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A Letter from the United Nations Society Executive
Hello Delegates, 

Welcome to CarleMUN 2017, and welcome to a taste of our family. To those joining us 
for the first time, welcome as well to the United Nations Society. Throughout the years, 
we have made it a particularly important point to highlight how the UNS is more than 
just a club on Carleton’s campus. It is something greater. Among our ranks you’ll cer-
tainly discover those who strive to improve upon their debate and public speaking skills, 
and we’re happy to say that the multitude of national and international conferences we 
attend are a great way of doing so. More likely, however, you’ll first run into those who 
are here for the fantastic comradery that will surely last them, and you, a full universi-
ty career. The Executive prides itself on supporting these bonds, and we use a myriad 
of events such as exciting socials, academic programing and engaging speaker-series 
to encourage their growth. Of all of these opportunities, we’d be amiss to say that our 
annual internal conference isn’t our pride and joy, and thus why so much heartfelt time 
and effort is invested into ensuring its continuous success. We hope that you are as ex-
cited about CarleMUN 2017 as we are.   

This weekend you’ll have the opportunity to debate some truly engaging subjects. Will 
those among you in the Legal Committee find George W. Bush guilty of ordering war 
crimes during the Second Gulf War? Perhaps you’ll be too busy creating innovative solu-
tions to climate change in the Asia-Pacific region? Or was the lure of regulating Lethal 
Autonomous Weapons through the CCW too enticing to deny? No matter the topic, every 
committee has been specifically designed in order to challenge you while still providing 
fun and engaging dialogue throughout the course of the weekend. None of us expect 
you to have the perfect response to these issues, and we were all in your shoes once as 
well. Not a single person in the room is an expert, but everyone is capable of contribut-
ing to something greater. Model UN can seem daunting at first, and it’s for that reason 
that teamwork and corporation are key to achieve a finished product that you can feel 
proud about. Through this teamwork you will build bonds that will serve you not just in 
committee this weekend, but in many different avenues as well. 

If all this is not enough to settle your worries, remember that the many returning del-
egates in the room are there to be used for guidance, and are willing to help at a mo-
ment’s notice. Your Chairs, as well as the CarleMUN staff, are almost all current or previ-
ous Executive members who wish nothing more than to see you have a good time. If you 
ever feel lost as to the Rules of Procedure, flow of committee or topic of debate, never feel 
shy to ask for some clarification. If you’d like a head start at understanding these in-and-
outs, our fantastic Training Directors, Kelsey & Sam, have a thorough Guide under the 
‘Training’ section of unsociety.com. 

https://unsociety.com/training/
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In conclusion, thank you. Thank you for deciding to take the time this weekend and in-
vesting in our wonderful Society. Our team has been working hard all summer planning 
not just the behemoth that is CarleMUN, but the dozens of events and initiatives we have 
lined up for the upcoming school year. We’re so excited to see the thoughtful debates 
that will be had during the day, and the intoxicating laughs later that evening. It’s the 
only gratitude we seek in offering you our hard work. In speaking about the evenings, 
however, let us finish with 2 small tips: i) Come out to the socials and dinners we have 
planned after committee! It’s a fantastic way to get to know everyone in the Society and 
build those bonds that we spoke of earlier. Trust us when we say that Model UN is only 
one small part of what makes the Society so endearing. ii) Make sure to give your first 
speech in committee. Ask any veteran member and they’ll all tell you that no matter how 
experienced they are, the first speech is always the hardest. We promise, though, that 
every single one after only gets easier. 

If you have any questions at all, feel free to send an email to info@unsociety.com, or to 
one of your Chairs, which can be found on their bio on the website. 

See you all September 22. We can’t wait to meet you! 

