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LETTER FROM THE CHAIR 
 

Dear delegates, 

Welcome to PMUNC 2018, and welcome to the WHO! I’m Anoushka Mariwala, and am 
incredibly excited to be serving as your chair this year. I’m from Bombay, India, and have been 
actively involved in Model UN since my freshman year of high school, both as a delegate and as a 
member of the dais. I’m currently a sophomore at Princeton, where I hope to major in Architecture, 
with a certificate in Urban Studies. On campus, I am involved with the Princeton University Art 
Museum as a tour guide and a member of the student advisory board. I am also on the Nassau 
Literary Review, and I both write and copyedit for The Daily Princetonian. In my free time, I enjoy 
reading, cooking, and watching terrible movies.  

I am thrilled to have the opportunity to interact with you at this year’s simulation of the 
WHO. I am excited to watch you navigate the complexity and intricacies of both our topics: mental 
health and disaster relief and aid. Mental health is more relevant now than ever, and its multiple 
strands that have the potential to be explored through the lenses of different communities and 
scales, which I hope to see you do. There are a plethora of ways to approach mental health 
education and accessibility from a legislative perspective, and also consider economic implications 
and gains of a healthy, inclusive populace that enhances your productivity. It is important for 
representatives of the global community to discuss the development of a formal architecture for 
disaster relief and aid, and broach the possibilities for regulatory agreements for disasters of this 
nature. It is valuable to consider the roles of both the public, as well as the private sector in 
contributing meaningfully to humanitarianism, and consider the value of preventative measures 
rather than relief mechanisms. Personally, I find both these topics engaging and incredibly relevant, 
since they are not concerns limited by geographical boundaries, but rather, are of great global value.  

I do hope that this background guide will provide a strong foundation for you to understand 
and interpret these topics exhaustively. You are of course encouraged to expand the scope of your 
research using other resources, those provided in the guide or any others at your disposal, to 
supplement what the background guide brings forth. The WHO, and these particular topics you will 
be debating, are incredibly unique in that they rely on our shared humanity and a coordinated, 
collaborative process to deconstruct and resolve. I would like to inform you that some of the 
content in this background guide, along with the content we will be discussing in committee, will 
refer to mental health topics that you or your peers might have experienced or been exposed to. It is 
my hope that we can debate and work sensitively and maturely with a spirit of collaboration as we 
address some of these issues.If you would like any further clarifications or have any questions at all, 
feel free to contact me at mariwala@princeton.edu, I’m always around to help!  
 
Anoushka Mariwala     
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COMMITTEE DESCRIPTION 
 

The World Health Organization (WHO) was formed in April 1948, and is one of the 

foremost international bodies dedicated to improving public health. It is also a member of the 

United Nations Development Group, a group of UN agencies dedicated to development 

improvement activities carried out by various bodies of the UN. The WHO follows the resolution 

made at the Declaration of Alma-Ata (1978), which set the mandate ‘Health for All,’ which today is 

one of the guiding visions for all the WHO’s work. The foundational role of the WHO is to ‘direct 

and coordinate international health within the United Nations system,’ and the WHO works under 

the maxim: ‘We are building a better, healthier future for people all over the world.’ The present 

Director-General of the WHO is Dr. Tedros Adhanom Ghebreyesus, who is currently on the 

second year of his five-year term.  

The WHO holds an annual World Health Assembly, which member states appoint 

delegations to attend this conference. The Assembly elects members to the Executive Board, which 

is composed of individuals qualified in healthcare, to advise and facilitate Assembly activities. The 

WHO’s role is primarily to support countries as they coordinate efforts between the government, 

and its many partners like multilaterals, foundations, civil organizations, and other private bodies as 

they all attempt to work in tandem to improve healthcare conditions.  

Every six years, the WHO identifies priority areas in the field of healthcare to hone their 

guidance and leadership. The WHO is internationally applauded for its integral work on eradicating 

smallpox (the only infectious disease to have been completely eradicated to date), and its attempts to 

combat tuberculosis, malaria, and HIV. Most recently, it has eradicated malaria from Paraguay 

through its E-2020 initiative targeting 21 countries. Moreover, it has done valuable work on 
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immunization through its Expanded Programme on Immunization to provide vaccines to millions. 

The WHO also creates important reference material for nations: it created — and regularly updates 

— its International Health Regulations, produced the International Classification of Diseases for all 

countries to use a common disease reporting standard, and also provided nations with an Essential 

Medicines List, whose contents they identified as integral to national health.  

