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Letter from the Executive Board
Distinguished Member State Representatives,
It is truly an honor for us to welcome you all to the committee of the WHA (World
Health Assembly) in KIITMUN 2022. We hope that all the delegates will learn
a lot through an excellent atmosphere of simulation. Do your research intensively,
make wonderful networks among you and last but not the least, have fun. We hope all
the delegates will learn as well as engage a lot throughout the sessions.
MUN is an excellent platform to enhance and refine your diplomatic skills. During
this conference, you will have a tremendous opportunity to debate about existing
glitches and enhance your knowledge concerning recent transnational controversies.
Furthermore, you will acquire firsthand knowledge about the structures and specific
rubrics of internationalassociations and organizations.
Please note: The study guide is not exhaustive and merely provides an overview of
the Agenda of WHA. The guide is meant to give our distinguished delegates a basic
idea of the scope and mandate of the discussion. You are requested to do ample
research and prepare yourself thoroughly before the conference begins.
Please, put much emphasis on getting familiar with Rules & Procedures and Structure
of MUN beforehand even though we will be having a brief workshop session. Note
that we have the largest committee in the conference and with that being said, we are
looking forward to a very engaging and constructive discussion amongst the
delegates.
We hope together we will have a wonderful time and best learning experience from
this prominent platform. If further questions arise, please do not hesitate to contact
your DAIS.

- Your Executive Board Members

Introduction to the Executive Board Members

A name unknown to few, Manisha Sengupta is an
accomplished MUNer from the Kolkata circuit with over 3
and a half years and 30+ MUN experiences. Her journey in
the circuit began in 2018 and since then her downright
perfect skill and quality of debate secured her a position in
every event she has attended.

R)

Vice Chairperson

S)
An avid speaker, Md Muksetul Islam Alif is currently a Final Year Student at the University of
Dhaka, pursuing his Bachelor's Degree in the Department of Criminology. With an inquisitive
nature and being remarkably good at expressing his thoughts through his words. He never
misses the opportunity to have a controversial sociopolitical dialogue. He has been doing
MUNs since 2015 and has attended nearly 65+ conferences.

-

Chairperson

Currently a Phase II MBBS student at IIMSAR, Haldia,
Madhu Shruti Mukherjee has been a part of the debate and MUN circuit and
winning accolades since her school days. Having keen interest in humanitarian
affairs, women's rights, public health and public policy, it has propelled her to
work in the intersection of these fields and publish several policy papers and
articles regarding the same.
Director

Introduction to World Heath Assembly
The World Health Assembly is the sole and primary decision making body of the
WHO (World Health Organization). All the 194 Member States of the WHO attends
the World Health Assemble and focus on all the important and pressing global health
agendas prepared by the Executive Board. The World Health Assembly is held every
year in Geneva, Switzerland. The main functions of the World Health Assembly are:
1. To decide and determine the roles, functions & policies of the World Health
Organization
2. Appoint the Director-General
3. Oversee and administer the financial policies
4. Analysis, evaluation and approval of proposed programme budget

WHA & WHO structure
As per Article 9 of the WHO constitution, the organization has three members:
The World Health Assembly (WHA) is the world's highest decision-making body. All
WHO member states appoint delegates, (usually their health ministers) who meet
once a year in Geneva, which is the headquarters of the WHO. Together they are the
platform on which the WHO is governed. The obligations of the WHA are:
●

to appoint a Director-General every five years

●

electing a 34-member Executive Board for 3 years

●

voting on WHO policy and finance issues, including the proposed budget

●

reviewing the reports of the Executive Board and determining whether there are

areas that need further scrutiny.

The Board of Directors conducts the decisions and policies of the Forum. In addition, they
advise the WHA and further its work. It can be summarized as the WHA executive council.
Its 34 members were elected on the basis of their qualifications and reputation in the health
sector but also in their country of origin, thereby creating an equal representation of
territories.

The Office of the Secretary is made up of the Director-General and the technical or
administrative staff of WHO. The Director-General is the chief technical and administrative
officer of the Association but is under the authority of the Executive Board. According to the
constitution, the Director-General is entitled to his office as Secretary of the WHA. At the
regional level, WHO has established regional offices to meet local special needs. The
regional divisions are: Africa (AFRO), Europe (EURO), America (AMRO), Eastern
Mediterranean (EMRO), South-East Asia (SEARO) and Western Pacific (WPRO) . Many
decisions have been made in advance at the regional level, which includes important
discussions on WHO policy and budget. Environmental co-operation partners can therefore
be found within the WHO regional category. Voting blocks in the WHA are also usually
constructed according to regional interests.

Procedures & Voting

KIITMUN 2022 will emulate the World Health Assembly (WHA), as the WHO's highest
decision-making body. Governance takes place mainly in this forum of 194 member states
and partners. Each team will have one vote in the WHA. To pass a decision is required a
simple majority (1/2 of the votes) of the delegates present.

Procedures and voting within the WHA committee is MUN standard. You can find details
about the voting process in the KIITMUN 2022 Rules of Procedure (RoP). The only place on
the WHOcommittee is the IHR: International Health Regulations.
The IHR is the only legal binding instrument in the world without the decisions of the UN
Security Council. This prompts delegates within the WHA to seek specific policy measures
(within the IHR framework) in the international community. Visitors can apply this legal
benefit to their health policy recommendations.

Agenda 1: The issue of global health security and response regarding the
deliberate use of Biological Weapons as Weapon of Mass Destruction
Key Terms and Definitions:

Q.) What are Biological Weapons/Germ Weapons?
Biological weapons are deadly or highly contagious disease-causing
organisms or toxins to harm or kill humans, animals or plants. They can be
viruses, bacteria, fungi or other toxic microorganisms and pose a great public
health challenge causing mass extermination along with the risk of secondary
transmission to other areas, irrespective of national borders. Anthrax,
botulinum toxin and plague are some examples.

Q) What is meant by Global Public Health Security?
The measures necessary, both proactive and reactive, to reduce the risk
and effect of acute public health events that harm people's health across
geographic regions and international borders are referred to as global public
health security.

Q) What is Biodefense?
Biodefense represents the range of public health responses that can prevent
or mitigate the effects of bioterrorism and of outbreaks of naturally occurring,
emerging infectious diseases

Q)What are Weapons of Mass Destruction?
Atomic explosion weapons, radioactive material weapons, deadly chemical
and biological weapons, and any future weapons that might have properties
similar in destructive effect to those of the atomic bomb or other weapons
mentioned above have all been referred to as weapons of mass destruction.
ns mentioned above have all been referred to as weapons of mass destruction.

Q) What do we mean by Bioterrorism/Germ Warfare and Bioterroist
Agents?
Bioterrorism/Germ Warfare is the deliberate release of biologic agents (such
as viruses, bacteria, fungi, or their toxins) with the intent to inflict disease or
death on humans, food crops, or livestock in order to terrorize a civilian
population or influence the government in the current environment of
increased terrorist activity.

Biologic agents that cause harm, or have the potential to cause harm in the
form of disease and death, and designed/used/genetically engineered to spread
maximally and cause maximum atrocity are called bioterroist agents.

They are classified into:

1. Category A: High-priority agents include microorganisms that can
easily spread or be passed from person to person, have high mortality
rates and the potential to have a significant impact on public health,
could cause widespread panic and social unrest, and call for special
preparation for public health preparedness.

2. Category B: The second-highest priority agents are those that are
fairly easy to spread, have moderate rates of morbidity and death, and
need for specialized improvements to the CDC's diagnostic capabilities
and disease monitoring.