Yours, 

The Board of Executives
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Letter from Your Chairs
Dear Delegates,

Welcome to CarleMUN 2017’s WHO 911 crisis committee. Your Dias consists of one 
current and six former members of the United Nations Society, whom combined have 
attended and staffed countless CarleMUNs. We are excited to be back again for one more 
with the UNS. CarleMUN is most members’ first introduction to both MUN and The Soci-
ety. We recognize the value of that experience as many of us share fond memories of the 
early days of our memberships. First experiences are crucial, and given everything the 
Society has contributed to our lives, we’ve placed a great deal of importance in ensuring 
that this first experience be as positive as ours were. For returning members, on the oth-
er hand, be prepared for the high level of quality the Society has always provided as well 
as a pretty “epic”- demic crisis. You’re welcome for that one.

This guide will begin by outlining the definitions of a crisis committee. Should this be 
a delegate’s first crisis, they might find the break down and definitions of notes, pro-
cedure and directives quite helpful in understanding how they are expected to operate 
within this committee, and even veteran crisis delegates could benefit from a refresher, 
as a few advanced hints are dispersed throughout. We also clarify the committee compo-
sition, along with the exact list of members in attendance. Once the structure of a crisis 
and our committee is explained, we will jump straight into the committee debrief and 
delegate objectives. Lastly, we have included some potential questions, as well as a list of 
further readings for delegates to begin their research. Technically this document ends 
with the bibliography, but nobody reads that.

Delegates may find this document to be different from other background guides they 
may have read at past conferences. Since the nature of crisis is to feed off delegates’ 
strengths’ in creativity, critical thinking, and ability to be fast on their feet, we will not 
specify each potential crisis topic. However, delegates may notice that key components 
to the crisis are often hinted at in background guides. Therefore, it would serve dele-
gates well to read the guide thoroughly for possible ideas as the what mayhem is about 
to be unleashed upon them. The Dias has worked hard on coordinating, researching, 
and writing this guide to provide delegates with the knowledge, pointers in research 
sources, and know-how to survive this Committee. We hope it serves you well. 

It’s been an honour, for each member of the Dais, to have worked on creating this com-
mittee and we hope you are as excited for Committee Session I as we are. Please read the 
background guide. We look forward to seeing you all on September 22nd.

Sincerely yours,

Christine, Samir, and Brandon 
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Brandon is a UNS alumni, originally from 
Calgary, who graduated from Carleton in 2015. 
He served two terms as Director of Training, 
and since leaving university, he has main-
tained a close relationship with the Society 
that some would call unhealthy. He currently 
works in the Centre for Biosecurity at the 
Public Health Agency of Canada. Upon request, 
he will happily regale you with stories from 
MUN years past, before the Society was such 
a well-oiled machine. His academic interests 
include security, economics, Canadian politics, 
and many other equally fascinating topics. He 
is excited to be invited back for his 7th Carle-
MUN, 5th as a chair, and is looking forward to 
seeing what delegates are able to produce as 
we come together to fix healthcare forever. He 
has a weird grudge against certain residents of 
Newmarket.

Samir Kassam

Christine is a third-year psychology student 
at Carleton, minoring in Neuroscience and 
mental health. This will be her fourth year as a 
member of the UN Society and second as a UNS 
executive, this time as the V.P. Finance. Her 
most important life role, however, is mentor 
and educator, attempting (at best) to raise 2 
young global citizens into adulthood. She is 
most often described as intense, and/or late, 
but it’s not her fault her children ruin every-
thing.  She has never been to Newmarket and 
questions what kind of sinister town would 
have a page dedicated entirely to cemeteries 
under its “living here” section.  She hopes to 
go into clinical psychology, if she can ever 
graduate. Unlike the rest of the Dias, she un-
derstands the true value of life and can only be 
bribed with cold hard cash.

Brandon Fick

Hailing from Toronto, Samir is UNS alumni 
and held various positions on the Executive 
during his years with the society. He started 
from the bottom, political science major turned 
PAPMer, and now he’s here. Samir graduated 
from Carleton in 2015. He went on to pursue 
his MSc Middle East Politics at SOAS Univer-
sity of London. To much of his friends’ amaze-
ment and confusion, he managed to complete 
his MSc. in one year, while, seemingly, simulta-
neously travelling the entire time, and gradu-
ated in the summer of 2017. An avid Blue Jays 
fan, in his spare time he enjoys: playing ball, 
listening to some “sick beats”, throwing iron-
ing parties, and snapchatting a million photos 
of his adorable nephew. Want the gavel? He can 
be bribed with freshly fried Samosas, chutney, 
and Chai. He’s from Newmarket.

