
Committee: World Health Organization 

Sponsor: United Kingdom 

Topic: Refusal of the Right of Health 

 

The General Assembly, 

Recognizing the significant number of negligent medical practitioners that continue their 
malpractice despite discrimination against disabled patients, 

Deeply concerned by the continuation of medical discrimination and the potential “normality” in 
health care institutions, 

Emphasizing the decrease in the number of deaths due to negligent or discriminatory care in 
health care institutions,  

Noting the current system that provides data to help targets for improving the quality of care for 
federal and state authorities as well as for hospital management structures, 

Fully aware of present regulations against medical discrimination in health care institutions, 

Encourages the implementation of more stringent health care regulations to combat patient 
discrimination,  

1. Urges an in depth study to fully comprehend the gravity of medical discrimination and root 
causes of a disabled patient’s death by: 

 a. Contacting any party involved with the patient’s care, including social workers, to 
complete a questionnaire  

 b. Interviewing family members that claim their deceased one has been a victim of 
malpractice; 

2. Expresses its hope that the number of deaths or cases involving discrimination against 
patients with disabilities continues to decrease by enforcing improved system regulations; 

3. Strongly recommends that neighboring nations implement similar regulations against patient 
discrimination and collaborate on improving current systems; 

4. Considers that health care institutions offer special attention to disabled patients or family 
members that request it as long as: 

 a. The patient- if capable- or legal caretaker (e.g. relative, next of kin, guardian) can pay 
for extra attention; 

5. Deplores the act of neglecting or not adhering to the health care institution’s regulations 
against disability discrimination; 

6. Designates the chief or director of a medical system to improve system regulations.  
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Committee: World Health Organization 

Sponsor: Chile 

Topic: Medical Malpractice and Discrimination 

 

Keeping in mind the numerous international treaties, including the Universal Declaration of 
Human Rights, that establish the right to equal health care for all people, 

Deeply concerned of the fact that not all countries are providing said right, 

Emphasizing that adequate health care is a necessity for a high quality of life, 

1. Reminds all nations of their commitment to equal health, as evinced by their signatory status 
on various international treaties; 

2. Encourages countries who have not signed aforementioned treaties to do so; 

3. Calls Upon all states to adopt a national strategy to reduce medical discrimination and track 
said strategy based on structural, process and outcome indicators; 

4. Authorizes the formation of a subcommittee of the WHO, the Committee for Medical 
Equality (CME) where states can report their findings and share methods; 

5. Endorses the prioritization of transparency in national health care systems to eliminate biased 
or unfair treatment. 
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Committee: World Health Organization 

Sponsor: French Republic 

Topic: Medical Malpractice and Discrimination 

 

Recognizing that the victimization of patients based upon social, economic, or ethnic factors is 
not only prejudiced, but also harmful to the health of the patient, 

Noting that medical malpractice premiums rise every year at a growing rate, 

Bearing in mind that what patients claim to be discrimination from medical professionals may 
just be a perception,  

Recalling the Hippocratic Oath that medical professionals take, pledging their willingness to aid 
those in need of attention or protection from harm or injustice, regardless of the surrounding 
circumstances or expectation of payment in return, 

Emphasizing the need for a contingency plan to place regulations for medical professionals in 
order to prevent further discrimination and injustice, 

Seeking to work alongside other countries willing to collaborate in the creation of patient 
discrimination committees,  

The World Health Organization thus, 

1. Requests that hospitals, whether government-funded or privately owned, create patient 
discrimination committees/boards in order to: 

 a. Oversee cases about the treatment and care of patients 

 b. Ensure that each patient receives compensation if applicable 

 c. Remind doctors of their Hippocratic Oath to serve patients 

2. Encourages other countries to implement programs that educate patients of their conditions 
and available health plans: 

3. Supports logical and open-minded approaches to target medical malpractice in means of 
discrimination; 

4. Endorses the creation of programs and strategies to reduce perceived discrimination among 
patients. 
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Committee: World Health Organization 

Sponsor: Sweden 

Topic: “Medical Malpractice and Discrimination” 

 

Acknowledging the Universal Declaration of Human Rights, 

Observing the continuing mistreatment of marginalized groups in medicine, especially in 
undeveloped countries, 