3. Category C: The third-highest priority agents are emerging pathogens
that may one day be produced and disseminated in large numbers due
to their availability, ease of production and dissemination, potential for
high morbidity and mortality rates, and significant potential negative
effects on human health.

Q) What are Genetically Engineered Bioweapons?
Genetically Engineered bioweapons are those where genetic engineering can
be used to manipulate genes to create new disease-causing strains aimed at
enhancing the efficacy of the weapon through increased survivability,
infectivity, virulence, and drug resistance. Genetically altered pathogens "may
be made safer to handle, simpler to disperse, capable of ethnic specificity, or
be designed to produce greater fatality rates," according tobiological
warfare specialist Dr. Steven Block.The possibility of modifying a virus to
only affect a specific genomic sequence/genotype gives way for the use of
biological weapons for targeted ethnic cleansing.

Q)What is Gain of Function Research(GoFR)?
Gain of Function Research is any research which enhances the biological
capability of an organism to produce greater gene products or improve disease
process and transmissibility. There is an ethical framework in place to prevent
the misuse of GoFR for creating biological weapons, however it still remains a
potent method by which genetically altered organisms can be used in
biological warfare.

Timeline of the usage of Biological weapons and Bioteííoíism

Date
600

Event
BC-19th Use of poisonous herbs, corpses dying due to infectious diseases, etc are well

Century

established in medieval and modern battles and war

World War I

German and French agents use glanders and anthrax

1925

Geneva Protocol comes into use.

World War II

Japan uses plague, anthrax, and other diseases; several other countries
experiment with and develop biological weapons programs.

1950s

North Korea and China accuse the United States of using Bioweapons during
the Korean War, the United States admitted that it had the capacity to produce
Bioweapons but denied having used them.

1972

Biological Weapons Convention is signed.

Cold War

The Soviet Union enhances the “Biopreparat” program to further develop
their Bioweapons programme. After the collapse of the Soviet Union, Boris

Yeltsin admitted to this fact.
1978-79

Several assassinations attempt using the Biological Weapons were conducted
in London, Paris and even Sverdlovsk.

1980s

Iraq uses mustard gas, sarin, and tabun against Iran and ethnic groups inside
Iraq during the Persian Gulf War confirmed by the UN Special Commissions
Team

1995

Aum Shinrikyo uses sarin gas in the Tokyo subway system

2001

US Congress members received anthrax spores in letters, from which 5 died.

2018

UN warns about makeshift laboratories falling into the hands of extremist
organisations like Al Qaeda

2020

Washington Times alleges that COVID-19 was a part of China‟s biowarfare
program

2022

Russia accuses the United States and Ukraine of developing “biowarfare
laboratories”.

Biological weapons in the context of human security
Biological weapons, when implemented as Weapons of Mass Destruction, pose a great threat
to the maintenance of international peace and security. Described as a “poor man‟s atom
bomb”, the risk of extremist acquisition, quick and inexpensive implementation, as well as
it‟s high selectivity is what makes it the high degree threat that it is. The Security Council
resolution1373,

recognised

the

use

of

„Chemical,

Biological,

Radiological

and

Nuclear‟(CBRN) materials as potential threats, and resolution 1540 set up the 1540
committee to oversee the implementation, and adherence to international protocol regarding
the proliferation of bioterrorism. The UN Global Counter-Terrorism Strategy mainly focusses
on the trans-national smuggling of CBRN materials including production-sale-acquisition
process, which makes it an international human security threat, rather than just a national one.

In terms of degree of threat, healthcare workers, laboratory workers, first responders and
paramedical staff are the most affected, apart from the military, essential workers and general
population. The consequences of a health security breach via bioweapons can be immensespanning economic destruction, loss of lives, greatly increased disease burdens, more people
pushed into poverty and mass hysteria. In such situations, national implementation,
preparedness and global response becomes necessary. The Review Conference on the
Biological Weapons Convention has oversight over the national implementation and
technological advancement for the Convention to consider. Individual countries. E.g-The
Biological and Toxin Weapons Convention Act(2004) of Mauritius.

Health Impact
The health consequences of biological weapons are immense and in multitudes. In a
World Health Organization-sponsored model of the hypothetical casualty estimates
from the intentional release of 50 g of aerosolized anthrax spores upwind from a
population center of 500 000 (analogous to a medium-sized metropolitan area), nearly
200 000 people might be killed or incapacitated by the event. Direct impact includes:
●

Immediate health impact including difficulty breathing, damage to tissues and
death.

●

Precipitate an epidemic/pandemic if there is an infectious agent being used.

●

illnesses spread by zoonoses (such as tularemia, plague, and anthrax) that
might endanger animal populations directly or indirectly;

●

Psychological consequences of bioterrorism-emotional, behavioral, and
cognitive reactions ranging from insomnia, fear, anxiety, or
vulnerability to increased alcohol
consumption or smoking. A minority of people will develop psychiatric
illnesses such asposttraumatic stress disorder.

WHO has established the Health Security Interface to address these problems and
advance public health security (HSI). International organizations, civil defense,
military physicians, law enforcement, and armed forces are all involved in the WHO's
health security interface activity. The Secretariat promotes the inclusion of public
health in the security sector, improves WHO readiness and reaction to intentional
events, and raises awareness of international health securityThe specific focus areas of
HSI are:

●

Increasing international public health disaster surveillance systems,
including thosewhich oversee attacks on health facilities as well;

●

To treat any intentional use of biological, chemical, or radiological weapons
to cause harm, including local use, as a threat to global public health, and to
respond to such threats in other nations by pooling knowledge, resources, and
supplies in order to quicklycontain the incident and lessen its effects;

●

To work within the framework of the Interagency Standing
Committee(IASC) andstrengthen emergency preparations of Member
States.

Geopolitical Implications of Bioterrorism
Biowarfare can and has been used as a biopolitical icon. The spread of typhoid by the
Rajneeshee cult in Oregon to influence a local election might have been domestic, but
the possibility of the same principle being applied on a larger scale to influence
international elections and political settings is quite high. A lot of geopolitical tension
also arises due to ethnic clashes, and the modern biotechnological advancements may
well pave the path for ethnic genocide. Even the possibility of manipulation of ICTs
to spread mass panic and hysteria with simply the threat of biowarfare can be a tool to
assert international or geoploticial control. Kjellen‟s vision of „all politics is
biopolitics‟ then becomes true- nation states and international policies running on the
threat of mass extinction with the use of bioweapons.

The reverse is also true- the looming threat of bioweapons or even the
perceived/alleged threat of bioweapons in the case of COVID-19 can also unify
nations and resources in preparedness and global strategy. The concept of “Global
Health Governance” keeps account of public supply chain contamination,
incapacitation of first responders, mass-scale manufacture of illicit CBRN materials
and the translocation of international resources in favour of nations affected.
Immunisations against toxic biological substances might also be covered under such
systems.

The nexus of Biological weapons and technological threat
Biological weapons can essentially be any and all organisms employed in warfare.
These may well include:
●

Ricin

●

Staphylococcal Enterotoxin B(SEB)

●

T-2 Mycotoxin

●

Anthrax spores

●

Smallpox virus

●

Tularemia

Apart from these they can even be derived from plant products from genetically
modified microbial sources, and their mass production may take place through
technological advancements in the field of microbiology. The erstwhile USSR‟s
research into “invisible anthrax” which alters its immunological properties and makes
it resistant to vaccines is just an example of the scale of human destruction that can be
achieved with genetic engineering. It is alleged(not proved) that the high
transmissibility of SARS Cov-2 virus may be due to human experimentation, intended
or unintended.