Christine Baillargeon

Meet the Dias
Chairs
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Hilary Ens

Also not from Newmarket, Jared is a UNS 
alumni who graduated from Carleton in the 
summer of 2017 with a B.A. in Political Sci-
ence. Jared is best known for his loud and 
contagious laugh, snarky remarks, his ability 
to judge delegate’s terrible crisis notes behind 
their back and his unwillingness to cook. Liv-
ing the public servant life by day, Jared moon-
lights as a cartophile and linguaholic with over 
5 languages in his duolingo account. A true 
Albertan at heart Jared has a unique outlook 
on life, being one of the most compassionate 
people you will ever come across. 

Daniel Fisher 

Jessica Klasser
Somehow Jessica got dragged into this project, 
very much against her will.  She blames Hilary, 
since it usually is her fault.  Please bring her 
coffee, not covfefe (even though she is Ameri-
can and probably knows what that is). She has 
never been to Newmarket, and probably could 
not find it on a map.

Hilary Enns has declared that every year is 
her last year being involved with MUN and 
MNATO but every year seems to somehow end 
up planning a crisis.  She has been involved in 
MUN since high school through university and 
beyond, so has just under a decade of experi-
ence (now she feels very old). Often described 
as devious and manipulative (these are not 
complements, but she thinks they could be if 
said in the right tone), she gravitated to crisis 
committees at an early stage in her MUN life 
because after one fateful committee no one 
seemed to trust her ever again.  Her crowning 
achievement was being described as an Agent 
of Chaos.  She unlike Samir cannot be bribed, 
but can be swayed to allow quirky directives to 
pass as long as they serve a good purpose or 
have hilarious consequences. She is not from 
Newmarket, thank god.

Jared Phillips

Being a Humanities student in a sea of PAPM 
and Polisci students which fill the MUN ranks, 
Daniel quickly learned to survive by playing 
the one group against the other. Apart from 
working behind the scenes, Daniel has fun 
creating chaos in all MUN crises. To avoid his 
wrath, think your solutions through, have cre-
ative ideas, or bribe him with dark chocolate. 
Beyond MUN he is a nice person with a strong 
side-eye game, probably because he’s not from 
Newmarket. 

Meet the Dias
Crisis Director & Crisis Staff
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Overview of a Crisis Committee
This committee is a crisis simulation, which is by its nature, very different from other 
types of committees. The general goal of the committee is outlined above, whereas the 
following sections are designed to provide information on the operations of a crisis to 
ensure delegates are familiar with the format of a crisis committee prior to entering the 
committee room.

Draft Resolutions versus Directives
Draft resolutions are used in General Assemblies and Specialized Agencies to present 
proposed solutions to the topic debated in committee. All the speeches and debate that 
occur during the course of the committee should ultimately lead to a draft resolution, 
which is then presented to the committee and voted upon. Draft resolutions are re-
quired to include perambulatory clauses, which state the issues that the committee 
wants to resolve on the topic. They also include operative clauses, which state the solu-
tions that the sponsors of the resolution would like to implement. But this committee 
will not be writing draft resolutions.

While many may be familiar with draft resolutions, this committee is a crisis simulation. 
Therefore, Delegates will be using directives to present their proposed solutions to the 
problems that arise in this committee. In a crisis, the most pressing issue to the com-
mittee will change quickly and frequently. For this reason, directives are much shorter 
than draft resolutions. Directives allow the committee to formally communicate with the 
fictional outside world. Directives are more concise and to the point - they do not require 
perambulatory clauses. They do not require you to use operative clause phrases, which 
you use in draft resolutions. The language used is less formal, as long as the point gets 
across. 