As a vital arm of the United Nations, the WHO is committed to providing leadership on 

healthcare issues, forming a research agenda, setting healthcare standards, and providing advice, 

technical support, and monitoring healthcare internationally. It encourages the growth of public 

health administration, and itself sponsors measures for the control of epidemic and endemic diseases 

through various initiatives.  

This is an incredibly dynamic committee that calls for creative, long-term, and impactful 

solutions through resolutions and recommendations. You are encouraged to think laterally to 

develop sustainable solutions to some of the key issues the WHO is attempting to address. Good 

luck!   
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TOPIC A: Mental Health: Rights, Provisions, and Responsibilities 
 
Introduction 

The United Nations classifies mental health as a state of well-being in which every individual 

realized his or her own potential, can cope with the normal stresses of life, can work productively 

and fruitfully, and is able to make a contribution to his or her community . Mental health is a global 1

issue that is only now beginning to come to the forefront of research and active effort to sustain. 

Today, it is estimated that a quarter of the world’s population experiences a mental illness, a 

staggering, and often overlooked statistic . Furthermore, this number only approximates 2

undiagnosed and unaddressed cases of mental illness that affect individuals and communities 

globally. Under the large umbrella of mental illnesses, about 120 million people globally suffer from 

depression, 50 million from epilepsy, 37 million from Alzheimer’s disease, and 24 million from 

schizophrenia. Several countries count suicide is a leading cause of death . While the 20th century 3

has seen unprecedented increases in mortality rates, an unfortunate ramification has been that ‘a 

larger population now reaches the age that carries higher risks of morbidity attributable to mental 

disorders’ . In fact, mental, neurological, and behaviour-related illnesses together form about 42% of 4

the global burden of morbidity . The Constitution  of the World Health Organization lays out the 5 6

guiding principles for WHO activity, which are incredibly pertinent to the methods the WHO uses 

to combat issues related to mental health. The Constitution suggests, amongst other points:  

1 http://www.who.int/features/factfiles/mental_health/en/ 
2 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
3 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
4 http://www.who.int/mental_health/media/en/400.pdf 
5 http://www.who.int/mental_health/media/en/400.pdf 
6 http://www.who.int/about/mission/en/ 

6 
 

http://www.who.int/mental_health/media/en/400.pdf
http://www.who.int/about/mission/en/


[WHO] PMUNC 2018 

● Health is a state of complete physical, mental, and social well-being and not merely 

the absence of disease or infirmity 

● The enjoyment of the highest attainable standard of health is one of the fundamental 

rights of every human being 

● The health of all peoples is fundamental to the attainment of peace and security 

● Informed opinion and active cooperation on the part of the public are of the utmost 

importance in the improvement of the health of the people 

● Governments have a responsibility for the health of their peoples which can be 

fulfilled only by the provision of adequate health and social measures 

It will be valuable to refer to this constitution in creating a framework and scope for the resolution 

during committee.  

History of the topic  

Below is a timeline of activities the WHO was involved with over the last two decades. Although this isn’t an 

exhaustive list by any means, it does provide a foundation, and a good starting point, to understanding the sort of 

legislature already put forth, and the scope of the efforts taken by the WHO and the UN with reference to mental 

health.  

1991: The United Nations General Assembly (UNGA) adopts the Principles for the Protection of 

Persons with Mental Illness and for the Improvement of Mental Health Care. These 25 Principles 

continue to serve as guidelines for how to tackle mental illnesses globally  7

1996: The UN launches Nations for Mental Health, an initiative launched after a publication by a 

team at Harvard Medical School. The initiative would attempt to raise awareness of the effects of 

7 http://www.who.int/mental_health/media/en/400.pdf 
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mental illnesses in underserved communities, initiating political participation, and securing political 

commitments towards the mental health agenda  8

1996: The World Psychiatric Association (WPA) launches a global anti-stigma program against 

stigma associated with schizophrenia called Open-the-Doors  9

2001: The WHO declares “The Year of Mental Health” with the campaign “stop exclusion - dare to 

care” 

2005: A WPA Section on Stigma and Mental Health is created to extend the reach of their 

anti-stigma campaign against mental illnesses to a wider audience and to combat a more expansive 

range of mental illnesses.  10

2008: The WHO launches the Mental Health Gap Action Program (mhGAP) to address mental, 

neurological, and substance-abuse disorders, especially how they are received in low-income 

countries. It continues to increase and expand the availability and scale of services related to 

combating mental health.  11

2015: Promoting mental health and well-being is added to the UN Sustainable Development Goals 

