health.viii  

In the new millennium, the 

importance of nutrition has 

only increased exponentially. 

Genetic studies have 

skyrocketed in prevalence, 

and specific enzymatic 

functions with micronutrient 

cofactors have been better 

visualized, documented, and 

understood.ix  
xObesity, on the other hand, is 

more of a modern epidemic. 

Until the vast industrialization 

movements of the 18th 

century, humanity was always 

on the search for more food, 

and having excess body fat 

was beneficial from both a 

cultural and medical point of 

view. It was only in the late 

19th century that being fat 

became viewed as visually 

unappealing, and in the 20th 

century its negative health 

effects were recognized.xi 

Although famine was always 

publicized, the deadlier threat 

to humans has was always 

been chronic malnutrition – 

indeed, even as recently as 

1928 were movements such as 

Herbert Hoover’s campaign 

to put “a chicken in every 

pot.”xii Thus, it is only within 

the last century that the 

conditions to create an obesity 

epidemic arose, with easy and 

cheap accessibility to 

abundant food sources with 

minimal effort required. To 

compound this problem, the 

cheaper, more widely 

available, easily transported 

foods are often also the ones 

with the fewest nutritional 

benefits. These effects are 

clearly seen in the Pima 

Native American Tribe, 

situated near the Gila River. 

In just 3 generations, they 

have transitioned from thin, 

wiry athletic figures who 

found desert food in Arizona 

to their current status of 

having the highest rates of 

obesity and diabetes in any 

ethnic group.xiii 

The health consequences of 

obesity only became clearly 

documented in the late 1950s, 

starting with the respiratory 

difficulties of Pickwickian 

syndrome. Medical insurance 

companies had been sounding 

alarms from the 20s and 30s, 

leading to the medical 

profession reversing its 

opinion on excess adipose 

tissue in the 30s. Popular 

interest increased with the 

study of President Taft, 

weighing in with a BMI of 

more than 45 and plagued 

with severe sleep apnea, 

chronic fatigue, hypertension, 

and cardiovascular disease – 

all problems closely tied to 

obesity in today’s medical 

literature. From the 60s, body 

fat was studied more closely 

and eventually led to the $50 
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billion USD slimming 

industry which exists today.xiv 

Current Situation 

In 2014, almost 40% (almost 

2 billion) of the world’s adults 

are overweight, and 13 % 

(over half a billion) were 

obese, with worldwide 

prevalence of obesity 

increasing by more than 200% 

between 1980 and 2014xv. 

What some would consider 

even more concerning is not 

just adult obesity, but the 

children who are affected by 

this condition – over 42 

million of them under the age 

of 5 are already overweight or 

obese, setting the stage for 

them to live unhealthy livesxvi. 

Indeed, this is the first 

generation of children in two 

centuries expected to live 

shorter lives than their parents 

due to the obesity 

epidemicxvii.  

Over 2 billion global citizens 

are affected by micronutrient 

deficiencies currently, which 

is also known as ‘hidden 

hunger’ stemming from 

vitamin or mineral 

deficiencies.xviii Although 

hunger has successfully been 

reduced by over 20% since 

1990, 800 million still go 

hungry every night. 

Undernutrition is closely 

linked with childhood 

morbidity, and is linked in 

about half of all deaths under 

5 years old, amounting to 

almost 3 million annually. 

Stunting and wasting are on 

the decline, but still affect to 

about 200 million children 

under 5 years.  

Overall, about half of the 

world’s population suffers 

from some sort of 

malnutrition, and there are 

often various forms of 

malnutrition overlapping in 

the same household – take, for 

example, obese parents 

raising and overweight child 

and an anorexic one, with all 

members living in a food 

desert and suffering from 

various forms of 

micronutrient deficiencies.  

 

Past International Actions 

The Rome Declaration on 

Food Security was adopted at 

the 1996 World Food Summit 

organized by the FAO (Food 

and Agricultural Organization 

of the UN). It reaffirmed the 

right of everyone to have 

access to safe and nutritious 

food. This is consistent with 

Article 25 of the UN 

Declaration of Human Rights, 

which states: 
 “(1) Everyone has the right 

to a standard of living adequate for 

the health and well-being of himself 

and of his family, including food, 

clothing, housing and medical care 

and necessary social services, and 

the right to security in the event of 

unemployment, sickness, disability, 

widowhood, old age or other lack of 

livelihood in circumstances beyond 

his control.” 