Committee Directives are directives that the committee votes on as a whole. They re-
quire other members of the committee to be signatories before they may be introduced. 
Directives are encouraged above all as they indicate strong diplomatic action in the com-
mittee. Once the directive has the appropriate number of signatories it is introduced to 
the committee and then voted upon; once it has been voted on, if the directive passes, 
the actions of that directive start to manifest. To introduce a directive to the committee, 
it must have one-fifth of the delegates present listed as sponsors or signatories.

Sample Directive:

1. Station 1000 armed military troops at Tahrir Square

1. Troops will not engage with protesters unless protesters act first

2. Troops will return to military base immediately after the dispersion of the pro-
test

Directives are typically short and concise, using direct language to clearly communicate 
its purpose. It is vital that directives be specific, however, as vagueness can create a va-
riety of larger problems for the committee. The crisis staff implements exactly what the 
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directive directs it to, not what the directive may or may not imply. If a hole is found in 
your directive, it may (will) be exploited by crisis staff. Its crucial delegates understand 
the potential outcomes of their actions requested of crisis. This can be said of all com-
munication with crisis, be it a directive or a crisis note.

Notes to Crisis and Home Government
Outside of action taken by the committee through a directive, delegates may also submit 
crisis notes, directly to the crisis staff. A crisis note does not require any other signato-
ries, however it’s encouraged that the substance of the note be in line with the policies 
of the delegate’s Nation or Corporation. These notes may be questions pertaining to 
the crisis at hand or unilateral action. In the case of this committee, any notes to crisis 
requesting information specifically pertaining to WHO intelligence of a crisis will be 
written to the Director-General. The delegate who submitted the note to crisis may de-
cide whether or not they would like to share the result or outcome of their chosen action 
with the rest of the committee. 

Crisis notes can also be bilateral action taken by 2 or more delegates. Much like unilater-
al crisis notes, they are not presented to, created by or voted on by the committee. Crisis 
notes involving more than one delegate are encouraged, while directives should always 
be the primary focus, because they indicate cooperation between the parties involved. 

Delegates may also write notes to home government. These are typically notes in the 
form of questions. While delegates are responsible for knowing the country or compa-
ny they are representing, since this committee will be happening chronologically it’s 
entirely possible that during a crisis facts change due to the nature of the crisis. In that 
case delegates may want to stay in contact with their home government in order to stay 
updated on the current conditions of their nation/company. 

Sample Crisis Note (same logic is applied for Joint Crisis Notes):1

Bad note: “Start a secret organization in Texas, but don’t let anyone know that I am in 
charge of it.” –Ted Cruz

There are a number of questions that a good crisis note answers, which can be seen in 
the “good note”:

• Who are you writing to?

• What do you want to accomplish?

• When do you want it accomplished?

• Where do you want it to happen?

• Why do you want to do this?

• How do you intend to accomplish it?

1  “About Crisis Committees,” Washington University Model United Nations Symposium, 
accessed June 5, 2017, http://wumuns.com/about-crisis-committees/.
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Be as specific as you can in your notes to crisis; crisis staff (particularly ours) love to 
exploit any weakness in a note, so make sure you have as few as possible.

Updates from Crisis
Delegates will receive individual updates from crisis in response to notes, or updates on 
their initiatives in the fictional outside world. Crisis will inform Delegates, via private 
note, if their objective has been achieved or if it has failed. Crisis will also be providing 
updates to the committee as a whole in order to update the committee on the outcomes 
their directives have had. Crisis updates will also introduce new problems or smaller 
crises that the committee must then address. It is up to the committee to prioritize its 
responses to the various problems that it will be facing.