2016: WHO launches a one-year campaign called “Depression: Let’s Talk” to destigmatize 

depression 

Current situation 

Mental Health and Economic Growth 

The promotion of mental health is particularly valuable as strong evidence suggest that there 

is a strong link between the ‘protection of basic civil, political, economic, social, and cultural rights 

8 http://www.who.int/mental_health/media/en/400.pdf 
9 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
10 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
11 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
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of people and their mental health’ . Therefore, there is strong correlation between good mental 12

health and social and economic stability, which is simply another advantage to contribute resources 

towards this issue. WHO estimates suggest that every $1 invested in scaling up treatment for mental 

illnesses lead to a return of $4 in better health and productivity .  13

Mental Health and Social Stigma  

Although some individuals have access to 

available mental health support mechanisms, fewer 

than half of the people who need them actually make 

full use of them . This is because of social stigma 14

that continues to pervade the mental health sphere.  

Mental Health and Human Rights 

Historically, mental health has been viewed at 

from a very different lens than physiological health, 

and unfortunately, as an issue of lower priority. 

There was an overarching belief in isolating asylums 

that mental illnesses were incurable. It was this 

apparent irreversibility that caused great patient neglect, nihilism, at at times, outright violation of 

human rights in treating these patients . Vulnerable groups have continually been affected by this 15

perception of mental illnesses, which persists in some areas of the world, especially less-developed 

regions. According to the UN WHO mental health fact file, human rights violations of people with 

12 http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf  
13 http://www.who.int/mental_health/mhgap/en/ 
14 http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf 
15 http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf 
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mental and psychosocial disability are routinely reported in most countries . These reports include 16

incidents of ‘physical restraint, isolation, and denial of basic rights and privacy’ . It has also been 17

identified that few countries have an enforced legal framework that ‘adequately protects the rights of 

people with mental disorders’ . More than two-third of countries report that care and treatment of 18

‘persons with severe mental disorders is not included in national health insurance or reimbursement 

schemes,’ which is a major setback for social integration . 19

Mental Health and Youth  

On a global level, it is estimated that over 20% of youth (aged 14-24 years) experience a 

mental-health condition each year . Between 85-90% of global youth live in low-income countries, 20

where mental health infrastructure is still not readily accessible, which creates a major social and 

economic barrier for the country. It has also been assessed that young people are at a greater risk of 

mental-health conditions as they transition from childhood to adulthood .  The table  on the right 21 22

illustrates how ‘mental and behavioural conditions are the leading causes of health problems in 

young people in both high- and low-income countries, accounting for ⅓ of all years lost productivity 

due to disability’ . It is important here to evaluate the economic effect on a country of having so 23

many members of the next generation being unable to work to their full capacity and contribute 

towards personal and national productivity, and also consider the social impact of not fully 

providing adequate means for these individuals to overcome these illnesses.  

16 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html)  
17 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html)  
18 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html)   
19 http://www.who.int/mental_health/mhgap/en/  
20 http://www.un.org/esa/socdev/documents/youth/youth-mental-health.pdf 
21 http://www.un.org/esa/socdev/documents/youth/youth-mental-health.pdf 
22 http://www.un.org/esa/socdev/documents/youth/youth-mental-health.pdf 
23 http://www.un.org/esa/socdev/documents/youth/youth-mental-health.pdf 
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Mental Health and Cultural Differences 

A vital aspect towards combating the way communities approach mental health is 

recognizing that different communities and cultures 

approach mental illnesses differently. Take, for 

example, the case of panic attacks, brought on by 

extreme anxiety. In the United States, key 

symptoms to this occurrence have been recognized 

to be heart palpitations and a shortness of breath. 

However, Khmer refugees found panic attack 

symptoms to be dizziness and neck tension, while 

in Nigeria, the most predominant symptom was a 

feeling of extreme heat in the head. In Latin American cultures, panic attacks are associated with the 

trembling of limbs.  This example proves the importance of creating a standard framework for 24

recognizing and monitoring symptoms of mental illnesses that can be accessed and employed at a 

global level. This would permit bodies to get a more objective and holistic understanding of issues 

they are attempting to reduce.  

