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   A LETTER FROM THE CHAIR 

 Welcome Delegates! 

 

My name is Ishana Goyal and I am very excited to be your chair for the World Health 

Organization committee at NorthMUNC III this year! 

 

Before I talk about committee and what I expect out of delegates, let me tell you all a 

little bit about myself. I am currently a junior at West Windsor-Plainsboro High 

School North and the Director-General of our Model UN team. I began Model UN in 

freshman year and it has been one of my favorite activities in high school. I tend to 

take smaller committees, so I hope I can use that experience to make this committee 

run smoother. Outside of Model UN, I represent my class as a member of the Student 

Council, participate in Model Congress, and volunteer with local hospitals. In my 

free time, you can find me biking with my friends or watching FRIENDS.  

 

I’d also like to briefly introduce our staff-members for WHO this year. Advaith 

Bantval is a senior at North, he is currently a Boy Scout and pursuing his Eagle rank. 

He also enjoys playing percussion and has participated in various bands throughout 

the area. Ishani Ranjan, a sophomore, is an active member of the school’s Future 

Problem Solving Cub, and MedForum Club. Outside of school, she enjoys 

volunteering at the hospital and playing the violin. 

In WHO we will be discussing the need for improved Emergency Response and 

Humanitarian Aid. You can expect to debate topics ranging from disparities between 

developed and developing nations to corruption in governments that prevent that 

distribution of aid to the negative effects of globalization with respect to the spread of 

diseases. With a broad variety of problems to solve, this topic will allow each 

delegate to present creative and innovative solutions.  

 

With a topic as expansive emergency response, it will be of utmost importance to 

collaborate with other delegates in order to present the best resolution. A good 

delegate should take the initiative to sway the committee in a certain direction, while 

remaining diplomatic and cooperative. I also encourage you to go beyond the scope 

of what is introduced in the background guide for your research! If you have any 

questions about committee or would just like to introduce yourself, feel free to reach 

out to me at ishanaagoyal@gmail.com. Rohan and I are very excited to meet all of 

you in October! 

 

Best,  

Ishana Goyal 

Chair, WHO 
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Hello Delegates! 
 

My name is Rohan Kohli and I will be your Moderator for the World Health 

Organization committee at NorthMUNC III. This committee will require intense 

focus and heated debate and expects nothing but the most enthusiastic and ambitious 

delegates! 
 

Before talking about WHO this year, I want to give you a brief description about who 

I am outside of Model United Nations. I am very active in representing my school 

whether it is through being a representative on High School North’s student 

government or playing on the volleyball team in the spring. I am also involved in our 

school’s MedForum club and Red Cross club. Aside from school, you can find me 

volunteering at local hospitals or practicing music on my drum set. Feel free to talk to 

me about any of these things during the conference if you are also interested! In 

addition, I am a huge fan of House of Cards and binge watching other TV shows on 

Netflix. I also love playing basketball and grabbing food with my friends.  
 

Obviously, the whole dais and myself will be looking for certain delegates and who 

set themselves apart from others. As far as I am concerned, a good delegate is one 

who shows great diplomacy and professionalism while still utilizing competitive 

values. I will be looking for delegates who constantly are involved with the 

committee’s debate flow and those who display immense collaboration amongst 

others. I encourage delegates to step outside their comfort zone and be involved with 

the flow of committee. This committee requires passionate and seasoned delegates 

but also those who will be constantly reinventing their MUN skills.  
 

Given the nature of the topic we have chosen for WHO, creative and effective 

solutions are needed. Emergency response and humanitarian aid has been a rather 

broad issue therefore resolutions will succeed if they consist of solutions that will be 

innovative while also being sustainable. To be able to execute effective resolutions, 

delegates must be able to collaborate diplomatically. I encourage delegates to come 

up with modern solutions that can solve the issue at hand and represent the true 

values and ethics that the World Health Organization was built upon.  
 

I believe that this committee will prove to be an amazing and beneficial experience to 

all delegates. Whether it is improving public speaking skills, learning to interact with 

other delegates, or becoming a globally aware citizen, I hope that all delegates will 

take something away from this committee. Regardless of any results that arise, all the 

staffers of WHO at NorthMUNC III wish that this committee will have a positive 

impact on your high school career. I am personally very excited for WHO and I want 

to answer any questions or concerns that you may have. Please do no hesitate to 

contact me at rnparker603@gmail.com for any inquiries or even just to introduce 

yourselves. See you all in October!  