With repeated claims(not proved) of the presence of biological weapons in the RussiaUkraine crisis, the world must view with concern the scaling up of biowarfare
programs by partied embroiled in conflict, and reiterate it‟s faith in the Biological
Weapons Convention to prevent an impending disaster due to their large scale
deployment.

●

Since the Biological and Toxin Weapons Convention was ratified in 1975, the danger
of biological assault has grown significantly. Despite the fact that current
developments in biotechnology have made it possible to transfer genes even across
unrelated species, this has increased the economic value that may be derived from the
genetic variety of organisms. By using genetically engineered disease organisms as
weapons of mass destruction, they have also raised the risk of their extinction. It's
possible that the dissolution of the Soviet Union's bioweapons program and the
scattering of its scientists and technicians increased rather than decreased the spread
of bioweapons technology across the world. Many bioweapon species may be cultured
using very simple methods, and microbrewery and pharmaceutical equipment is
highly adaptable for the manufacturing of bioweapons on both local and international
commercial markets. For wealthy and technologically advanced domestic terrorist
organizations like the Aum Shinrikyo or well-funded foreign groups like Al Qaeda,
Hamas, and Hezbollah, creating small-scale but still sophisticated bioweapons
facilities and arsenals costs between
$10,000 and $100,000.
However, many very hazardous bioweapons species may be produced and used
without the aid of specialist personnel or cutting-edge research facilities for covert,
economically motivated attacks on livestock or agricultural products. The introduction
of bioweapon cultures, diseased animals, or infectious materials into international
cargo transportation networks for shipment to the United States or elsewhere, with
essentially no risk of identification or interception, could amplify and exacerbate the
effects of initial attacks and create circumstances in which disease containment and
control could become extremely difficult.

Weapons of Mass Destruction (WMD)
The wider category of weapons known as "unconventional weapons" or "weapons of
mass destruction," which also includes chemical, nuclear, and radioactive weapons,
includes biologicalweapons as a subset. The employment of biological weapons raises
severe concerns, and there is a growing likelihood that such weapons may be used in
terrorist attacks. Anthrax, botulinum toxin, and plague are examples of biological
agents that may pose a serious threat to the public's health by quickly killing a
significant number of people. Epidemics may be caused by biological agents that are
capable of secondary transmission. A biological strike may resemble a natural
occurrence, which would make it more difficult to evaluate the situation and respond
to it in terms of public health. High-threat diseases laboratory may be targeted in
times of war and conflict, which might have detrimental effects on the public health.

The spread of WMDs and their delivery mechanisms might have irreparable effects on
national, regional, and international security. Some of the biggest dangers to humanity
are posed by the potential impacts of these weapons, which may include nuclear
devices, radioactive material, biological pathogens, and chemical chemicals.

In the first half of the 20th century, many of the bioweapons agents that were
cultivated and tested for use against people and animals weren't very infectious
creatures. However, the arsenals of biological weapons now in use include illnesses
that are highly contagious, simple to create, and capable of inflicting significant levels
of morbidity or death on both human and animal populations.

Previous usage of bioterrorism as means of WMD
In the past, infectious illnesses were understood for the potential harm they might do
to populations and armies. The opposition was greatly weakened by the crude use of
dirt, corpses, animal carcasses, and infection. Through the several European wars, the
American Civil War, and even into the 20th century, the practice of contaminating the
opposing army's wells and other water supplies persisted.

A smallpox epidemic at Fort Pitt produced a large number of fomites and gave
Amherst the ability to carry out his plan. As a consequence, the Ohio River Valley's
Indian tribes had a significant smallpox epidemic. Again, it must be acknowledged
that previous interactions between European colonists and Native Americans
throughout the more than 200 years they had been happening contributed to these
diseases. In addition, compared to respiratory droplet transmission, smallpox
transmission through fomites was ineffective.

Cholera has the potential to be utilized in bioterrorism as a potentially serious and
sometimes fatal gastrointestinal sickness. Since it is not readily contagious, a
significant water supply would need to be heavily treated with it in order for it to be
successful. Vibrio cholerae, the cholera-causing bacterium, has already been
weaponized by a number of countries, including the United States, Japan, South
Africa, and Iraq.

Recent developments in genetic engineering and molecular biology have created the
possibility of a "Pandora's box" scenario, in which the unanticipated spread of a
bioweapon organism might have a devastating impact on regional, continental, or
even global human and animal populations. Recent gene-transfer experiments with
viral interleukin4 and viral diseases of the house mouse (Mus musculus) have shown
that even carefully controlled and monitored genetic engineering experiments may
produce completely unexpected results, resulting in viruses or organisms with
undesirable, deleterious, and sometimes extremely dangerous properties.

Economic Impact
Incomplete

treatment

plans,

unsuitable

clinical

applications,

contaminated

medications, and both unintentional and intentional subtherapeutic antibiotic usage are
contributing to the creation of highly resistant and extremely virulent strains of
disease organisms via human selection. The existing state of affairs effectively
amounts to an ongoing, mostly unsupervised field experiment in the propagation of
antibiotic-resistant microorganism populations. As seen by the panic-induced
purchasing and use of antibiotics by American residents after the anthrax attacks in
September and November 2001, this issue may possibly be exacerbated by fear of
exposure to bioterrorist assaults. Events that followed shown that these worries were
not wholly unfounded. Five of the 21 individuals who are known to have died as a
consequence of misdiagnosed or delayed pulmonary anthrax infections after being
exposed to contaminated mail.

Case Study: Successful Implementation of Bioweapons Convention in
the National Law of Mauritius
The Act carries out the Convention on the Prohibition of the Development,
Production, Stockpiling, and Use of Chemical, Biological, and Radiological Weapons
and on their Disposal (BWC). The Act sets out restrictions on biological and toxic
weapons that are spelled forth in Article I of the BWC. Any person who knows or has
reason to think that a biological agent or toxin will likely be stored or utilized for
objectives other than preventive, protective, or other peaceful ones is not allowed to
transmit it to another person (Section 5.2). Anyone who violates the Act's restrictions
is guilty of an offense and subject to a sentence of incarceration. The Act also states
that the intermediate Court has jurisdiction to hear a case involving an offense under
the Act in any situation where the offense was committed in the Republic of Mauritius
or by a Mauritius citizen, whether the offense was committed inside or outside of the
Republic of Mauritius.

Mauritius Biological Weapon Act, 2004 - he biological and toxin weapons convention
act 2004

Previous Important Resolutions and International Instruments

●

Convention on the Prohibition of the Development and Stockpiling of
Bacteriological(Biological) and Toxin Weapons and on Their DestructionBWC

●

Geneva Protocol- 1925 Geneva Protocol

●

Security Council Resolution 1540

●

Security Council Resolution 1810

●

Security Council Resolution 1977

●

Security Council Resolution 2622

●

WHA Resolution 55.16

●

WHA Resolution 64.10

Questions A Resolution Must Answer
1) How can the Biological Weapons Convention be implemented better?
How can weensure greater global surveillance of biowarfare?
2) How can we increase international cooperation in strengthening Global Health
Security?
3) Where can we improve with respect to prophylaxis/immunisation against
potentialbioweapons?
4) What can be done to train healthcare workers in the event of bioterrorist
activity?
5) How can we prepare for an economic shutdown during biowarfare?
6) How can we encourage nations to successfully enact laws against
weapons of massdestruction and oversee their implementation?
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Agenda 2: Ensuring Universal Access to Sexual and Reproductive Health
Rights

Introduction to Sexual and Reproductive Health Rights
●

Multiple human rights, such as the right to life, the right to be free from
torture, the right to health, the right to privacy, the right to education, and the
prohibition

of discrimination, are connected to women's sexual and

reproductive health. Both the Convention on the Elimination of Discrimination
Against Women (CEDAW) and the Committee on Economic, Social, and
Cultural Rights (CESCR) have stated unequivocally that a woman's right to
health includes her sexual and reproductive health.
●

This implies that States have a duty to respect, safeguard, and implement
rights pertaining to the sexual and reproductive health of women. According to
the Special Rapporteur on the right to health, women have a right to
reproductive health care services, products, and facilities that are of high
quality, readily available in sufficient quantities, physically and financially
accessible, and accessible without discrimination.