Mental Health as an Emergency Response 

The World Health Organization suggests that war and disasters have a major, and incredibly 

tangible impact on mental health and psychological well-being of individuals. According to the 

WHO Mental Health Fact File, rates of mental disorder tend to double after emergencies . Indeed, 25

communities and populations are being affected by disaster, either natural or deliberately inflicted, 

24 http://www.un.org/esa/socdev/documents/youth/youth-mental-health.pdf 
25 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html 

11 
 



[WHO] PMUNC 2018 

now more than ever . Not only do these disasters leave great economic, social, and political damage 26

in their wake, but also reduce mental health of individuals in affected areas. Humanitarian aid is 

slowly shifting focus to begin to make psychological well-being a priority when addressing these 

situations. However, the WHO also acknowledges the lack of anti ‘multi-sectoral, inter-agency 

framework that enables effective coordination, identifies useful practices, flags potentially harmful 

practices, and clarifies how different approaches to mental health and psychosocial support 

complement each other .  27

Some problems that emergency responses with a mental health agenda might focus on, 

according to the WHO, are :  28

● Post-traumatic stress disorder, distress, depression 

● Humanitarian aid-related problems: anxiety due to lack of information regarding 

food distribution 

● Pre-existing problems: anxiety related to poverty, belonging to a marginalized group, 

substance abuse 

● Emergency-induced situations: family separation, destruction of social structures, 

destruction of resources, gender-based violence 

The diagram labelled Figure 1  illustrates the intervention pyramid as envisioned by the WHO for 

mental health and psychosocial support in emergencies. It is a helpful starting point to identify a 

sustainable solution to tackling problems of the above nature in emergencies.  

 

26http://theconversation.com/are-catastrophic-disasters-striking-more-often-83599http://theconversation.com/are-catastr
ophic-disasters-striking-more-often-83599 
27 http://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf 
28 http://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf 

12 
 



[WHO] PMUNC 2018 

Mental Health and the Global Community 

It is vital to acknowledge that mental health problems affect individuals personally 

unaffected by them but who are close to those who are. Family members and caregivers’ lives are 

uprooted to accommodate for those with mental health concerns who can not find adequate 

support in the wider community, especially for those in countries that offer less support. Medical 

resources are sometimes inaccessible, leading to financial and social pressures . The overall 29

economic loss to a country in circumstances like these also increase exponentially, given the number 

of individuals secondarily affected by the inadequacy of mental health support systems.  

Even today, despite the rise in mental health awareness worldwide, allocations to treat 

mental health problems are disproportionately small in national budgets compared to non-mental 

health related diseases . The WHO suggests that globally, ‘there is huge inequity in the distribution 30

of skilled human resources for mental health’ . The fact file states that shortages of ‘psychiatrists, 31

nurses, psychologists, and social workers are among the main barriers to providing treatment and 

care in low- and middle-income households.’ Low-income countries, according to WHO estimates, 

have 0.05 psychiatrists and 0.42 nurses per 100,000 people. The rate of psychiatrists in high-income 

countries is 170 times greater and for nurses is 70 times greater . This disproportionality is hardly 32

negligible, estimates suggest that the available resources are one-tenth to one-hundredth what is 

actually needed .  33

The average spending on mental health care globally is only between $0.25 and $3.00 per 

capita yearly. Furthermore, this spending goes towards resources that remain inaccessible to most 

29 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
30 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
31 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html 
32 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html 
33 http://www.globalmentalhealth.org/untreated-mental-health-issues-global-reality  
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people, or those that contribute to long-term care at psychiatric hospitals (70% of total spending) 

rather than care at the more primary level . Potential solutions to these have been identified as 34

mobilizing and redirecting funds from other sectors, and breaking stigmas to make better use of 

community support systems .  The five key barriers to increasing mental health services availability, 35

according to the WHO, are: absence of mental health from the public health agenda and the 

implications for funding; the organization of mental health services; lack of integration with primary 

care; inadequate human resources; lack of leadership .  36

Country policy  

Case-studies: These brief case-studies illustrate how certain countries have made efforts at tackling mental health 

concerns through different initiatives, that can be used to springboard resolutions .  37

Belize: strengthening community-based mental health services 

● Set up a mental health advisory board 

● Held community mental health training workshops 

● Implemented a new media strategy for mental health 

● Set up mobile psychiatric units for rural areas 

● Developed plans to reorganize health services with an emphasis on deinstitutionalization  