 

Best regards, 

 

Rohan Kohli 

Moderator, WHO 
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Topic of Discussion: Emergency 

Response and Humanitarian Aid 

Historical Background 
 

Humanitarian aid and emergency 

response procedures have been a staple in 

wartime and disaster situations throughout 

human history, however up until World War 

I, they were never standardized. With the 

creation of the Treaty of Versailles, a system 

of international aid was established to repair 

the damages of war. The ideas outlined in the 

established international aid system echoed 

the core beliefs of countless religions, 

cultures, and empires regarding ethical and 

appropriate reactions to international disaster 

and war. 

 Modern day emergency response and 

humanitarian aid systems find their roots in 

wartime situations dating back to the ancient 

European and Asian empires. Greek, Roman, 

and Chinese scholars were among the first to 

document appropriate conduct during 

wartime. These same codes of conduct 

influenced the relatively modern Geneva 

Conventions regarding humanitarian aid and 

emergency response to establish wartime 

guidelines regarding wounded soldiers, 

captured prisoners of war, and innocent 

civilians in hopes to reduce the malicious 

impact of war on the communities affected by 

the conflict. 

 Between the years of 1346 and 1353, 

the Black Death ravaged through Europe and 

Asia. A death toll between 75 million and 200 

million destroyed entire economies as nearly 

75% of the global population was affected. In 

an effort to preserve the lives of the 

unaffected, public health boards were created 

to deal with the isolation, quarantine, and 

disposal of bodies. By many, this effort is 

known as the conception of disaster 

medicine. Progressively, as technology 

advanced, the effectiveness and efficiency of 

emergency response grew exponentially. The 

invention of motorized vehicles around 

World War I led to the creation of 

ambulances, emergency response 

helicopters, among other vehicles to transport 

those in need. During World War II, 

militaries recognized the need for emergency 

response personnel during wartime and 

began training special corpsmen to provide 

care in the field and bring the casualties to aid 

stations staffed by nurses and physicians. 

During the Korean War, this role evolved 

into field medic who treated troops on the 

ground. Rapid helicopter evacuations to 

nearby Mobile Army Surgical Hospital units 

also aided in providing the quickest and most 

effective treatments to soldiers. 

 In 1862, Henry Dunant’s in “A 

Memory of Solferino” proposed the 

establishment of a permanent relief agency to 

provide aid to wounded soldiers and civilians 

during battle. As a result, the Red Cross was 

founded in 1863 as one of the first true 

international aid organizations. It was then 

given a mandate at the first Geneva 

Convention in 1864 to provide impartial 

assistance to all civilian and military victims 

of conflict under the organization of national 

Red Cross Committees. Similarly, the 

Northern Chinese Famine of 1876-1879 

prompted the creation of the world’s first 

formal international relief funds, which is 

often noted as the foundation for 

international monetary aid.  



Following World War I, however, a 

global emphasis on emergency response and 

aid escalated into the creation of the League 

of Nations, and ultimately the United 

Nations. As a part of this organization, 

multiple subcommittees were formed to 

combat the most pressing issues facing 

vulnerable, impoverished, and otherwise 

underprivileged societies worldwide. The 

1945 ratification of the Universal Declaration 

of Human Rights established an international 

precedent for international intervention 

during both civil and international conflict. 

This precedent was then complimented by 

various organizations such as the United 

Nations International Children’s Emergency 

Fund (UNICEF), the World Health 

Organization (WHO) and International 

Refugee Organization (IRO).  

Immediately following World War II, 

newly created NGOs aided in the 

reconstruction processes. Once their missions 

in the heavily damaged European continent 

had ended, they began expanding their scope 

toward the world’s other underprivileged 

areas such as in Africa, Asia, and Latin 

America. By the post-cold war era, these 

NGOs used newly created advertising 

technology to advertise their missions 

worldwide. Campaigns featuring starving 

children and nations ravaged by national 

disaster molded the Western concept of 

humanitarian aid into what it is today. While 

NGOs continue to take advantage of the 

technology available to them, further 

improvements in technology, particularly 

communication technology, have proven it 

difficult to control the flow of information. 

On a more local scale, emergency aid 

services started with the creation of 

ambulances and human transport services in 

the 1970’s. These services tended to operate 

mainly in areas with greatest population 

density. In most places, however, funeral 

homes modified their hearses to hold cots and 

first aid kits to serve as ambulances or the 

police and fire departments used station 

wagons and police cars with a cot and first aid 

kit. The drivers and attendants of these 

vehicles had basic first aid training to treat the 

patient before reaching the hospital. 

Although as time progressed, aid availability 

expanded widely, the actual aid provided was 

and still continues to be given 

disproportionately to those of higher social 

and income statuses.  

 

Relevant International Action 
 

Humanitarian Aid and Emergency Response 

services in the modern day are far more 

organized than they have been in the past. 