The goal of the Declaration 

was to “reduce the number of 

undernourished people to half 

their current level no later 

than 2015.” 

At the Second International 

Conference on Nutrition 

(ICN2) in 2014 in Rome, over 

170 countries endorsed the 

Declaration and Framework 

for Action to tackle hunger 

and obesity. The jointly 

organized conference through 

the FAO and the WHO was 

attended by hundreds of 

ministers and officials for 

health, food, and agriculture, 

who developed 60 

recommended actions for 

governments to incorporate 

Undernutrition Rates 
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into their national policies for 

nutrition, health, agriculture, 

education, development, and 

investment, as well as for 

international agreements. 

Commenting on the event, the 

WHO’s Director-General Dr. 

Margaret Chan commented: 
“The world's food system – 

with its reliance on industrialized 

production and globalized markets – 

produces ample supplies, but creates 

some problems for public health. 

Part of the world has too little to eat, 

leaving millions vulnerable to death 

or disease caused by nutrient 

deficiencies. Another part overeats, 

with widespread obesity pushing 

life-expectancy figures backwards 

and pushing the costs of health care 

to astronomical heights.” 

The framework includes 

accountability mechanisms, 

monitoring frameworks, and 

nutrition targets. It 

encourages sustainable food 

systems, urging governments 

to combine nutrition-

enhancing agriculture with 

educational programs to 

ensure both supply of and 

demand for healthy foods. 

Currently, we are in the UN 

Decade of Action on Nutrition 

(2016-2025), which coincides 

with the timescale of the 

Sustainable Development 

Goals, and is consistent with 

the aim of eradicating hunger 

and malnutrition by 2030. 

This includes the living 

document of the Work 

Programme for the Nutrition 

Decade, which is meant to not 

only recognize the work of 

local, regional, and 

governmental agencies, but 

also to provide them with a 

framework to help them 

create appropriate policies to 

create sustainable food 

systems and promote healthy 

dietary practices.xix 

The International Situation on 

Sustainable Food Systems for 

Healthy Diets and Improved 

Nutrition on Dec. 1-2, 2016 in 

Rome was held to reconvene 

and update the ICN2 goals. It 

called for stronger national 

commitments and cross-

sector cooperation, as the 

WHO's Assistant Director-

General for Non-

Communicable Diseases and 

Mental Health Oleg Chestnov 

proclaimed that “Today's 

complex food and nutrition 

challenges can no longer be 

addressed by the agriculture 

or health sector acting in 

isolation.” The conference 

called for increased regulation 

of products to ensure accurate 

labeling and sustainable 

production measures, as well 

as the introduction of 

agricultural policies which 

promote the production of 

fruits and vegetables over 

simple carbohydrates.xx  

 

Proposed Solutions 

There are many programs 

worldwide and within nations 

to help prevent obesity and 

malnutrition. Overall 

recommendations include 

educating people on their 

BMI and methods to attain 

and maintain a healthy 

weight. Efforts are especially 

directed at childhood obesity 

and undernutrition because of 

the vulnerable, habit-forming 

period.  

Malnutrition is most hurtful in 

the earliest years of life, and 

thus so-called 1000 day 

programs are aimed at infants 

from birth to age 2. This 

includes efforts to encourage 

exclusive breastfeeding until 

6 months and continued 

breastfeeding until beyond 

age 2. This is also combated 

by subsidized school-feeding 

programs, which also 

encourage parents to send 

their children to school, in 

which children can learn 

about healthy eating and grow 

up in an environment which 

promotes physical activity 

from a young age.xxi 

Governmental regulation is 

key in promoting better health 

practices, from its generalized 

educational materials and 

recommendations, to labeling 

laws, to farming subsidies, to 

regulating the integrity of 

food producers, handlers, and 

retailers. The Rome 

Declaration  calls for specific 

restrictions on the marketing 

of infant formula and to 

protect children from 

unhealthy food and drinks.  