Sri Lanka: Encourage deinstitutionalization and promote community reintegration 

● Establishment of new clinics and community-based care 

● Training of primary healthcare workers in the field of mental health  

● Initiating awareness campaigns 

34 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
35 http://www.academymodelun.org/uploads/9/1/7/6/9176312/who.pdf 
36 http://www.who.int/features/factfiles/mental_health/mental_health_facts/en/index3.html 
37 http://www.who.int/mental_health/media/en/400.pdf 
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● Decreasing readmissions into mental health facilities 

● Establishing rehabilitation facilities 

South Africa: Implementation of a mother-infant interaction program to prevent adverse effects of 

maternal mood disorder and socio-economic deprivation  

● Train social workers to implement a counselling program 

● Encourage family support 

● Map physical indicators of well-being 

Keywords  

World Health Organization: A specialized agency of the United Nations that is concerned with 

international public health  

Mental Health: A state of well-being in which every individual realized his or her own potential, can 

cope with the normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to his or her community 

Questions  

● How would measures to tackle mental health concerns differ regionally?  

● What kind of role should governments play in solving problems that mental health concerns 

might give rise to?   

● What concrete solutions can break the stigma associated with mental illnesses?  
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TOPIC B: Nutrition and Food Security 
 

Introduction  

 

Nutrition and food security are both at the forefront of global research and policy-making. 

So much so, that food is at the core of the Sustainable Development Goals of the 21st century. The 

second of these goals is to “end hunger, achieve food security and improved nutrition, and promote 

sustainable agriculture.”  The member nations aim to achieve this goal by 2030. The UN suggests 38

that some of the components of this goal are : 39

● Ending hunger 

● Ensuring access to safe and nutritious food 

● Ending malnutrition  

● Increasing agricultural productivity 

● Increasing incomes of small-scale food producers 

● Ensuring sustainable food production systems 

38 http://www.un.org/en/sections/issues-depth/food/ 
39 http://www.un.org/en/sections/issues-depth/food/ 
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● Increasing agricultural investment 

● Correcting distortions in global agricultural markets 

● Ensure proper functioning of food commodity market 

However, these goals aside, food security and malnutrition still continue to be rapidly on the rise 

globally. The UN Food and Agriculture Organization (FAO) suggests that in 2016, there were an 

estimated 815 million people undernourished worldwide, a rapid increase from 2015’s estimated 777 

million people . This means that one in nine people do not get enough food to be healthy and lead 40

an active life. Hunger and malnutrition, suggests the FAO, are the number one risks to health 

worldwide — greater than AIDS, malaria, and tuberculosis combined . There are a number of 41

reasons identified for this increase in malnutrition, some of which this guide will explore. Because of 

the wide range of causes and consequences of food and nutrition instability, a customized set of 

solutions would be most vital for generating both preventative and curative measures. The 

Millenium Development Goals set out to achieve a 50% reduction in the proportion of individuals 

suffering from hunger and malnutrition, which is is substantially far from achieving.   42

History of the topic  

Below is a timeline of activities the WHO was involved with over the last two decades. Although this isn’t an 

exhaustive list by any means, it does provide a foundation, and a good starting point, to understanding the sort of 

legislature already put forth, and the scope of the efforts taken by the WHO and the UN with reference to nutrition 

and food security. 

40 http://www.fao.org/state-of-food-security-nutrition/en/ 
41 http://www.un.org/en/sections/issues-depth/food/ 
42 http://www.fao.org/3/a-I7695e.pdf 
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1996: Representatives of 182 governments pledge to “eradicate hunger in all countries, with an 

immediate view to reducing the number of undernourished people to half their present level no later 

than 2015” as per the Rome Declaration  43

2000: The eight Millennium Development Goals (MDGs) were shaped by world leaders  44

2008: UN Chief Executive Board establishes a “High Level Task Force on the Global Food Security 

Crisis” to “promote a comprehensive and unified response of the international community to the 

challenge of achieving global food and nutrition security”  45

2012: The UN Secretary-General launches the “Zero Hunger Challenge” during the Rio+20 World 

Conference of Sustainable Development, to “inspire a global  movement towards a world free from 

hunger within a generation”  46

2016: The first year of the “United Nations Decade of Action on Nutrition,” which adds “impetus 

to joint efforts at eradicating hunger and preventing all forms of malnutrition worldwide”  47