Appreciating the efforts of the United Nations Programme on HIV/AIDS, 

1. Requests further research on genomic testing to provide specialized care for different races 
and/or families; 

2. Supports the recurring inspection of doctors’ services to ensure quality and kind healthcare; 

3. Expresses its hope of the implementation of state-provided healthcare in more United Nations 
members; 

4. Encourages helping doctors improve their practice(s) via no-fault insurance claims for 
medical malpractice. 
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Committee: World Health Organization 

Sponsor: Turkmenistan 

Topic: Refusal of the Right of Health 

 

The General Committee, 

Realizing the need for more professionally trained healthcare professionals in undeveloped 
countries, 

Noting the strangely selective nature of organizations such as Doctor's Without Borders in the 
countries they choose to aid, 

Understanding the rights of private organizations to do what they want, 

1. Urges the committee to set a directive that offers non-monetary incentives to medical NGO's 
that have a fairly even distribution among underdeveloped countries; 

2. Calls upon member states with diplomatic or trade relations with underdeveloped countries in 
need of healthcare professionals to aid in any way they deem appropriate; 

3. Stresses the need for quality healthcare for a nation to grow and become more relevant to the 
global scene as a whole; 

4. Requests that nations lower tariffs on imported goods from nations with healthcare that falls 
below the average quality in developed countries.  
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Committee: World Health Organization 

Sponsor: Turkey 

Topic: Deficiencies in Safe Water and Health Stability and Gender-Based Inequality 

 

Deeply concerned by the gender-based inequality present in undeveloped nations, 

Emphasizing the necessity of increased awareness throughout the world,  

Reminds that countries have Millennium Development Goals (MDG) they hope to achieve, 

Desiring to promote access to sanitation, 

Seeking sustainable sanitation options that prevent women from having to travel great distances 
to provide for their families, 

Reminds that women, instead of going to school and aspiring to their full potential, are providing 
for daily sanitation needs, and are unable to achieve what they desire, 

1. Encourages focusing efforts poorer communities; 

2. Ensures health and hygiene be taught in schools; 

3. Recommends setting smaller goals for a shorter amount of time to eventually reach the 
Millennium Development Goals (MDG) and make the MDG seem more realistic; 

4. Requests working with UNICEF and other such organizations; 

5. Considers implementing more governmentally-funded associations and organizations in 
Turkey to help these countries in Africa; 

6. Supports allocating funds to civil organizations in undeveloped nations that are providers for 
sanitation and water needs, particularly ones working with women to encourage them to get an 
education and join the work force; 

7. Authorizes water pumps and irrigation systems to be constructed in communities, particularly 
rural communities that usually do not have access to governmental aid; 

8. Promotes grassroots campaigns throughout these countries. 
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Committee: World Health Organization 

Sponsor: Russian Federation 

Topic: Gender Based Inequality and Deficiencies in Safe Water and Health Stability 

 

World Health Organization, 

Deeply concerned by the gross number of countries whose main source of drinking, bathing, and 
cooking water is surface water,  

Recognizing the high probability of surface water to be contaminated with protozoan, bacterial or 
parasitic matter which has the potential and the ability of that matter to cause crippling or lethal 
infections and diseases,  

Taking into account the potential for discrimination against women and minority groups to take 
place in clean water distribution, 

Understanding the necessity for non-surface water to be distributed in rural and urban aqua-
infrastructural systems,  

1. Calls for bi-annual examinations of aqua-infrastructural systems by countries' individual 
water-care systems to check for traces of including but not limited to: 

 1) heavy metal and arsenic poisons; 

 2) fungal Growth; 

 3) parasitic presence; 

 4) alien particulates; 

 5) waste product. 