The Nutrition Decade is 

meant to help promote these 

goals by: 

 Highlighting the urgency to 

act, guided by a collective 

vision of a world where all 

people at all times and at all 
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stages of life have access to 

affordable, diversified, safe 

and healthy diets; 

 Establishing a focused period 

to set, track and achieve 

impact and outcomes to 

generate and implement 

country-specific 

commitments for action from 

a diverse range of actors 

within and beyond the 

nutrition community; 

 Providing an unprecedented 

opportunity to propagate 

society-wide movements for 

national policy change to end 

of all forms of malnutrition, in 

all countries; 

 Providing global connectivity 

among all constituencies 

working on food and 

nutrition-related programs 

and initiatives to create 

mutual learning and foster 

synergies for action to achieve 

common goals; and 

 Putting in place an accessible 

and transparent mechanism 

for tracking progress and 

ensuring mutual 

accountability for the 

commitments made, with 

biennial reporting to the UN 

General Assembly, the 

governing bodies of FAO and 

WHO, the CFS and other 

relevant intergovernmental 

bodies and multi-stakeholder 

forums. 

 

Bloc Positions 

Malnutrition is a global issue, 

and as such most countries 

agree that we need to tackle it 

with significant national 

resources. However, the 

differences among regions 

still dominate this debate. 

 

North America 

The North American region 

experiences some of the 

highest rates of obesity, both 

among developed countries 

and throughout the world. It 

also hosts some of the largest 

populations who have mental 

illnesses related to eating and 

nutrition. People range from 

living isolated from nutritious 

meals in food deserts, to those 

who reject the health 

knocking at their refrigerator 

door.  

Another interesting point to 

consider with these countries 

is their role in providing food 

aid. Many American farmers 

rely on subsidies from the 

government to make 

otherwise rather unattractive 

crops, like corn and soybeans, 

into easy money. However, 

this also means that cheap 

corn and soybeans make up a 

large portion of food aid to 

other nations, and can 

compromise the food security 

brought about by local food 

production in those areas.  

 

Latin + South America 

Once thought to be a problem 

contained in the West, the 

obesity epidemic has now 

made its way into most 

regions of the world, 

including Latin and South 

America. Many native 

populations are especially 

prey to the unhealthy habits, 

and Mexico currently has the 

highest rate of adult obesity of 

any country. The issues with 

body image are creeping their 

way into Latin and South 

American society as well, 

leading to increased rates of 

nutrition-related 

psychological disorders.  

 

Europe 

Malnutrition in the European 

regions is very similar to that 

in North America, but there 

are important examples of 

cultures which emphasize 

balanced diets here. For 

example, many 

Mediterranean countries have 

long been hailed for their 

appropriate serving sizes of 

foods which incorporate 

healthy and balanced 

macronutrients. However, in 

many European countries, 

undernutrition through 

unfortunate psychological 

disorders is still a common 

problem, and not all countries 

have balanced cuisines – 

obesity is still on the rise in 

most of these nations.  

 

Asia 

Home to two of the largest 

populations in the world, Asia 

is a large producer and 

consumer of foods. 

Traditional cuisines have 

been heavily challenged by 

outside influences in the last 

several decades, and this has 

led to ballooning obesity 

rates, which the often-

developing countries have 

difficulty controlling. Asia is 

still home to many 
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populations which are grossly 

underfed, however, and 

hunger is a common problem 

both in rural areas and in parts 

of cities overshadowed by the 

new skyscrapers. Some 

nations are realizing too late 

the effects of globalization on 

their diets. 

 

Africa+Middle East 

Long the target of aid efforts, 

the African continent has 

improved since the days of 

penny drives to feed starving 

children. Although many 

parts of Africa still suffer 

from rampant undernutrition, 

obesity is also starting to 

become a severe problem in 

countries of the Middle East 

and North Africa, while West 

and Central Africa often lags 

behind, still stuck in the age of 

hunger and undernutrition. 

Aid efforts in these regions 

have often been 

uncoordinated and brief, 

leading only to disruptions of 

local food production and 

consumption cycles, and often 

exacerbating the already weak 

economies. Recently, these 

nations have been standing up 

for their citizens on the global 

level, but the results are yet to 

be seen. 