International relief NGOs, the United 

Nations, the Red Cross, in partnership with 

national relief plans all strive to minimize and 

contain global epidemics.  

 As the world becomes increasingly 

globalized, the potential for disease to spread 

skyrockets. In the past, diseases generally 

spread between foreign lands through distant 

voyages, many times with decades separating 

each new exposure. In today’s world, anyone 

can travel anywhere else in the world within 

24 hours, not only elevating the potential for 

a disease to reach a foreign crowd, but also 

elevating the potential to cause international 

havoc. In recent history, the World Health 

Organization has been the force leading the 

charge to combat epidemics, partnering all 



affected nations, and leaders in monetary 

funding to make sure that breakouts are 

contained in the most efficient manner. As 

seen with the most recent Zika and Ebola 

epidemics, the WHO releases comprehensive 

epidemic combat plans to ensure that all 

involved nations take careful precautions to 

not catalyze a global epidemic, and allow all 

uninvolved nations to send their 

humanitarian and monetary services to aid in 

the containment of the epidemic. The WHO 

organizes education for a workforce of 

international doctors, containment for 

illnesses, and aid allocations toward 

emergency and epidemic situations. 

 Although the WHO creates an 

international support group to aid in the case 

of a devastating natural disaster, global 

epidemic, or conflict, the ability for a nation 

to act accordingly on its own varies 

internationally. The most developed nations 

tend to have the most emergency response 

and local aid resources to treat common 

illnesses such as malaria, cholera, influenza, 

and pneumonia. Unfortunately, these 

diseases are also some of the most 

devastating causes of death in developing 

nations without adequate resources to treat 

their ailing populations.  

 Internationally, developing and 

developed nations alike tend to work 

tirelessly to contain epidemics that could 

threaten their own nations, however, 

regarding the everyday illnesses facing 

developing nations, the same effort seems to 

be curiously absent on behalf of developed 

nations with the resources and technology to 

control the illnesses. The main proponents for 

change in developing nations are NGOs such 

as the Red Cross and Doctors Without 

Borders, whom aim to serve as the medical 

resources for their respective nations in 

emergency and disaster situations. 

Analysis 
 

The broad point of focus in this committee 

consists of various problems that need to be 

resolved. The rise of technology and 

advanced methods of transportation around 

the world has brought many medical and 

humanitarian problems to society. The 

world’s need for rapid transportation has 

caused communities to forget the harmful 

effects it can cause to people’s health, public 

transportation in particular. The utilization of 

public trains, taxi cabs, airplanes, buses, etc., 

provides a large contribution into the spread 

of communicable diseases, viruses, and 

bacteria. This issue is so significant because 

of the fact that millions of people come into 

contact with public transportation every day. 

Proper response and effective resources are 

required to resolve this. Adding on to the rise 

of technology, advanced communication 

methods have also influenced society’s 

perception of its health. The rapid flow of 

information has made it harder for local 

governments and response units to manage it. 

Improved control must be incorporated in 

order to increase the efficacy of emergency 

response. Aside from advanced technology, 

another major problem that arises when 

dealing with this topic is that minorities and 

low-class groups are put at a higher risk of 

health threats. These people in society lack 

the finances and insurance to support them at 

the time of emergencies. In addition, the 

conditions they live in and experience 

everyday also raise the chances of being 



exposed to diseases/infections and harmful 

threats. Because of all these factors in 

deprived regions, low-income females have a 

life expectancy of 6.9 years shorter than 

privileged females, while low-income males 

have a life expectancy of 9 years shorter than 

other privileged males.  Efficient 

humanitarian aid must be accessible to these 

groups of people to ensure that everyone has 

the ability to live in safety. There are many 

additional factors that also must be taken into 

consideration, such as: new, effective 

humanitarian leaderships which will require 

rapid coordination between them. The 

importance of preparedness in times of 

disaster in different regions must also be 

emphasized. In addition, many point of issues 

in the past with slush funds and lack of 

accountability within community leaderships 

have remained unsolved. It is vital to address 

transparency with funds for humanitarian 

resources and ensuring that rapid response is 

put into place correctly. According to 

UNICEF, in 2005 the mortality rate of 

children under the age of 5 in developing 

countries was 153 out of 1000 while in 

industrialized countries the rate was 6 out of 

1000. 

In the same year, children living with HIV, 

under the age of 14, in developing countries 

was over 1 million while in industrialized 

countries it was only 13,000. These tragic 

truths and unsolved issues can be traced back 

to an underlying cause: the ineffective 

emergency response and minimal amount of 

humanitarian aid in deprived communities 

worldwide.  