2. Recommends town to town delivery of water to towns without Aqua-Infrastructural systems 
as to not remove women from their professions and families, ensuring the structural safety of 
family life in these areas. Accomplishing water delivery by: 

 1) transport of water from nearest clean water sources; 

 2) distribution in public places in any town registered for water delivery; 

 3) 14 litres will be distributed per person per household; 

 4) water delivery weekly; 

 5) wate r distribution will be managed by each country's federal water control agencies in 
 a non-commercialized or privatized manner; 

 6) families in need of this service need to register for it with said domestic governments. 
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Committee: WHO 

Sponsor: Luxembourg 

Topic: Gender Based Inequality and Deficiencies in Safe Water and Health Stabilities 

 

World Health Organization, 

Recognizing the alarming studies which point to an upcoming water crisis that could endanger 
2.8 billion in 10 years, 

Believing that the sovereignty between nations could be at risk due to water shortages, 

Noting that most water that is used by humans isn’t for consuming, but rather for industry and 
irrigation, 

Observing that water is a sensitive resource and can take years in some cases to return to its 
natural chemical state, 

1. Urges nations to invest in desalination projects; 

2. Supports relocation of general population of regions in need to areas of higher rainfall; 

3. Encourages equal water distribution between women and men; 

4. Deplores large companies who pump excess amounts of groundwater; 

5. Resolves to lower human impact upon the environment;  

6. Invites nations to actively monitor freshwater activity. 
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Committee: WHO 

Sponsor: Norway 

Topic: Deficiencies in Safe Water and Health Stability and Gender-Based Inequality 

 

Noting with deep concern that there are still many places around the world where there is little to 
no access to safe water and stable healthcare, 

Noting further that these deficiencies often lead to situations where girls and women do not have 
the same opportunities that their male counterparts have,  

Keeping in mind that in the countries where these issues often occur there are often other 
endemic social issues that also affect these countries 

Reaffirming its commitment to support other countries in their endeavors to provide safe water, 
stable healthcare, and provide equal opportunities to both men and women.  

1. Requests that a UN fund for creating safer water sources as well as helping establish 
improved healthcare systems be established, which each country donates a financially feasible 
amount; 

2. Calls upon other nations to being looking into how gender-based inequality affects their 
nations, and if it proves to be a widespread problem that talks being to introduce legislation that 
serves to equalize men and women in areas such as wages paid as well as rights afforded to each 
person;  

3. Emphasizes that creating safe water sources as well as eradicating gender-based inequality 
takes time, and that all commitments and promises made need to be upheld for however long it 
takes to fulfill these goals; 

4. Expresses its hope that through charitable donations as well as infrastructure projects in 
countries where water is not easily accessible can improve the situation for their citizens.  

WHO-B-4



Committee: WHO 

Sponsor: Iraq 

Topic: Deficiencies in Safe Water and Health Stability and Gender Based Inequality 

 

Acknowledging the lack of sanitary water in several areas, 

Deeply concerned with the struggle that women face to access clean water and the suffering they 
experience through water-related diseases, 

Confident in the international community’s ability to resolve this problem, 

1. Recommends that nations partner with agencies that prevent diseases and advocate for 
women in order to emphasize that all people deserve healthy lives; 

2. Calls upon nations to work in communities to promote women’s equality in schools and 
workplaces; 

3. Further recommends that these communities set up accessible water systems and appoint 
citizens to inspect the sanitation of the water as well as build medical centers so that treatment 
can be given quickly; 

4. Encourages countries to set aside a percentage of money into a fund that will be used for 
research, prevention of and treatment for diseases, and sanitation of water. 
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Committee: WHO 

Sponsor: Chile 

Topic: Deficiencies in Safe Water and Health Stability and Gender Based Inequality 

 

Reminding all nations that access to water is one of the most basic prerequisites for life, 

Alarmed by the fact that many nations are not on track to meet goals 3 and 7c of the Millennium 
Development Goals, 

Confident that to adequately cope with this problem, all nations need to assist those with 
insufficient resources to deal with the problem, 

1. Encourages all nations to adopt a system similar to Chile’s to boost the level of service from 
water supply companies; 

2. Requests that the aforementioned UN Partners for the MDG’s assist nations who lack such 
companies or governmental infrastructure; 

3. Notes that without solving the issue of clean accessible water, the issue of gender inequality 
cannot be addressed; 

4. Emphasizes that reaching the MDG’s is impossible without a unified effort from all member 
nations. 
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Committee: WHO 

Sponsor: Republic of Korea 

Topic: SUBJECT OF RESOLUTION: DEFICIENCIES IN SAFE WATER AND HEALTH 
STABLITY AND GENDER-BASED INEQUALITY 

 

ALARMED by the limited amount of sanitary water available, 

CONFIDENT water will be “the most important strategic resource” within 20 years, 

ACKNOWLEDGING article 9 of the South Korean Constitution promoting equality among  

genders and that without women, families are “destined” to fail without their guidance, 