 

 

 

 

 

Questions a Resolution 

Must Answer 

1.What are some innovative 

strategies we can use to 

improve food security 

worldwide and aid in 

redistribution efforts? How 

can we, as the WHO, unite 

and lead the dozens of 

disconcerted food aid 

efforts? 

2.How can we incentivize 

countries to minimize food 

waste and produce more 

nutritious, if less profitable, 

foods? 

3.What specific measures can 

the WHO take to decrease 

rates of nutrition-related 

mental health, including 

conditions (such as bulimia 

and anorexia), as well as 

misconceptions and cultural 

attitudes towards nutrition 

(such as the junk-food 

culture of the Pima 

Natives)? 

4.How can we improve 

current programs and best 

encourage the adoption of 

WHO nutrition guidelines 

by more countries? What is 

the best approach to achieve 

the WHO Decade on 

Nutrition’s goals? 

5.What should the WHO’s 

role in the fight against 

malnutrition be – maintain 

its current mixed role of 

some specific projects and a 

forum for discussion, 

become a larger platform for 

action, or help in further 

funding efforts made in 

individual countries and 

regions? 

 

Suggestions for Further 

Research 

Delegates are highly 

encouraged to use the 

information contained in this 

background guide as a 

platform upon to being their 

research. This is the minimum 

preparation necessary to 

understand the topic as hand, 

but further information can be 

found on the websites of 

relevant national and 

international agencies such as 

the CDC and WHO, in 

medical journals accessible 

for free through Google 

Scholar or PubMed, or in the 

resources of their local 

libraries. 
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TOPIC B: 

PROTECTING 

HEALTH FROM 

CLIMATE RISKS 

 
Glossary of Terms 

Temperature Related Death 

and Illness: These occur when 

changing temperatures results 

in the body’s inability to 

regulate its temperature. Loss 

of internal temperature 

control can result in a cascade 

of illnesses, including heat 

cramps, heat exhaustion, 

heatstroke, and hyperthermia 

in the presence of extreme 

heat, and hypothermia and 

frostbite in the presence of 

extreme cold. 

Aeroallergens: Airborne 

substances (include pollen) 

which cause allergic 

responses. 

Heat stroke: 

A Condition 

characterized 

by 

overheating, 

typically due 

to prolonged 

exposure to 

high 

temperatures. 

Vector-Borne 

Diseases: 

Infections 

transmitted 

by the bite of 

infected 

arthropod 

species, such 

as 

mosquitoes, 

which are often very climate-

sensitive. 

Extreme Events: Rare 

weather/climate events which 

cause nations to experience 

major economic and societal 

disturbances. Examples 

include: flooding, hurricanes, 

sustained heat waves, 

wildfires, extreme 

precipitation, tornadoes, and 

droughts. 

Particulate matter: Minute 

particles and liquid droplets in 

the air. Inhalation of such 

particles can lead to lung 

cancer as well as chronic 

obstructive disease and URT 

(upper respiratory tract) 

infections. 

 

Statement of the Problem 

Climate change is known to 

have deleterious effects 

overall on human 

development, however, most 

recently we have, as a global 

population begun to take note 

of how it’s affecting our 

health. The Environmental 

Protection Agency has taken 

this has a major priority, and 

has defined the problem with 

10 main sub-topics, which we 

as the a committee can use a 

guide. First, the assessment 

focuses on a general overview 

of the “climate drivers” which 

include increased 

temperatures, as well as 

exposure pathways that 

include extreme heat, and 

poor air quality, and lastly, 

health outcomes. All of this is 

tied with the environmental, 

institutional, behavioral, and  

social context of the global 

population. Overall the two 

primary ways that climate 

change can influence health 

is: 1) shifting the severity of 

the already existing health 
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problems caused by climate 

change, or 2) Causing weather 

pattern changes in other 

countries which would 

negatively impact their 

development and societies. 