Information Available to You
It is up to each delegate to have a working knowledge of their country’s voting record, 
resources, foreign relations, and policies specifically pertaining to emergency as well as 
chronic health care. The crisis at hand will be rapidly changing and the committee will 
be advancing chronologically; therefore, the committee will cover a broad range of top-
ics in a short period. It is most beneficial to delegates if they have a firm understanding 
of the potential issues in creating health care policies and rapid action as well as a will-
ingness to get creative. In the “further readings” section of this guide a list of suggested 
readings is provided to assist delegates in pointing them in the directions of where their 
research should begin. Research beyond the guide is crucial in ensuring delegates have 
a working knowledge of vocabulary, definitions, complications and ideologies in order 
to better understand the crises and how to address them.
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Committee Make-up
The WHO & Member States
On April 7th, 1948, the World Health Organization came to its fruition when it’s Con-
stitution came into force after being created by the International Health Conference in 
New York in 1946. With over 7000 employees working in 150 countries, it is recognized 
as an international leader in health policies, advocacy and research. The World Health 
Assembly is the governing body of the WHO, and essentially what this committee truly 
is. The WHO is not a body of the United Nations but works closely within its system to 
deliver its mandate. Outside of the World Health Organizations general advocacy health 
care points, the WHO has an operational role specific to global health emergencies. It is 
under these precedence roles that the WHO Summit will be tasked with response to the 
impending crises. According to the WHO’s general role definition; under preparedness, 
surveillance and response2, the WHO “leads and coordinates the health response in sup-
port of countries, undertaking risk assessment, identifying priorities and setting strat-
egies, providing critical technical guidance, supplies and financial resources as well as 
monitoring the health situation.” 

Most delegates present during this crisis simulation will be representing member states 
of the World Health Organization. Member States’, or Nations’, interests lie in their 
commitments to WHO programmes, mandate, and initiatives combined with individual 
Nation’s foreign policies as well as their health care policies.

Pharmaceutical Corporations
A handful of delegates in the committee will be representing Pharmaceutical Companies 
and their company’s interests. Pharmaceutical companies’ interests will differ signifi-
cantly from those of the member states. However, delegates must remember that these 
companies have accepted an invitation to this summit, thus implying they’re willingness 
to run their businesses through diplomatic means, and expanding their research poten-
tial via philanthropic means. Any resolution to the pandemic (or pandemics?) facing the 
committee will necessarily need the participation of the pharmaceutical corporations 
and their action could very well sink any hope humanity has in the scenario. 

2  “Preparedness, Surveillance, and Response”, What We Do, World Health Organization, 
accessed on July 20th, 2017, http://www.who.int/about/what-we-do/en/



12

Australia

Bayer (Pharma)

Brazil

Canada

China

Côte D’Ivoire

Ethiopia

Finland

France

Greece

India

Japan

Jordan

Kenya

Malaysia

Mexico

Myanmar

New Zealand

Novartis (Pharma)

Otsuka (Pharma)

Pfizer (Pharma)

Roche (Pharma)

Russia

Saudi Arabia

Tunisia

United Kingdom

United States of America

Countries & Pharmaceutical Companies in Attendance
Delegates are encouraged to conduct independent research on their countries/
companies, as well as some of the other delegate’s, to understand how their role will 
interact with other individuals in the room. 
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Committee Debrief
It’s day three of debate in a six day WHO Summit on the application of The International 
Health Regulations in refugee camps. State representatives & pharmaceutical corpo-
rations are gathered to discuss vaccination, sanitization, access to care and zoonotic 
as well as communicable diseases. Debate seems to be going smoothly considering the 
complications presented by these issues. Application of potential programs created have 
been centralized around areas deemed at risk of breakouts.  But little did the world, and 
its health care experts know, that we have been analyzing “at-risk” wrong all along.

While the committee has been tasked with the particular issues pertaining to health 
care in refugee camps, the World Health Assembly recognizes that immediate crises 
take precedence over long term reform, and should a crisis arise it would likely table 
its current agenda in favour of action to control sudden outbreaks via triage and risk 
assessment. 

In 2016, the Director-General of the World Health Organisation published a report on 
the creation of a WHO Emergency Response Framework3, at the request of the Execu-
tive Board in resolution EBSS3.R14, during the Ebola Emergency. Outlined in this re-
port are provisions for each regional office, as well as a placing of ultimate authority for 
WHO’s action during emergencies in the hands of the Director-General. Should an emer-
gency arise, the committee would be tasked directly by the Director-General to address 
it according to the provisions outlined in the WHO Emergency Response Framework.