Bloc Positions 
 

Although it is difficult to distinguish blocs in 

Emergency Response and Humanitarian aid, 

there are various roles that are played by 

diverse groups of nations. Different nations 

believe in contributing to this cause in many 

different ways-- some as donor countries, and 

others as recipient countries. The donor 

countries are nations such The United 

Kingdom, Germany, Sweden, and Japan. 

Donor nations would be those that have the 

resources and tend to assimilate refugees, and 

those who seek asylum into their society. 

These nations tend to help support the UN 

and maintain compliance with international 

law.  While one side of the issue is taken care 

of by the donor nations, recipient countries 

are receiving the humanitarian aid and 

emergency response they need. Recipient 

countries are countries like Sudan, that suffer 

from the aftermath of war, to Haiti, with its 

poverty and efforts to recover as soon as 

possible. Recipient nations are responsible 

for protecting their own citizens and anyone 

else residing in the country that are providing 

aid for the country.  It is imperative to 

recognize what conflicts these countries are 

facing, if they are in the midst of armed 

conflicts, etc. In many situations, corruption 

at different levels in the government are quite 

relevant. While nations like Iceland, Norway, 

and Sweden have formed a 1.8 billion euro 



grant for Humanitarian Aid, a report system 

was made to avoid as much corruption as 

possible. Problems that need to be 

acknowledged by coalitions and blocs should 

be transportation of materials, goods, basic 

necessities, etc. Nations have gathered 

together to help with UN based organizations 

such as Save the Children or any other 

international organizations such as Care, to 

reach out to countries in crisis and work 

together to combat the issue. While natural 

disasters, wars, and refugee crises are 

constantly occurring, nations must have open 

communication in order to succeed. Nations 

like Australia and Kuwait don’t accept 

refugees or actively participate in providing 

aid, however are willing to fund projects and 

provide any resources that are 

needed.  Though there are nations that 

contribute to the cause in diverse ways, it is 

imperative that nations work together despite 

their differences to discuss transportation of 

goods, preparedness for national and 

international humanitarian response, and 

effective advocacy, reporting, and 

communications, especially with donors. 

Potential Solutions 
 

Corruption would account for 20% of the 

finances on an average, while only 80% of 

finances go towards Emergency Response 

and Humanitarian Aid. While billions of 

dollars are being spent on Humanitarian aid 

and Emergency Response, transactions and 

finances need to be closely monitored in 

order to reduce the amount of corruption that 

is evident in our efforts today. Solutions to 

overcome corruption would include 

analyzing data for preparedness and forming 

a code of conduct. Since there is an obvious 

need for open communication between 

different countries, active and updated 

information being dispersed is ideal. While 

there may be report systems in place, a 

system needs to be in place in order to 

maintain effective cluster leadership and 

coordination. Solutions are needed to mend 

the gap between developed and 

underdeveloped nations, in the sense of 

preparedness to have immediate action taken. 

Practical solutions should implement what’s 

already been established and form a system 

of open communication between different 

UN organizations, and other NGOs involved. 

NGOs such as Care and Save the Children are 

in over 120 countries. Modes of 

transportation needs to be accessible to all 

regions where camps and stations are placed, 

and there is a lack of transportation that is 

quick enough. While Emergency Response 

and Humanitarian Aid requires transportation 

of materials, people, and other resources, 

disease control is imperative. Sanitary needs 

and requirements must be made, allowing 

infection control to function in an orderly 

manner. Access to pharmacies, hospitals, and 

other resources would be necessary, along 

with open communication with doctors and 

officials around. While this issue can be 

tackled in many different, changes must be 

made and communication must be open. 

  

Conclusion 
 

Problems with emergency response and 

humanitarian aid are relevant issues that 

affect the global community in several ways. 

The lack of funding for resources in deprived 



regions and harsh living/working conditions 

have both caused major health issues for a 

plethora of people. Furthermore, needs for 

modern and effective ways of leadership and 

inefficient jurisdictional coordination have 

also had a negative influence on the matter at 

hand. The major health and age gaps between 

developed and undeveloped countries, 

unmanageable communications, and low-

maintenance rapid transport have all 

contributed to society’s health traumas. The 

fact of the matter is that only a resolution 

consisting of all aspects at hand can solve this 

problem but cannot be executed through one 

solution. It requires multiple solutions that 

will be sustainable yet life changing. The 

World Health Organization must address and 

resolve these issues pertaining to the 

international community’s health, starting 

with emergency response and humanitarian 

aid.  

Helpful Sources 
 

https://borgenproject.org/5-top-
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http://www.who.int/emergencies/en/ 
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S2452247316600560-
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http://www.un.org/ga/search/view_doc.asp?
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