Next, the report covered 

Temperature – Related Death 

and Illness involving the 

inability of the human body to 

internally regulate 

temperature resulting in a 

multitude of illnesses such as 

heat cramps, heat exhaustion, 

heatstroke, hyperthermia, and 

many more. Related to that 

subject are water – related 

illnesses, which refers to the 

issue of people ingesting 

water with contaminants, as 

well as toxins produced by 

algae, and the related 

protozoa, bacteria, and 

viruses that inherently cause 

them. Additionally, the report 

covered the important issue of 

air quality relating to 

excessive pollen in the air due 

to rising temperatures. Vector 

– Borne diseases as 

mentioned before refers to the 

“infections transmitted by the 

bite of infected arthropod 

species, such as mosquitoes, 

which are very climate – 

sensitive”, specifically, the 

study pointed out how Ticks 

have the ability to carry 

Lyme’s disease, and is 

predicted to spread through 

North America, due to the 

increasing temperatures. Food 

security is a huge aspect of 

society that is often 

overlooked when discussing 

the effects of climate change 

as food is a necessity for 

future and current 

populations. “Contamination, 

spoilage, and the disruption of 

food distribution, are all 

expected consequences of the 

change in climate change. 

Increase CO2 in the 

atmosphere can lead to “lower 

levels of protein and essential 

minerals in a number of 

widely consumed crops, 

including wheat, rice, and 

potatoes, with potentially 

negative implications for 

human nutrition,” according 

to the climate health 

assessment. Mental health and 

well – being especially for 

already disadvantaged 

populations is a smaller but 

still significant subtopic 

relating to the additional 

stress that populations will 

experience.xxii  

 

History and Background of 

the Problem 

In 1865, Svante Arrhenius 

proposed the idea of how the 

increase in combustion – 

oriented era may result in 

higher production of carbon 

dioxide concentrations and 

overall higher temperatures. 

Chamberlin, another scientist 

suggested the rise could be 

attributed to more human 

activity. In the 1950s, it was 

discovered that carbon 

dioxide actually had an 

atmospheric lifetime of 10 

years, in which the 

noteworthy concentration 

curves for CO2 for Mauna Loa 

and Antarctica were 

published, displaying the 

trend of global warming. In 

1988, the IPCC was created 

from part of United Nations 

Developmental Program as 

well as the World 

Meteorological Organization, 

and strived to “predict the 

impact of the greenhouse 

effect according to existing 

climate models and literature 

information.”xxiii  

Continuing to expand on the 

past history, the next 

development involved the 

creation of the UNFCC in 

1994, where the UN 

Convention on Biological 

Diversity and the UN 

Convention to Combat 

Desertification was also 

signed. In 1995, the 

Conference of Parties (COP) 

1 takes place in Berlin 

followed by 2 others, where 

the Kyoto Protocol was 

adopted at COP 3. At COP 7 

the Marrakesh Records laid 

out the details of the 

implementation of the Kyoto 

Protocol in 2001. For the next 

decade, a series of assessment 

reports, agreements, 

including: IPCC’s Fourth 

Assessment, COP15, the 

Cancun Agreements, The 

Durban Platform, and The 

Doha Agreement. More 

information about these 

different agreements and what 

they achieved can be accessed 

through the library of UN 

Climate Change 

agreements.xxiv Additionally, 

the WHO tried to approach 

the issue in 2015 through the 
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following strategy of: 

coordinating partnerships 

with appropriate UN bodies, 

raising awareness, arranging 

for reviews of scientific 

discoveries pertaining to 

climate change and health, 

and lastly, overall helping 

nations to reduce their carbon 

emissions. According to the 

WHO, smaller situations such 

as even the “burden of 

household pollution” can 

result in “4.3 million deaths 

per year, and 

ambient air 

pollution, which 

causes about 

3 million deaths 

every year.”  

 

Current 

Situation  

Cost  

The WHO claims 

that the overall 

cost of climate 

change affecting 

health is estimated 

to be about US$ 2 

- 4 billion per year 

by 2030, not even 

health-

determining 

sectors such as 

agriculture and 

water and sanitation.”xxv  

  

Populations at Risk 

The most at – risk areas 

always involve the 

populations in which the 

infrastructure is not well – 

developed, left with a lesser 

amount of resources to cope 

with whatever extreme 

weather pattern change they 

encounter. For developed 

countries such as the United 

States, it’s very important to 

consider how the increase in 

pollen, specifically 

“ragweed” will worsen the air 

quality and result in 

respiratory and cardiovascular 

health such as increased 

asthma attacks among 

younger populations. 