Examples of violations:
Women's rights to sexual and reproductive health are frequently violated, despite
thesecommitments. These can take many different forms, such as:
●
●
●
●
●
●
●

denying access to services that only women need,
providing subpar services,
requiring third parties to approve women's access to services, forcing women
to undergoforced sterilization,
forced virginity tests,
and forced abortions without their consent,
female genital mutilation (FGM),
early marriage, etc.

Causes and consequences of sexual and reproductive health violations:

Sexual and reproductive health violations: causes and effects
Women's rights to sexuality and reproduction are frequently violated, and this is often
made acceptable by society's attitudes toward the health and sexuality of women. Due
to patriarchal notions about women's domestic responsibilities, their reproductive
abilities are typically the main indicator of their value. When women marry and have
children at a young age, or when they have several children in a short period of time,
because society loves sons more than females, their health might be seriously
damaged, and even lost. Given that they are singled out for infertility, women are also
more likely to be the subject of human rights violations.

.
Access to sexual and reproductive health care is one of one's rights. The idea of a
"fundamental human right to health" wasn't explicitly acknowledged until the United
Nations General Assembly's 1948 Universal Declaration of Human Rights. In 1968,
the World Conference on Human Rights in Tehran, Iran, publicly recognized the right
to control one's own reproduction. The International Conference on Population and
Development (ICPD), which was held in Cairo, Egypt in 1994, underlined the need
for a human-rights framework to address population and reproductive-health issues in
order to eradicate poverty and improve everyone's quality of life. 179 nations agreed
that empowering women and addressing people's specific health needs, particularly
those related to reproductive health, were essential for achieving sustainable
economic, social, and environmental development. Nothing is more critical to the
long-term survival of our species than universal access to sexual and reproductive
health care.
Although sexual and reproductive rights have been around for a while, many health
care organizations still do not appreciate the importance of this issue, particularly in
high-income nations. Rarely are rights to secrecy, informed consent, privacy, and
freedom from religious discrimination actually enforced. Globally, access to care for
sexual assault victims includes things like post-exposure prophylaxis with
antiretroviral medications, manual vacuum aspiration, emergency contraception, and
mifepristone and misoprostol for safe abortion procedures. When a person is coerced
into becoming a parent or having an abortion, their right to life, liberty, and the pursuit
of happiness is violated. It is debatable whether to promote young people's rights to
put off marriage until they are no longer considered minors in order to reduce the
intrinsic maternal mortality of young adolescents (age 18). Regardless of whether they
are married or not, there is now a large gap in the availability of comprehensive
teen sex education and services.

Although this method of public health is based on research and is implied in a number
of agreements protecting human rights, it is difficult to put into practice and
necessitates support from the community. Reducing financing for family planning
violates many people's rights and exacerbates the economic woes in poor countries.
Among other essential human rights, women have the right to life, liberty, and
protection from an untimely death when pregnant. A limited conception of the "right
to life" that is outside the scope of international law has been successfully used by
religious organizations to promote the concept.
An estimated 20% of obstetric mortality and 90% of fatalities from unsafe abortions
might be prevented with equitable access to effective contraception. In their Lancet
series on neonatal survival, academician Lawn and colleagues estimated that 4 million
neonatal deaths annually were closely related to sexual and reproductive health,
notably maternal mortality and morbidity. Evidence suggests that if inter-birth
intervals of less than 2 years were removed, an additional 1 million fatalities each year
in children under the age of 5 may be avoided. A nation is required by law to
implement a treaty that guarantees a certain set of rights once it has ratified it and to
update an oversight body on its progress.
Governments are required to submit reports to the committees for the Covenant on
Economic, Social, and Cultural Rights, the Convention for the Rights of the Child,
and the Convention on the Elimination of Discrimination Against Women. mainly
because reaching all of the Millennium Development Goals depends on having access
to contraception, which is the most crucial step towards achieving gender equality.
Since these studies are rarely covered by the mainstream media, participation from
academic institutions and organizations representing the health professions might
provide evidence that has gone unnoticed and raise the reports' profile.

The courts are increasingly requiring countries to update their laws (especially those
governing abortion) so that they are more transparent, equitable, and based on
information from clinical specialists and other professionals. Political will must exist
at the national level to ensure the implementation of sexual and reproductive health
and rights. The notion that people ought to be more accountable or that obligations
accompany rights assumes that they already have the information, skills, and resources
required to do so. That conversation is still some time off. Scientists have a
responsibility to gather and share the data that backs the general agreement on the
best medical procedures. Clinicians have a responsibility to deliver care that is based
on the best available scientific evidence in the context of their nation and to advocate
for changes or clarifications to health policy and law that are based on the best
available scientific evidence in order to reduce mortality and morbidity.

Health sector administrators have a responsibility to stop the systematic hiring and
retaining of medical professionals from underdeveloped regions and to develop fresh
ideas for basic medical education. The academic community has a responsibility to
educate the legal and medical sectors about sexual and reproductive health and rights.
Religious leaders should consider how they may support sexual reproductive health
and rights rather than giving the idea that they condone a double standard that has
devastating consequences for women and children.

Donors and funding governments have a duty to remove barriers to the
implementation of sexual and reproductive health and rights rather than tying money
to non-evidence based requirements, such as adequate funding for healthcare
personnel. Collaboration between those in charge of sexual and reproductive health
strengthens community capacity and involvement. To increase the currently
unsatisfactory rate of progress, better use of evidence-based sexual and reproductive
health and rights and established economic rationale is not only possible but also
required. If people are not denied their sexual and reproductive rights, deaths can be
prevented. The underlying factors are power relationships, political unpredictability,
and economic hardship. The harmful reluctance to discuss sexual behavior and
associated health issues in an open and honest manner needs to change.

Population and Health Policies and Strategies:
Good sexual and reproductive health encompasses a person's total mental, emotional,
and social well-being in respect to their reproductive system. Having children is a
personal decision, and people should be free to make that choice if they want to, as
well as to make their own choices about how often and how many children they want
to have. To protect their sexual and reproductive health, people need access to
accurate information and the freedom to select a contraceptive technique that suits
their needs and is also affordable and acceptable in their social circles. They need
information and resources to help them protect themselves against sexually
transmitted diseases. In addition, when the time comes to start a family, women
should have unhindered access to the medical professionals, facilities, and information
they require to have a safe and healthy pregnancy, birth, and infant. Everyone has the
right to make their own decisions about their sexual and reproductive health.

SRHR and Sustainable Development (Issues relating to Gender
Inequality, GBV, etc.):
A person's overall mental, emotional, and social well-being with regard to their
reproductive system constitutes good sexual and reproductive health. People should
have the freedom to decide whether or not they want to have children, as well as how
often and how many they want to have. Having children is a personal decision. People
need the choice to choose a contraceptive method that works for them, is affordable,
and is regarded favorably in their social circles in order to preserve their sexual and
reproductive health. They also require access to reliable information. To aid
individuals in defending themselves against sexually transmitted illnesses, they
require resources and information. Women should also have unrestricted access to the
healthcare providers, resources, and knowledge they need to have a safe and healthy
pregnancy, delivery, and child when the time comes to start a family. Every person
has the freedom to determine their own sexual and reproductive health.