2016: The Second International Conference on Nutrition adopted the Rome Declaration, committed 

to enhance sustainable food systems, and other nutrition-related goals.  48

Current situation  

Causes of Nutritional Outcomes 

While food security, whose causes are explained below, is one of the predominant factors in 

producing nutritional outcomes, there are several other factors also involved. These could range 

from women’s educational level, programs for maternal and infant nutrition, access to clean water, 

43 http://www.un.org/en/sections/issues-depth/food/  
44 http://www.un.org/en/sections/issues-depth/food/ 
45 http://www.un.org/en/sections/issues-depth/food/ 
46 http://www.un.org/en/sections/issues-depth/food/ 
47 http://www.fao.org/3/a-I7695e.pdf 
48 http://www.fao.org/3/a-I7695e.pdf 
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sanitation, healthcare services, lifestyle, and culture. It is important to consider all of these factors in 

evaluating a country’s overall nutritional level and developing solutions for the varying causes of 

malnutrition. 

The UN also suggests that there are four different issues that affect food security . These are: 49

- Physical availability of food  

- Financial access to food  

- Food utilization  

- Consistency of these four issues over time 

Population, Demand and Supply 

Since the last two decades, populations have been booming, and with them, the global 

demand for food has also been on the rise. Record harvests, income increases, and diversification of 

diets have all increased the demand for different foods. However, the demand for food is increasing 

at a greater rate than population increases, which is causing severe food shortages and a lower food 

supply than necessary . Within countries, economic slowdowns have also been pinpointed as the 50

cause of decreased food production, distribution, and subsidization. According to the FAO, “a 

number of countries heavily dependent on commodity exports have experienced dramatically 

reduced export and fiscal revenues in recent years. Thus, food availability has been affected through 

reduced import capacity while access to food has deteriorated in part due to reduced fiscal potential 

to protect poor households against rising domestic food prices. ” To break down this statement, the 51

FAO essentially suggests that because countries are unable to engage in international trade through 

49 https://montessori-mun.org/wp-content/uploads/2014/05/FAO-Food-Security.pdf 
50 http://www.un.org/en/sections/issues-depth/food/ 
51 http://www.fao.org/state-of-food-security-nutrition/en/ 

19 
 



[WHO] PMUNC 2018 

commodities, their fiscal revenue reduces, which consequently means that the government does not 

have the necessary revenue to protect low-income households by offering subsidies (whose financial 

burden the government usually shoulders). It is estimated that these agricultural subsidies cost 

taxpayers over $20 billion annually, in just the United States.   52

Furthermore, international trade has caused unprecedented increases in international food prices. 

This is because these induced trade protection via export restrictions as insulatory measures. On the 

flip side, importers began to purchase certain key imports like grains at exorbitant prices to maintain 

supply levels .  53

The increase in demand and decreased supply of food worldwide thus also skewed the 

delicate balance of international food trade, which invariably turned disadvantageous for those with 

fewer financial means of procuring food. 

Natural Disasters and Natural Resources  

From the early 21st century, food supply also began to be affected by extreme weather incidents. By 

2006, world cereal production had fallen by 2.1% , a massive drop compared to production in the 54

preceding years. The supply of key agricultural products also dramatically decreased due to the 

OPEC oil crisis, which increased oil prices, thereby causing fertilizer and food production costs . 55

For developing and agrarian societies, produring and producing food soon became unprecedentedly 

costly. 

Competition over water and productive land has been identified by the FAO as a potential 

trigger for conflict, sources suggest that the causes of 40% of civil wars in the last ten years can be 

52 https://www.wsj.com/articles/should-washington-end-agriculture-subsidies-1436757020  
53 http://www.un.org/en/sections/issues-depth/food/ 
54 http://www.un.org/en/sections/issues-depth/food/ 
55 http://www.un.org/en/sections/issues-depth/food/ 
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associated with natural resources; therefore, timely intervention aimed at improving food security 

and nutrition could contribute to sustaining peace as well . 56

Conflict  

Despite the decreasing frequency of wars in the last ten years, the number of violent 

conflicts around the world has increased significantly, and are currently at an all-time high . These 57

conflicts have unfortunately hit rural communities hardest, especially in terms of food production 

and availability . This is because conflict “negatively affects almost every aspect of agriculture and 58

food systems, from production, harvesting, processing and transport to input supply, financing, and 

marketing. ” In 2016, the unweighted average of the prevalence of undernourishment in countries 59

affected by conflict was almost eight percentage points higher than countries not affected by conflict