Health emergencies present a number of complications for any organization involved in 
providing emergency services. While the scientific community may come to a consensus 
on treatment, public outlook and acceptance of interventionist practices often cause 
complications in providing treatment or safeguards to future outbreaks. As Saint-Victor 
and Omer so eloquently put it in their paper on vaccine refusal “In order to overcome 
one of the most intractable challenges to eradication, future disease eradication efforts 
must prioritize vaccine refusal from the start”5. No matter how effective the interven-
tion or treatment may be, public refusal of interventions render any treatment entirely 
ineffective.

The adoption of the WHO Framework of Engagement with Non-State Actors (FENSA)6 
has set the precedence for extending an invitation to pharmaceutical corporations to 
attend this Summit. As pharmaceutical corporations are aware, while we have a working 
knowledge of diseases within our modern medicine repertoire, there is the potential for 
the development of new diseases. This is also known as a product of evolution. In fact, 
most pharmaceutical companies’ entire future relies on this ‘potential’ to be a truth. 
However, these companies encounter the same complications as anybody, or person in 

3  “Reform of WHO’s work in health emergency management”, Report by the Director-Gen-
eral, 5th May 2016, http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_30-en.pdf?ua=1
4  See WHO Resolution EBSS3.R1 and decision WHA68(10) (2015).
5  “Vaccine refusal and the endgame: Walking the last mile first”, Saint-Victor & Omer, 
2013, DOI: 10.1098/rstb.2012.0148 · Source: PubMed 
6  “FENSA”, WHA69.10, May 28th 2017, http://www.who.int/about/collaborations/non-state-
actors/A69_R10-FENSA-en.pdf?ua=1
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the health care business. Public outlook is crucial, and developing strong advertising 
strategies is something these companies possess a significant amount of experience 
in. Some may argue they have a one-up on governmental organizations in this respect, 
especially when considering that these companies are not tied down to the same ethical 
expectations as are WHO member States. 

Listed as a leadership priority in the WHO’s Twelfth General Programme of Work (2014-
2019)7 social, economic and environmental determinants play a significant role on 
health, and place a potentially complex list of road-blocks in emergency response. The 
primary efforts have always revolved around the roles of the state in these sections, how-
ever too often is the geographical determinants interpreted as a negative. Weaknesses 
are perceived as strengths and strengths as weaknesses. For instance, in 1999 Dr. Erika 
Von Mutuis developed the Hygiene Hypothesis when her research indicated that chil-
dren in poorer and dirtier cities in East Germany suffered significantly lower rates of 
allergies and asthma then children who were raised in cleaner and more modern envi-
ronments found in West Germany.8 This revolutionary finding set precedence for a slew 
of research on over-sanitization and it’s weakening of the immune system. 

While the WHO deals with, advocates, and develops programs specific to communicable 
diseases, a less commonly addressed topic are zoonotic diseases. Communicable diseas-
es are typically specific to human-to-human contamination; however, zoonotic diseases 
address interspecies contamination such as chimp-to-human etc. While humans are 
the main priority for the WHO, realistically animal health is crucial as they are a hu-
man food source, and food source contamination is covered by the WHO. Unfortunately, 
very little is discussed about live animal contamination to humans (zoonotic), such as 
anthrax, rabies, tularemia etc. In fact, DNA and RNA sequencing research is building in-
creasing evidence that measles, smallpox, influenza, HIV, and diphtheria were original-
ly contaminated to humans via zoonosis. Even leprosy is believed to have been contract-
ed via armadillos.9 One of the most common infections in cats is toxoplasmosis, which 
doesn’t affect the cat, however can kill a fetus should the mother contract the disease, 
as well as children under the age of one. This is why pregnant women, and homes with 
young children are strongly urged to be cat-free or avoid having any at risk persons 
clean the litter box or handle the cat.  With an ever-increasing pet trade, and animals 
being used throughout the world; for human assistance, farming etc. it is long time that 
the WHO place focus on zoonosis before another epidemic arises.