Child, Adolescent, Youth Health and Child Marriage; Policies and
strategies relating to Child, Adolescent & Youth Health; Adolescent
Reproductive Health and Early Marriage:
Young people are particularly susceptible and frequently face obstacles to receiving
information and care about their sexual and reproductive health. For instance, HIV
affects young people disproportionately, and every year, millions of girls experience
unwanted pregnancies, which endangers their ability to attend school and puts them at
risk for complications during childbirth or unsafe abortions. Therefore, a key area of
priority for UN organizations is the sexual and reproductive health of adolescents.

As adolescence begins, millions of young people throughout the world experience
physical changes as well as increased vulnerability to violations of human rights,
particularly in the areas of sexuality, marriage, and childbirth.
Millions of girls are forced into undesirable relationships or marriages, increasing
their risk of unintended pregnancies, unsafe abortions, STIs including HIV, and risky
births. Boys in their adolescence are also at danger. The prevalence of HIV is
disproportionately high among young people, including males and girls.
But too many young people confront obstacles to receiving information and care
about reproductive health. Even those who are able to locate correct information about
their rights and health risks may not be able to get the treatments they want to
safeguard their health.

Supporting adolescents’ health and rights:
It is important to assist adolescents' sexual and reproductive health. This calls for
offering comprehensive sexuality education, STI prevention, detection, and treatment
services, as well as family planning counseling. It also entails giving young people
the knowledge and freedom to use their rights, such as the freedom to put off
getting married and the freedom to reject unwelcome sexual approaches
Adolescents' sexual and reproductive health and human rights are actively promoted
and protected through collaboration between UN agencies, various countries, civil
society, young people, and youth-serving organizations.

Working with ministries, NGOs and other partners, UN also advocates for and
supports the efficient delivery of a holistic, youth-friendly health-care package of
services. These include:
●

Universal access to accurate sexual and reproductive health information;

●

A range of safe and affordable contraceptive methods;

●

Sensitive counselling

●

Quality obstetric and antenatal care for all pregnant women and girls; and

●

The prevention and management of sexually transmitted infections, including
HIV

UN also works to ensure health services and supportive programs are available to
young people who are marginalized or hard to reach.

Gender Based Violence; Legislation related to Gender Based Violence;
Extent of Gender Based Violence:
Violence against women and girls is one of the most widespread violations of human
rights in the globe. It transcends all geographical, political, and economic boundaries.
According to one survey, one in three women will experience physical or sexual abuse
at some point in their lives. Despite the fact that gender-based violence has severe
impacts on victims' physical and mental health as well as their sense of safety and
independence, the subject is taboo.
While there are numerous instances of gender-based violence, 736 million women
worldwide have either been the victim of intimate relationship abuse, non-partner
sexual assault, or both. The World Health Organization (WHO) provided these figures
for 2021. What this ignores is the fact that, on average, one woman is murdered by her
partner every eleven minutes (UNODC, 2020).

Compared to men, women are more likely to encounter violence. A quarter or less of
teenage girls (15-19) who have been in a relationship say their boyfriend or husband
has physically or sexually abused them. According to region, age, education, place of
residence, occupation, and income, the Geospatial Intimate Partner Violence
dashboard from UNFPA provides prevalence data on intimate partner violence for
119 countries and territories.
According to UNFPA, the following 10 countries have the highest percentage rates of
IDV:
Women encounter violence everywhere they go, and this is also true online. In order
to eradicate violence everywhere it occurs, organizations like the United Nations
Population Fund (UNFPA), the United Nations Office on the Status of Women
(UNCSW), and others are studying how technology affects violent behavior. 38% of
women with Internet connection worldwide have reported experiencing violence
online, according to the Economist Alliance Unit. 58% of those questioned by Plan
International who were young women and girls reported having experienced online
harassment.

Impact of gender-based violence:
Gender-based violence has immediate and long-lasting negative impacts on a woman's
physical, mental, sexual, and reproductive health. Physical harm (such as wounds or
unintended pregnancies), mental health concerns (such as anxiety, depression, or posttraumatic stress disorder), and even self-harm are just a few of the numerous
detrimental effects that victims of violence may endure (by cutting or burning
oneself). IDV users are 50% more likely to have a STI or HIV, and they are twice as
likely to have an induced abortion.
More than simply the victims are impacted by violence against women and girls. The
impunity of perpetrators and the dread they instill as a result of their actions affect all
women and girls. This limits the ability of women and girls to contribute to the
growth, peace, and prosperity ofthe globe.

Responding to gender-based violence:
UNCSW works in partnership with women's and young people's feminist
organizations, networks, movements, civil society organizations, governments,
academic and research institutions, and other partners to support interventions to end
violence against women, including prevention programming, service delivery, policy
and laws, data and research, and more.

The United Nations Centre for Social Work promotes efficient health, social, and
justice services in humanitarian and development circumstances with an emphasis on
survivors in order to respond to gender-based violence. The UNCSW's approach is
based on respecting survivors' rights to secrecy, anonymity, equality, and freedom of
choice.
One successful tactic is incorporating services for survivors into current advocacy,
policy, and initiatives related to sexual and reproductive health. UNFPA makes use of
the fact that health care facilities are frequently the first point of contact for persons
who have suffered such abuse to reach victims of gender-based violence. When
someone contacts us for assistance, we point them in the direction of a wide range of
services, including financial or voucher aid, dignity kits, counseling, and legal aid, as
well as potentially life-saving medical procedures and supplies.
Several United Nations organizations place a high premium on treating survivors
with respect and compassion. Everything it conducts is in accordance with and
supportive of the Interagency Minimum Standards on GBV in Emergencies
Programming and the Essential Services for Women and Girls Subject to Violence of
the United Nations.

The United Nations Population Fund (UNFPA), which has been recognized as the
lead agency on this subject by the Inter-agency Standing Committee, serves as the
global forum for coordination on gender-based violence prevention, risk mitigation,
and response in humanitarian circumstances.
Gender-based violence prevention
The UNCSW strives to alter detrimental societal and gender norms that support
gender inequality in its efforts to end gender-based violence. In order to ensure gender
equality and put an end to violence and destructive behaviors against women and girls
while being accountable tofeminist movements, UNCSW, for instance, works with
men and boys to promote positive masculinities.
Comprehensive sexuality education is also used by UN organizations, such as
UNFPA, as a main tool for preventing gender-based violence since it helps young
people develop attitudes and values that are connected to less violence and healthier,
more equitable, nonviolent relationships. The effects of this early intervention could
last a lifetime, affecting both men and women.

Preventing gender-based violence:
In its efforts to end gender-based violence, UNCSW works towards changing harmful
social and gender norms that perpetuate gender inequality. For example, UNCSW
works with men and boys to promote positive masculinities with the aim of securing
gender equality and ending violence and harmful practices against women and girls
while being accountable to feminist movements.

UN agencies, like- UNFPA also uses comprehensive sexuality education as a primary
prevention strategy to end gender-based violence, since it helps adolescents to nurture
positive gender-equitable attitudes and values, which are linked to reduced violence,
and healthier, equitable, non-violent relationships. This early intervention can have
long-lasting impacts across the lives of women and men.