. One of the most recent examples of food insecurity caused by conflict was a massive famine that 60

struck parts of South Sudan in 2017. This famine was the result of years of unstable food supply 

caused by conflict and drought in the region. Other conflict-affected countries like Nigeria, Somalia, 

and Yemen experienced similar situations in the recent years — an indication that food insecurity 

caused due to conflict is a persisting problem in certain areas of the world. Parts of South-East and 

West Asia have also recently been affected by a combination of conflict-caused and climate-related 

food shocks .  61

Conflict is the main driver of population displacement, and displaced populations are 

amongst those with the greatest risk of food insecurity and undernutrition. Currently, it is estimated 

56 http://www.fao.org/state-of-food-security-nutrition/en/ 
57 http://www.fao.org/state-of-food-security-nutrition/en/ 
58 http://www.fao.org/state-of-food-security-nutrition/en/ 
59 http://www.fao.org/state-of-food-security-nutrition/en/ 
60 http://www.fao.org/state-of-food-security-nutrition/en/ 
61 http://www.fao.org/state-of-food-security-nutrition/en/ 
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that one in every 113 people is a refugee, internally displaced, or seeking asylum , putting an 62

immense number of people at risk of food insecurity. For more perspective, 122 million out of the 

155 million stunted children worldwide life in conflict-affected countries.   

The FAO suggests that the “concurrence of conflict and climate-related natural disasters is likely to 

increase with climate change, since climate change not only threatens food insecurity and 

malnutrition, but can also contribute to further downward deterioration into conflict, protracted 

crisis, and continued fragility.”  63

Maternal Education 

This is a significant factor affecting malnutrition, especially in less-developed countries and 

in countries where education is not easily accessible to all members of the population, such as in 

Sub-Saharan Africa. Eating nutritious food during pregnancy, breastfeeding, and feeding infants with 

nutritious food are all key steps to prevent infant malnutrition.  However, without education, young 64

mathers cannot recognize the importance of these vital steps. A USAID committee used 

Demographic and Health Surveys on nutrition levels of children in Malawi, Tanzania, and 

Zimbabwe. Testing maternal education against measures of child nutrition proves that higher levels 

of maternal education in all three countries let to improved measures of indicators of  child nutrition 

(stunting, wasting, and being underweight) .  65

Food through Aid  

The international response to the food crisis is highly disorganized, since there has been no 

consensus on how to remedy the issue of food security. Disjointed or short-term programmes 

62 http://www.fao.org/state-of-food-security-nutrition/en/ 
63 http://www.fao.org/state-of-food-security-nutrition/en/ 
64 http://www.imuna.org/sites/default/files/FAO.pdf 
65 http://www.imuna.org/sites/default/files/FAO.pdf 

22 
 



[WHO] PMUNC 2018 

sometimes do not reach the key stakeholders they have been created for, or other times leave the 

area even worse off than before. Other times, the rising cost of transportation has made it inefficient 

to ship food materials, which combined with the low likelihood of it reaching the  intended 

audience, is another disincentive to supply food aid. Other areas that require food aid are sometimes 

inaccessible, or have stringent bureaucratic legislation that prevents the material from reaching its 

destination in time.  Rather, strategies like microloans have proven to be more successful in 66

increasing nutritional levels in these areas.  

Genetically Modified Organisms (GMOs)  67

A solution that is growing in popularity is GMO food production. However, despite its 

advantages, which include sustaining harsher weather conditions, longer shelf life, increased 

resistance to pesticide, and increased nutritional value, these come with their own set of 

controversies, based on health and safety qualms. Furthermore, as of now, because of low 

investment in GMO technology and research, none of the GMO crops offer advantages like 

increased drought tolerance, nutritional benefits, or increased yield.  

While the United States has partially embraced GMOS, other countries like Argentina, 

Brazil, India, China, Paraguay, Colombia, and others have also begun to produce GMO crops. Other 

countries like Japan and some members of the European Union have bans or strict regulations of 

production and sale of GMOs.  