1. FURTHER SUGGESTS that countries enable acts that improve water quality in less 
developed nations; 

 a. Water monitoring stations could be deployed and sustained to further  

 b. Stations could be set near borders and high contamination areas to reduce and purify 
 the water dispersed to public families cross-sector contamination, reducing detriments 
 that hinder nations interactions 

2. CALLS UPON WHO to provide nations in need with aid. 

 a. Aid can be given in the form of currency, education, and lifelong skills 

 b. WHO could set up comprehensive programs to establish life habits for the 
 underdeveloped nation, thus reducing time spent giving and paying for aid.  

WHO-B-7



Committee: WHO 

Sponsor: Chile 

Topic: Spillover Viruses: The Threat of Emerging Zoonotic Diseases 

 

Reminding all nations that zoonotic diseases compose around 80% of new infectious diseases, 

Noting that recent outbreaks such as Ebola have reaffirmed the necessity of dealing with this 
problem immediately, 

Confident that to adequately cope with this problem, all nations need to participate in a unified 
global effort, 

1. Encourages all nations to adopt a system similar to Chile’s SIPEC to track potential outbreaks 
of zoonotic diseases in livestock; 

2. Recommends that all nations also form a similar system to track possible diseases in domestic 
pets, 

3. Making note of the fact after natural disasters, tracking such cases becomes even more  crucial, 

4. Encouraging countries to provide additional veterinary care to infected pets,  

  i. Such care focusing on urban and poor regions, 

  ii. Funding for care being provided by the nation’s national disease control agency, 

5. Hoping that countries will enforce sanitation laws such as disposing of pet waste in a  safe 
manner; 

6. Calls Upon countries to comply with the WHO Food Safety and Zoonosis food preparation 
guidelines specific to their region; 

7. Emphasizes that casual contact with remote areas of the country be limited as much as 
possible, and that all persons venturing into such areas be vaccinated and screened for zoonotic 
diseases; 

8. Supports the construction of infrastructure to provide clean water to all parts of the country to 
help eliminate waterborne zoonotic diseases, funding for such being pulled from less essential 
governmental agencies and NGO’s designed for such a task; 

9. Requests that all member nations work together to develop a comprehensive plan to share 
ideas and resources and limit travel throughout the globe in the event of an outbreak.  

WHO-C-1



Committee: WHO 

Sponsor: Norway 

Topic: Spillover Viruses: The Threat of Emerging Zoonotic Diseases  

 

Commends the progress made in developed nations as well as developing and undeveloped 
countries towards decrease the risk of infection from zoonotic diseases,  

Alarmed by the recent increase of infection by certain zoonotic diseases such as 
Campylobacteriosis and other lesser known zoonotic diseases, 

Emphasizing that cooperation between every nation is the only way that the threat of infection by 
zoonotic disease can be minimized, 

Declaring its support for every effort made in order to minimize the threat of zoonotic diseases  

1. Requests that a collaborative research center be established where countries share their data 
and experiences in dealing with zoonotic diseases ; 

2. Requests that a UN fund, which every country donates a financially feasible amount, be 
established to fund this research center as well as other projects that pertain to the research and 
development of solutions such as vaccines for zoonotic diseases; 

3. Recommends that the UN establish a timeline that helps guide the committee towards a point 
where reported cases of zoonotic infections are <1%; 

4. Further Invites other member states to establish special treatment and research facilities. 

  

WHO-C-2



Committee: World Health Organization 

Sponsor: Russian Federation 

Topic: The Threat of Emerging Zoonotic Diseases 

 

World Health Organization, 

Noting with dissatisfaction that 82 out of every 100,000 people in the Russian Federation are 
currently or have been infected with Mycobacterium Tuberculosis in the last decade,  

Gravely taking into account the coexisting of HIV/AIDS and Zoonotic Tuberculosis, the high 
lethality rate that comes with them and the current epidemics of both HIV/AIDS and 
Tuberculosis in the Russian Federation, The Philippines and a large number of African Countries,  

Understanding that the general population of Russia and many other countries is not aware or 
educated about the symptoms or transmission of Zoonotic Tuberculosis,  

1. Encouraging the use of televised Public Service announcements as well as the requirement of 
every public school to recognize World Tuberculosis Awareness day on March 24th, the Russian 
Federation requires: 

 1) Governmentally-Sponsored PSA's reviewing Tuberculosis's symptoms, transmissions 
 and directions to infected people on treatment; 

 2) Seminars held every TB Awareness day in every public school on Zoonotic 
 Tuberculosis prevention. 