Supporting laws and policies:
Human rights violations involving structural, entrenched discrimination, which results
in gender-based violence, must be addressed through legislative, administrative, and
institutional actions and reforms, including the removal of gender stereotypes.
The International Conference on Population and Development (ICPD), the
Sustainable Development Goals (SDGs), the 2030 Agenda, the Convention on the
Elimination of All Forms of Discrimination Against Women (CEDAW), and the
Beijing Platform for Action are among the international agreements that the UN
supports governments in putting into practice. Strengthening national policies,
accountability structures, and legal normative frameworks, including laws on genderbased violence, has been made possible by UN Women, UNCSW, UNFPA, and other
organizations.
The UN also makes significant efforts to gather information and produce evidence to
comprehend the prevalence, occurrence, and effects of gender-based violence
globally. For instance, the kNOwVAWdata program was introduced in the Asia
Pacific area in 2016 byUNFPA and the Australian Department of Foreign Affairs and
Trade. The Joint EU-UN Spotlight Initiative has helped UNFPA expand the
kNOwVAWdata initiative into three more regions. This effort offers top-notch
technical assistance, capacity building, support for the ethical collection of data,
and assistance with turning that data into evidence-based policies

The Gender-Based Violence Information Management System (GBVIMS), which is
used in crisis situations, and an adaptation of this system (GBVIMS+), which is used
in development contexts, are both supported by UNFPA. These systems make it
possible to securely gather, store, analyze, and share the information provided by
survivors.
UNFPA is also a partner in the UN Trust Fund to End Violence Against Women, a
global grant-making mechanism that funds initiatives by civil society organizations
worldwide that work to end gender-based violence through prevention, the
implementation of laws and policies, and providing survivors with access to crucial
services. Additionally, UNFPA and UNICEF jointly oversee the Global UNFPAUNICEF Programme to Accelerate Action to End Child Marriage and the Joint
Programme to End Female Genital Mutilation/Cutting.

Measuring the problem:
UN also works extensively in collecting data and generating evidence to understand
the prevalence, incidence and impact of gender-based violence worldwide. For
example, in 2016, UNFPA and the Australian Department of Foreign Affairs and
Trade launched the kNOwVAWdata initiative in the Asia Pacific region. With support
from the Joint EU-UN Spotlight Initiative, UNFPA has now scaled up the
kNOwVAWdata initiative into a further three regions. This initiative provides quality
technical support and capacity building for the ethical collection of evidence, as well
as support in translating these data into evidence-based policies.
UNFPA also supports the Gender-Based Violence Information Management System
(GBVIMS), which is used in crisis settings, and an adapted version of this system
for development settings

(GBVIMS+). These systems enable the safe collection, storage, analysis and sharing
of data reported by survivors.
UNFPA is also a partner in the UN Trust Fund to End Violence Against Women, a
global grant-making mechanism that invests in initiatives by civil society
organizations from around the world and that are aimed at ending gender-based
violence through prevention, law and policy implementation and access to essential
services for survivors. And UNFPA co-leads, with UNICEF, the Joint Programme to
End Female Genital Mutilation/Cutting and the UNFPA-UNICEF Global Programme
to Accelerate Action to End Child Marriage.

Legislation and Policies on Sexual Orientation and Gender
Identity:

Lesbian, gay, bisexual, transgender, and intersex (LGBTI) people, and those with nonnormative sexual orientations, gender identities and expressions, and sex
characteristics, have been marginalized in attempts to improve sexual and
reproductive health. Stigma and prejudice against LGBTI individuals are widespread,
even among medical professionals, and contribute to their exclusion. State-sanctioned
homophobia and trans-phobia, which prohibit same-sex sexuality of males in 72
nations and of women in 45 countries, as well as regulate gender expression and deny
transgender people's right to choose their own gender identity, fuel these kinds of
destructive views. The analysis finds that the capacity of LGBTI persons to get the
information and care they need is severely hampered by the fear of disclosing their
sexuality or gender identity to health service professionals. Because of this, fewer
LGBTI++ persons, especially young adults, have access to the reproductive health
commodities they need to protect themselves and their partners from health hazards.

It has been shown that LGBTI persons can be reached through the provision of sexual
health services; this is especially important in light of the disproportionate HIV load
among homosexual, bisexual, and other men who have sex with men (MSM) and, to a
lesser extent, trans-women. In spite of this, there is frequently debate about whether or
not to include these people in national HIV responses. The Ministry of Health in
Tanzania, for example, has halted condom and lubricant distribution, arrested service
providers, and threatened to deregister organizations that aid MSM and other LGBTI
individuals, all as a result of a backlash.
Because of the false assumption that they encourage homosexuality, the government
of Tanzania has essentially prohibited these necessary health commodities and
services. A lack of information exists on the SRHR status of LGBTI individuals in
low and middle income countries, beyond what is known regarding HIV. More
resources need to be put into establishing a body of evidence on the SRHR
requirements of LGBTI individuals in the modern world. The Commissioners'
framing of LGBTI people's SRHR needs, which include contraceptive counselling
and services, reproductive health screenings, access to safer sex technologies,
counselling for STI risk prevention, STI treatment, pregnancy related services, and
partner vs. family violence services, is in line with OutRight's paper Agenda 2030 for
LGBTI Health and Well-being, published last year during the UN High Level
Political Forum on SustainableDevelopment.
The revised definition is intended to help more LGBTI persons get their sexual and
reproductive health and rights (SRHR) needs met. It is recommended that UN
member states ensure universal access to sexual and reproductive health care by doing
the following: collecting the number of services that address the sexual and
reproductive health (SRH); repealing punitive laws, policies, and practices that
criminalize consensual same-sex behavior and self-determination of gender identity;
prohibiting non-consensual medical procedures, such as intersex genital mutilation,
forced sterilization, and anal examinations; and collecting data on the prevalence of
SRHR.

Relevant International Instruments:
In attempts to enhance sexual and reproductive health, lesbian, gay, bisexual,
transgender, and intersex (LGBTI) individuals as well as those with non-normative
sexual orientations, gender identities and expressions, and sex characteristics have
been marginalized. Even among medical professionals, stigma and discrimination
against LGBTI people are pervasive and contribute to their exclusion. These negative
viewpoints are fueled by state-sanctioned homophobia and transphobia, which forbid
same-sex relationships between men and women in 45 countries and for men in 72
countries, control gender expression, and deny transgender persons the freedom to
choose their gender identity. The investigation reveals that the fear of exposing
their sexual orientation or gender identity to health service personnel greatly hinders
the ability of LGBTI persons to access the information and care they require. As a
result, fewer LGBTI++ individuals, particularly young people, have access to the
reproductive health products they require to safeguard both themselves and their
partners from health risks.
LGBTI people can be addressed through offering sexual health treatments, which is
crucial giventhe disproportionate HIV burden among homosexual, bisexual, and other
men who have sex with men (MSM) and, to a lesser extent, transgender people.
Despite this, the question of whether or not to include these individuals in national
HIV responses is frequently contested. For instance, in response to backlash, the
Ministry of Health in Tanzania has stopped condom and lubricant distribution,
detained service providers, and threatened to deregister organizations that support
MSM and other LGBTI people.