Obesity 

66 http://www.imuna.org/sites/default/files/FAO.pdf 
67 http://www.imuna.org/sites/default/files/FAO.pdf 
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Adult obesity continues to increase worldwide, reducing productivity, quality of life, and 

increasing the risk of cardiovascular diseases, amongst others . Another point to keep in mind is 68

that obesity often co-exists or is a result of food insecurity, even in high- and upper-middle income 

communities. This is because “when resources for food become scarce, and people’s means to 

access nutritious food diminishes, they often rely on less healthy, more energy-dense food choices 

that can lead to overweight and obesity. ” Another factor leading to obesity is food insecurity and 69

poor nutrition during pregnancy and childhood, which can increase the risk of obesity and 

associated non-communicable chronic diseases in adulthood too . Finally, the most prevalent 70

reason for obesity is a rapidly changing diet and lifestyle. This has led to an increasing consumption 

of highly processed food that are attractive for their ready availability and accessibility . In that vein, 71

the California Public Interest Research Group has argued that too much of the “nearly $300 billion 

the government has given in agricultural subsidies  since 1995 has gone to crops that are used to 

crease junk food.”  These subsidies feed commodity crops like corn, wheat, and soy, which either 72

feed livestock or are used as sweeteners or additives. This process makes unhealthy food 

comparatively more attractive and cheap to consumers than healthy food, which feeds the rise in 

obesity within the United States.  73

Furthermore, the FAO reports that South East Asia and Oceania are the two regions with 

the fastest rise in childhood obesity. All other regions, except Western Africa, South America, East 

Asia, and East Africa, experienced a growing prevalence in childhood obesity .  74

68 http://www.fao.org/state-of-food-security-nutrition/en/ 
69 http://www.fao.org/state-of-food-security-nutrition/en/ 
70 http://www.fao.org/state-of-food-security-nutrition/en/ 
71 http://www.fao.org/state-of-food-security-nutrition/en/ 
72https://www.huffingtonpost.in/entry/agriculture-subsidies-obesity_n_3607481 
73 https://www.huffingtonpost.in/entry/agriculture-subsidies-obesity_n_3607481 
74 http://www.fao.org/state-of-food-security-nutrition/en/ 
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Keywords  

Nutrition: Nutrition is the intake of food, considered in relation to the body's dietary needs. Good 

nutrition – an adequate, well balanced diet combined with regular physical activity – is a cornerstone 

of good health. 

Malnutrition: A term used to refer to any condition in which the body does not receive enough 

nutrients for proper function.Malnutrition may range from mild to severe and life-threatening. 

Food Security: A situation that exists when all people, at all times, have physical, social and 

economic access to sufficient, safe and nutritious food that meets their dietary needs and food 

preferences for an active and healthy life. 

Wasting: Wasting, or low weight for height, is a strong predictor of mortality among children under 

five. It is usually the result of acute significant food shortage and/or disease. 

Stunting: Stunted growth, also known as stunting and nutritional stunting, is a reduced growth rate 

in human development. It occurs when  the "height for age" value to be less than two standard 

deviations of the WHO Child Growth Standards median. 

Obesity: Overweight and obesity are defined as abnormal or excessive fat accumulation that presents 

a risk to health. A crude population measure of obesity is the body mass index (BMI), a person's 

weight (in kilograms) divided by the square of his or her height (in metres). 

Tariff: a tax or duty to be paid on a particular class of imports or exports. 

Subsidy: a sum of money granted by the government or a public body to assist an industry or 

business so that the price of a commodity or service may remain low or competitive. 
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GMO: Genetically modified (GM) foods are foods derived from organisms whose genetic material 

(DNA) has been modified in a way that does not occur naturally, e.g. through the introduction of a 

gene from a different organism. 

Food sovereignty: Food sovereignty is the right of peoples to healthy and culturally appropriate food 

produced through ecologically sound and sustainable methods, and their right to define their own 

food and agriculture systems. 

Questions   

● What are some long-term vs short-term solutions? 

● Create geographically specific solutions? Or other ones, based on what measures?  

● What is the the role of developed countries in this issue? 

● How can the UN urge countries to prioritize nutrition? 

Starting Points for Solutions: 

Studies have shown that “the critical period of treatment for malnutrition is within the first 1000 

days of life. Failure to address malnutrition during this stage only heightens the odds of children 

developing impairments that will be detrimental to their overall quality of life and chance of 

survival.”  Therefore, solutions would have to target the young population affected by food crises, 75

and work to create quick solutions that are easily implementable, even on the grassroots level.  

- Utilizing sustainable food production and consumption methods 

- Technological innovation  

- Decentralize knowledge and policy-making 

75  http://www.imuna.org/sites/default/files/FAO.pdf 
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