2. Calls for the creation of a United Nations Tuberculosis Containment Task Force (UNTCTF) 
as a permanent branch of the WHO, which would regulate outbreaks and measure drug 
distribution per country. This task force would require: 

 1) Three station bases, located in the Russian Federation, China and South Africa; 

 2) Regulate drug distribution per capita, preventing recreational use; 

 3) Log outbreaks in UNTCTF database to keep track of epidemics for research. 
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Committee: World Health Organization 

Sponsor: Republic of Turkey 

Topic: Spillover Viruses: The Threat of Emerging Zoonotic Diseases 

 

Reminding that any resistance built up may not be enough to prevent people from acquiring the 
disease, as the disease itself is consistently adapting to infiltrate each host, 

Alarmed by the malicious ability and difficulties zoonotic diseases developed, developing, or 
undeveloped nations, 

Stressing the lack of awareness of the threat these diseases pose worldwide, 

Desiring to expand care to all parts, both rural and urban areas, of Turkey, 

Further recommending greater awareness of zoonotic diseases throughout the country to join the 
cause of fighting spillover viruses, 

Stressing the importance of a discussion about proper hygiene, disease prevention, risk with 
close contact with animals and other such knowledge, 

1. Calls for the establishment of specific and more extensive branches of one major program that 
encompasses all zoonotic diseases; 

a. Similar to the current malaria program, but for all zoonoses 

2. Accepts the necessity for more doctors and medical practitioners in the area to combat such 
diseases; 

3. Trusts that grass-route campaigns, particularly to rural areas will help increase awareness of 
the nation’s intention of awareness; 

4. Further invites internet advertisements, blogs, and such to be posted to gain attention to 
medicine and the health field as a way to increase the number of practitioners; 

5. Authorizes the establishment of more health clinics in the rural areas of a nation 

6. Encourages the creation of more programs within countries high at risk, but who are unaware 
of that risk, to stimulate governmental action and to improve the sanitation conditions; 

7. Emphasizes the importance of implementing more health lessons in the education system, to 
teach them about proper hygiene and sanitation precautions, so they practice these lessons on a 
daily basis for the rest of their lives, decreasing their chances of gaining zoonoses 
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8. Draws the attention to the concern of sanitation, particularly in rural areas with farms etc. by 
implementing programs that grass-route campaign to teach them about proper hygiene and care; 

9. Asks nations to partner with other nations for a joint sanitation and awareness program to 
combat zoonotic diseases on a large scale; 

10. Accepts the struggle battling zoonotic diseases will have, but knows that a gradual, but 
constant international effort will grant the success of eradicating the parasites. 
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Committee: WHO 

Sponsor: The Republic of Korea 

Topic: SUBJECT OF RESOLUTION: SPILLOVER VIRUSES: THE THREAT OF 
EMERGING ZOONOTIC DISEASES 

 

COGNIZANT of the continuous threat to the health of the public caused by zoonotic diseases, 

CONCIOUS of the efforts made by multiple countries to purvey to areas in need of educational 
awareness, 

NOTING WITH DEEP CONCERN that if these spreading diseases are not controlled, the lives of 
many are compromised, 

1. ENCOURAGES all nations to provide their people, in all areas, with the necessary  

2. SUGGESTS all nations decontaminate establishments at risk on a regular basis; 

3. FURTHER INVITES nations to educate their people about the harmful effects of education 
to prevent these zoonotic diseases to the best of their abilities; 

 a. Depending on the type of establishment, standards can be set and met in a timely 
 manner for zoonotic diseases.  

 b. Establishments could carry campaigns to further aid their business with advertisement 
 while also providing useful knowledge to the public about contaminants 

 c. These campaigns would be a cost to the company or establishment, but would promote 
 public tranquility by advertising the steps they take to maintain a healthy environment. 
 The public would also learn precautions they can take to avoid communicable diseases, 
 thus putting the nation at ease. 
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