The Tanzanian government has basically outlawed these important health supplies and
services due to the unfounded idea that they promote homosexuality. Beyond what is
known about HIV, nothing is known about the SRHR status of LGBTI people in lowand middle-income countries. It is necessary to invest more resources in building a
body of knowledge about the SRHR needs of LGBTI people in contemporary society.
The Commissioners' definition of the SRHR needs of LGBTI people, which includes
partner vs. family violence services, access to safer sex technologies, contraceptive
counseling and services, reproductive health screenings, and partner vs. family
violence services, is consistent with OutRight's paper Agenda 2030 for LGBTI Health
and Well-Being, which was published last year during the UN High Level Political
Forum on Sustainable Development.
The updated definition aims to make it easier for more LGBTI people to access the
SRHR services they require. The following actions are advised for UN member states
to take in order to guarantee universal access to sexual and reproductive health care:
counting the number ofservices that deal with SRH; repealing punitive laws, policies,
and practices that criminalize consensual same-sex behavior and self-determination of
gender identity; and outlawing non-consensual medical procedures like forced
sterilization, anal examinations, and intersex genital mutilation.
Please go through the following links:
https://apps.who.int/gb/ebwha/pdf_files/WHA57/A57_R12.en.pdf
https://www.un.org/en/development/desa/population/pdf/commission/2011/documents/
CPD44_R es2011-1b.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/
undesa_pd
_2021_resolution_2012_1_adolescents_and_youth.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/UNFPASDG561562Combined-v4.15.pdf

Abortion and its ongoing debate across borders:
A pregnancy is ended through an abortion, a surgical or medical process in which a
developing embryo or fetus is ejected. The term "miscarriage" is used to describe
pregnancies that end naturally. It is also referred to as a "spontaneous abortion." When
a pregnancy is purposefully terminated, it is referred to as a "induced abortion" or, in
a less common phrase, "induced miscarriage." When the word "abortion" is used
without any other context, it typically refers to a surgical procedure.
The morality of causing an abortion artificially has been the subject of intense debate
fordecades. Abortion brings up a wide range of moral, philosophical, biological,
theological, and legal issues that are founded on values. The rights of the fetus,
governmental power, andwomen's rights are frequently at the forefront of abortion
discussions.
The moral acceptability of inducing abortions and the viability of laws permitting or
forbidding abortion are the core themes of arguments for and against the availability
of abortion in public and private discourse, respectively. As stated in the World
Medical Association Declaration on Therapeutic Abortion, when "circumstances
bringing a mother's interests into conflict with those of her unborn child create a
difficulty and raise the question as to whether or not the pregnancy should be
purposely ended." Particularly when it comes to abortion laws, groups advocating for
either of these extreme viewpoints frequently take the lead in abortion discussions.
The legal status of abortion varies widely between and even within nations and
territories, with some advocating for tougher abortion regulations, or even total
prohibition, while those who oppose these measures use the term "pro-choice." Laws
governing abortion can range from outright legalizing the operation to outright
forbidding it under all circumstances.

In the majority of cases, these limits are up to 12 weeks for abortions performed at the
woman's request, up to 24 weeks for abortions performed due to rape, incest, or
socioeconomic reasons, and more for abortions performed due to fetal impairment or
risk to the woman's health or life. Gestational limits for abortion vary by reason in the
many countries and territories that permit the procedure. By 2022, 60% of the world's
population will live in countries where abortion is permitted upon request or for
socioeconomic reasons.
On the basis of theological, moral, ethical, practical, and political considerations,
abortion remains a contentious issue in many nations. Abortions are nevertheless
frequently performed in many places, even those where it is unlawful to do so, despite
the fact that many governments have prohibited and otherwise restricted them by
legislation. Abortion rates are comparable in nations where the procedure is allowed
and in nations where it is not, according to a 2007 study by the Guttmacher Institute
and the World Health Organization (WHO), because modern contraceptives are not
readily available in nations where abortion is prohibited. According to the report,
there are fewer abortions occurring globally as a result of greater access to
contraception.
Abortion-related legislation currently in force vary widely. Religious, moral, and
cultural norms still have a significant impact on abortion laws all around the world.
Major human rightsproblems that sometimes determine whether abortion regulations
are present or absent include the right to life, the right to liberty, the right to personal
safety, and the right to reproductive health.
In places where abortion is legal, there are frequently conditions that must be satisfied
before a woman can have a legal abortion (a procedure done without the woman's
consent is regarded as feticide). These specifications typically depend on the fetus's
gestational age, often utilizing a trimester-based system to control the window of
legality, or, as in the US, on a physician's assessment of the fetus' viability.

Some states mandate a waiting period prior to the procedure, specify how fetal
development information should be distributed, or demand that parents be notified if
their minor daughter desires an abortion. Other jurisdictions may demand that a
woman obtain the father's consent before having an abortion, that abortion providers
warnwomen about potential health risks, sometimes including "risks" that are not
supported by the medical literature, and that the abortion be medically or socially
necessary, as determined by a number of medical authorities. In times of emergency,
many limitations are lifted. China, which no longer has a one-child restriction and now
has a two-child limit, has occasionally

used forced abortions as a population control

tactic.
In certain places, abortion is virtually completely prohibited. Many of countries, but
not all, permit legal abortions in a range of situations. Depending on the jurisdiction,
these conditions may include getting pregnant as a result of rape or incest, the fetus'
development being compromised, the woman's bodily or mental health being in
danger, or socioeconomic factors making childbirth difficult. Medical authorities have
noted increases in maternal mortality directly and indirectly related to pregnancy in
nations where abortion is completely outlawed, such as Nicaragua, as well as deaths
brought on by doctors' worries about being prosecuted if they treat other
gynecological emergencies. Some nations, like Bangladesh, that ostensibly forbid
abortion may also sponsor facilities that carry them out while pretending to be
menstrual hygiene. This language is also used in conventional medicine. Pregnant
women may travel abroad for medical treatment in order to access abortion in regions
where it is prohibited or carries a severe social stigma. Without the funds to travel,
women may turn to illegal abortion providers or try an abortion on their own.

Relevant International Precedents
The United States v. Greifelt and Others case was decided by the Nuremberg Military
Tribunal in 1948 on the grounds that abortion fell under the definition of murder and
extermination under the law defining crimes against humanity, making it a crime within
its purview. The Catholic Church, which still has a significant following in Latin
America, is against abortion being made legal. Human life is said to begin at
conception according to the American Convention on Human Rights, which 23 Latin
American countries were parties to in 2013. Only four countries in Latin America
currently allow abortions on demand: Cuba (1965), Uruguay (2012), Argentina (2021),
Colombia (2022), and some regions of Mexico. The Dominican Republic, El Salvador,
Honduras, and Nicaragua all outright forbid abortions, while the majority of other
countries in Latin America only permit them under very specific conditions.

The European Court of Human Rights determined that the right to an abortion was not
included in the European Convention on Human Rights in the 2010 case of A, B, and
C v. Ireland.
It was the first time a United Nations Committee held a nation responsible for failing to
ensure access to safe, legal abortion and the first time the committee declared that
abortion is a human right when it ordered Peru to pay a woman (known as K.L.)
compensation in 2005 for denying her a medically indicated abortion. The payment was
made to K.L. in 2016. The UN Human Rights Council determined that Ireland's
abortion regulations violated the International Covenant on Civil and Political Rights in
the 2016 case of Mellet v. Ireland because Irish law forbade abortion in instances of
lethal fetal abnormalities.

Abortion is a very powerful decision.
While abortion is legal almost everywhere, there are many different restrictions that
apply. Abortion can be used to save the mother's life almost anywhere it is legal,
according to a 2019 United Nations (UN) analysis of data. Other generally acceptable
causes include protecting one's physical or mental health (72%), preventing rape or
incest (61%), or treating fetal harm (61%). It is acceptable to have an abortion solely
for economical or social reasons in 37% of nations. Only when a woman desires an
abortion is it allowed in 34% of countries, including Canada, the majority of European
nations, and China.
Each legal defense's specific characteristics also vary. For example, some
countries' abortion laws define health concerns and fetal impairment broadly and
allow for a wide range of practical interpretations, whereas other countries' laws only
restrict abortion in specific situations. The majority of countries that allow abortion
set a gestational restriction of up to 12 weeks for abortions carried out at the woman's
request, up to 24 weeks for abortions carried out for social, economic, rape, or incest
reasons, and up to 36 weeks for abortions carried out when the woman's health or life
is in danger.
Even if an abortion is legal in a country, there may still be additional procedures that
must be followed before the procedure can be carried out. Where abortions are not
only permitted at the mother's request, like in Finland, for example, two doctors must
approve each abortion before it can be carried out (or one in special circumstances). In
Finland, financial hardship is the primary cause of 90% of abortions. It must be
determined whether all legal requirements are truly followed. A 2012 audit by the
UK's Care Quality Commission, for example, found that certain NHS institutions
were breaching the law by providing abortions to patients who only saw one doctor by
having

them

sign

pre-signed

forms.