Occupational groups are also 

a group usually ignored in this 

category despite being one of 

them most affected by 

extreme heat, and vector-

borne diseases.  

 

Air Quality 

In addition to the already 

stated issue of increase 

ragweed pollen production, in 

may metropolitan areas, 

increases in unhealthy levels 

of ground ozone (an air 

pollutant) can result in the 

following conditions: dying 

prematurely, respiratory 

problems, and lung tissue 

damage. On the other hand, 

wildfires expected to increase 

in cases) add to the problem 

by creating smoke and 

unhealthy air pollutants, thus 

increase particulate matter. 

According to the 

EPA: “These 

particles may be 

emitted directly or 

may be formed in 

the atmosphere 

from chemical 

reactions of gases 

such as sulfur 

dioxide, nitrogen 

dioxide, and 

volatile organic 

compounds.” and 

“Inhaling fine 

particles can lead 

to a broad range of 

adverse health 

effects, including 

lung cancer, 

chronic 

obstructive pulmonary 

disease (COPD), and 

cardiovascular disease.” 

 

Infectious Diseases 

The transmission vector borne 

diseases are easily 

accomplished through the 

most common “vectors of 

animal hosts” including 
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mosquitos, ticks, fleas. They 

are known to carry pathogens, 

viruses, and protozoa. The 

climate change plays a 

significant role by expanding 

the geographic range of these 

vectors. The incidents of 

illnesses including West Nile 

virus, and Lyme Disease will 

make a comeback simply due 

to the climate sensitivity of 

these diseases. On a similar 

note, water – related illnesses 

because of the increased 

precipitation, water borne 

pathogens, toxins, and the 

overall contaminate sources 

of drinking water. These 

pose threats to the human 

population as a result of the 

multitude of health effects 

they pose including: 

“gastrointestinal illness like 

diarrhea, effects on the 

body's nervous and 

respiratory systems, or liver 

and kidney damage.” 

 

Food Security and Proper 

Nutrition 

Crop safety is another major 

area of concern which can be 

affected due to the variability 

in weather patterns. 

Specifically, elevated 

temperatures can increase the 

incidence of salmonella 

which thrive in warmer 

environments along with 

other bacteria. In terms of 

seafood, higher temperatures 

have a direct correlation with 

mercury concentrations in the 

food. Additionally, the 

excessive CO2 in the 

atmosphere can act as a 

fertilizer, thus robbing crops 

of essential vitamins and 

minerals. Lastly, extreme 

weather events can pose 

challenges for distribution 

and accessibility.  

 

Mental Health 

Although, indirectly 

impacting the health of human 

populations, the severity of 

impact depends on the amount 

of stress was caused at the 

extreme weather event. 

“Psychological impacts on 

communities and individuals, 

include acute traumatic stress 

to chronic mental disorders, 

such as depression, post-

traumatic stress disorder, 

sleep difficulties, social 

avoidance, irritability, and 

drug or alcohol abuse.”xxvi  

 

Proposed Solutions 

The WHO has suggested a 

variety of recommendations 

to use a guide for future steps. 

Firstly, research should be 

focused and continued on 

finding innovative approaches 

to analyze how human health 

is affected by climate change, 

as well as the “contribution of 

short-term climate variability 

to disease incidence, the 

development of early warning 

systems for predicting disease 

outbreaks, and extreme 

weather events.” Moreover, 

it’s important to find 

strategies and plans to adapt, 
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as these extreme weather 

events will not simply stop 

amidst the ever-evolving 

world. Additionally, the 

WHO recommended a more 

collective team of research 

teams comprised of: 

“epidemiologists, 

climatologists and ecologists 

to assimilate the diversity of 

information from these 

respective fields.” National 

Assessments were also 

suggested as a potential for 

standardization of methods. 

Likewise, finding a way to 

combine methods to “quantify 

the climate-attributable 

portion of such diseases” 

would yield very useful data. 