7  “Social, Economic, and Environmental Determinants” WHO’s Twelfth General Pro-
gramme of Work (2014-2019), http://apps.who.int/iris/bitstrem/10665/112792/1/GPW_2014-
2019_eng.pdf?ua=1
8  “Allergy Determinants”, Dr. Erika Vin Mutuis, http://www.asthma-allergy.de/main.php?-
bereich_id=1
9  “How Armadillos Can Spread Leprosy”, Sarah Clark, Smithsonian, March 2nd, 2015, 
Accessed on July 28th 2017, http://www.smithsonianmag.com/smart-news/how-armadil-
los-can-spread-leprosy-180954440/
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Delegate Objectives
The goal of the committee is to enforce WHO’s 2014-2019 Leadership Priorities through 
its actions in response to crises all while using the relatively new WHO Emergency 
Response Framework.  The committee must find a way to unite both Nations and cor-
porations and find diplomatic means to pool resources required to ensure the survival 
of the human race. While there are many potential outcomes to this Summit, it is up to 
the delegates to decide what direction the committee takes, depending on the flow of 
committee and how it responds to crisis. Therefore, delegates must use their time and 
resources wisely, or all will fail.

Potential Questions
1. What are the economic, social, and cultural disparities to sanitation and how we 

repatriate those? Based on the research of Dr. Erika Vin Mutuis, what nations 
are most at risk?

2. How would access to care affect the efficacy of an emergency health care plan?

3. How does the public react to health care crises and government intervention?

4. How can the WHO reconcile proprietary rights with the WHO’s advocacy for im-
proving access to health care?



16

Further Reading
Throughout a delegate’s MUN career they will find that research becomes a foundation 
for success and survival during committee simulations. A great deal of information is 
out there, at delegate’s finger tips. A great researcher knows how to disseminate this 
information and gather the facts they feel will be relevant to committee based on the 
tone of the background guide. As mentioned in the Dias’ letter to delegates, a back-
ground guide is typically littered with hints and underlying tones that delegates must 
pick-up on to understand what the Dais is truly looking for. Having read through this 
guide, it is our hope that delegates have been able to read between the lines and develop 
an understanding of the types of crises they will be encoutering. The further reading 
section provides a few potential sources (other than the great ones already sited) that 
delegates may find helpful in beginning their research for this committee, while hint-
ing as to what type of information would be most helpful for them to focus on. Research 
beyond any guide is crucial in ensuring delegates have a working knowledge of vocabu-
lary, definitions, complications and ideologies to better understand the crises and how 
to address them.

Delegates would benefit from a comprehensive understanding of the WHO governance, 
mandate, and current programs and projects as they may find using already existing 
programs may be helpful in consolidating a comprehensive plan to avert any potential 
crisis. Information on the World Health Organization can be easily found at http://www.
who.int/about/en/. 

*Hint voting records and sponsorship in WHO documentation may also be helpful 
for delegates whose Nations have fewer public information available on its foreign 
policies regarding health care.

• WHO documents referenced throughout this guide would be helpful for delegate 
to read and build a working knowledge of the policies/frameworks they must work 
within. These documents include: WHO Framework of Engagement with Non-State 
Actors (FENSA), “Reform of WHO’s work in health emergency management” Report 
by the Director-General, Resolution EBSS3.R1 and decision WHA68(10) (2015), and 
WHO’s Twelfth General Programme of Work (2014-2019).

• It may be wise for Delegates to have a working knowledge on the types of disease 
transmission should they want to stop a potential epidemic. One excellenat source 
to begin this research would be http://www.healthline.com/health/disease-trans-
mission#overview1 which lists types of transmission and provides links for further 
inquiries.

• A basic understanding of bacterial and viral infections may be helpful in developing 
treatment policies, especially considering the dangers of treating a viral infection as 
bacterial. This site is a good start: http://www.diffen.com/difference/Bacteria_vs_Vi-
rus

http://www.who.int/about/en/
http://www.who.int/about/en/
http://www.diffen.com/difference/Bacteria_vs_Virus
http://www.diffen.com/difference/Bacteria_vs_Virus
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