Finally, the most significant 

solution involves merging of 

science and policy in order to 

encourage creation of policies 

which address the topics at 

hand by: “[preparing] 

response assessment teams, 

evaluation of risk 

management, adaptation 

options; identification and 

prioritization of key research 

gaps, characterization of 

uncertainties and their 

implications for decision-

making and, tools that support 

decision-making 

processes.”xxvii  

 

Bloc Positions 

North America 

With the rise of his new 

administration, President 

Trump claims that the new 

administration should simply 

cut all funding towards 

research for climate change. 

the head of Trump's Office of 

Management and Budget, 

stated the following: "We're 

not spending money on that 

anymore," "We consider that 

to be a waste of your money to 

go out and do that." As a very 

developed nation, the United 

States must focus on 

adaptation strategies, as well 

as providing to aid countries 

who are still looking for 

different kinds of power 

resources. Moreover, the U.S. 

should be taking the lead role 

when finding innovative ways 

to deal with the unrelenting 

issue.  

 

South and Central America  

This entire continental region 

is shouldering the difficulties 

of climate change including 

intense rainfall, droughts, 

flooding, and hailstorms. 

Even more disturbing are the 

high levels of poverty in these 

countries of South and Central 

America. According to the 

EPA, “Warmer weather, 

milder winters, and changes in 

precipitation may increase 

incidence of some vector-

borne diseases, such as the 

chikungunya virus, which is 

transmitted by mosquitoes.” 

Furthermore, the productivity 

of livestock and certain crops 

will decrease, posing 

challenges for food security.  

 

Asia  

Probably, one of the most 

predictable changes that will 

result from climate change in 

the region involves the 

monsoons, which will not 

only just affect the rain 

patterns, the water 

availability, but also the 

populations that depend on 

them. Also, as most nations in 

this region are lower 

developed, they may be more 

prone to sickness and death 

due to diarrheal disease as a 

result of the water-borne 

illnesses.xxviii  

 

Europe 

Overall, in this region, the 

more common climate change 

events have already been 

reported to occur in Europe 

including: “retreating 

glaciers, sea level rise, longer 

growing seasons, species 

range shifts, and heat wave-

related health impacts.” 

Generally, productivity is also 

expected to decrease thus, 

also hampering economic 

activity.  

 

Africa 

Unfortunately, the ugly reality 

is that this continent will 

undeniably suffer the most 

because they are filled with 

populations of indigenous 

peoples who are very 

dependent with low adaptive 

capacity. The already existing 

stresses, that people in this 

region deal with including: 

“poverty, food insecurity, 

political conflicts, and 

ecosystem degradation,” will 

only be exacerbated.xxix  

 

Relevant Partners 

Watchdog organizations will 
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play a large part in 

maintaining the overall input 

gathered from various 

research methods. 

Nongovernmental 

organizations can also 

provide a variety of useful 

information. For example, 

scientific organizations 

including: American 

Association for the 

Advancement of Science, 

(AAAS), American Society 

for Microbiology (ASM), 

Coalition for Epidemic 

Preparedness Innovations 

(CEPI), and many more will 

hopefully pave the path for 

advancing medical 

discoveries for this topic. 

Advocacy and policy 

organizations can provide 

insight on how to bridge the 

gap between policy and 

implementing actual 

strategies for making progress 

in this area of concern. Lastly, 

established foundations that 

already have secure funds will 

be one of the best options to 

ensure general humanitarian 

aid for already exiting 

difficulties, and think 

tanks.xxx Delegates may also 

find resources through 

materials from other organs of 

the United Nations to research 

and learn from successful 

initiatives demonstrating a 

more regionalized approach.  

 

Questions A Resolution  

Must Answer  

1.What kinds of new 

technologies, or strategies 

should researchers pursue to 

increase the adaptive 

capability of at – risk 

populations?  

2.How will member nations 

bridge the gap between 

national sovereignty and the 

overall global health 

through legal codes?  

3.How should the WHO deal 

with nations not willing to 

cooperate or assume part of 

the global responsibility?  

4.What methods should be 

implemented by nations to 

ensure food security for 

future generations?  

5.How will we be able to 

transition countries that will 

suffer in the future to a more 

reliable source of food and 

energy that will not pose a 

health threat globally?  
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