Abortion is extremely decisive
While abortion is allowed in almost every country, the circumstances under which it is
permitted vary greatly. A United Nations (UN) analysis using data collected as
recently as 2019 found that nearly anywhere abortion is legal, it can be used to save
the life of the mother. The preservation of physical or mental health (72%), the
prevention of rape or incest (61%), or the treatment of fetal damage (61%), are other
generally acceptable causes. In 37 percent of countries, it is legal to perform an
abortion for purely financial or social grounds. In 34% of countries, including Canada,
most European countries, and China, abortion is legal only when a woman requests it.
The precise nature of each basis for legal action also differs. Some nations' abortion
laws, for instance, define health concerns and fetal impairment broadly and permit a
wide range of interpretations in practice, while the rules of others limit abortion only
in certain circumstances. Most nations that permit abortion set a gestational restriction
of up to 12 weeks for abortions done on the woman's request, up to 24 weeks for
abortions done for social, economic, rape, or incest reasons, and up to 36 weeks for
abortions done because of the woman's health or life being in danger.
Even if the legal requirements for an abortion are completed in a given country,
additional steps may still need to be taken before the procedure can be performed.
Where abortions are not authorized solely on the request of the mother, as in Finland,
for instance, two doctors must sign off on every abortion before it can be performed
(or one in special circumstances). Ninety percent of abortions in Finland are carried
out due to financial strain. It has to be seen whether all of the procedures required by
the law are actually adhered to. Case in point: a 2012 report by the UK's Care Quality
Commission discovered that multiple NHS facilities were breaking the law by offering
abortions to patients who only saw a single doctor by having them sign pre-signed
documents.

Roe v. Wade and Overturning of Roe v. Wade: A Case Study
Nearly 50 years of precedent were overturned when the Supreme Court decided to
overturn Roe
v. Wade, the landmark case that established the right to a legal abortion in the United
States.
The Supreme Court's famous ruling Roe v. Wade is often referred to simply as
"Roe." It concerned the issue of whether or not a woman had a constitutionally
protected right to end her pregnancy. It was originally discussed in 1971 and decided
upon in 1973. In the end, the Supreme Court decided 7–2 that the Constitution
protects abortion.
A lady who went under the name Jane Roe complained to Henry Wade, the district
attorney for Dallas County, Texas, in 1970. A chilling reflection of the political
climate in the Lone Star State at the time, pregnancy termination was illegal in Texas
except in situations when the mother's life was in danger. The abortion prohibition,
according to Roe's lawyers, infringed her right to privacy and was therefore
unenforceable because of the law's vague language.
The majority judgment of the Court, written by Justice Harry A. Blackmun, declared
that any criminalization of abortion would violate the right to privacy protected by the
due process clause of the Fourteenth Amendment. No state is permitted to "deprive
any individual of life, liberty, or property, without due process of law," essentially
enforcing the rights granted to US residents. In Roe v. Wade, the Supreme Court ruled
that excessive government regulation of an individual's body is unconstitutional and
that the right to privacy includes the freedom to make decisions about one's own body.
The Court further contended that different stages of a woman's pregnancy require
different approaches to abortions: The decision to have an abortion during the first
trimester should only be made by the woman and her doctor; beyond that, a state may
establish laws restricting abortion as long as they are "reasonably connected to
maternal health."

States may limit abortion unless it is life-threatening toward the end of the third
trimester when a fetus is deemed "viable" (i.e., capable of surviving outside the
womb).
The Supreme Court established a precedent in Roe v. Wade, not a federal law. The
Supreme Court and the rest of the judicial branch examine the validity of state
legislation. However, it is not the Court's job to codify these laws; Congress is in
charge of doing that.
Even if the Supreme Court were to reverse the landmark ruling, abortion would still
be legal if lawmakers on Capitol Hill enshrined Roe v. Wade-style protections in
federal law. However, the Women's Health Protection Act, which would have created
a legislative framework for the legalization of abortion, was rejected by the Senate in
May.
If Roe v. Wade were overturned, states would be free to determine whether or not to
allow abortions. Given the Supreme Court's ruling, it's feasible that many jurisdictions
may forbid abortion for the first time.
With Roe v. Wade being overturned, the Court's ability to preserve established norms
is under question. These kinds of precedents keep politics stable by preventing
significant policy changes every few decades. However, it is unlikely that this Court
will follow traditional norms given the current climate of political divisiveness.

Questions A Resolution Must Answer:
●

What policies should be closely regulated or developed in countries for
women to gettheir sexual and reproductive health rights?

●

Should abortion be treated differently for rape victims?

●

What threats to the status of women, their rights and equality does
making abortionillegal pose?

●

Should there be any sort of program or financial aid to single mothers
with no childsupport?

●

What role could political leaders play in this debate? How can their effect be
optimized?

●

Should there be a separate framework to ensure the SRHR of LGBTIQA++?

●

Should abortion be criminalized under specific circumstances; (show the
rationale behindthe answer)?

●

Should there be other options for parents to opt out of their responsibilities of
upbringingtheir child after being born opposite to abortion?
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MUN 101: Tips, Tricks & Guidelines
Annexure I: MUN Research Guidelines I
Researching can be a challenging task for anyone be it a first timer or a professional
MUNer. Given that there are infinite amount of information on the internet, it is
might be overwhelming to filter out the main content from that pile. This part is
mainly concerned with providing a guide as to how to research. Although there are
various approaches of researching depending on the individual, it all comes down to
simple techniques. The following points can be followed to research more
comprehensively.
●

Start with watching Youtube videos of the topic cause chances are you will find

something on any topic. Watching the videos will help you get a basic idea of topic and
thus help you to analyse better when you are researching in depth. Good youtube
channels for researching are: Vox, TRT World, Reuters, Vice, BBC, CNN, The
Economist, AJ+ ( Do keep in mind that some of these channels maybe biased)
●

Start your research from the official UN website and the official website of your

respective committee. This is to get the most verified and authentic information on the
topic and also will help you understand your committee's role and functions.
●

Know your committee's MANDATE which means the roles and the functions of

your committee. Know what your committee can do and cannot do and also know to
which mother committee they are accountable to if your committee is sub- committee.



Start researching in depth on the issue from widely accepted verified source. Do
understandthe definition of "verified" is highly subjective. Because many countries
outright deny the news of many international organizations even if they are totally
legitimate. What constitutes verified news is highly debatable but inside the committee it
is under the discretion of the chair. But some generally good news sources to research on
are: BBC, CNN, Al Jazeera, The Guardian, The Daily Mail, Reuters, Council on Foreign
Relations (CFR). NEVER EVER USE WIKIPEDIA TO RESEARCH IT IS NOT A
VERIFIED AND ACCEPTED SOURCE.

●

Note down the key points as you research in your notepad, make speeches if you

come across something very informative, try to understand and analyse the topic inside
out and find the answer to the main issue of the topic. UPTO THIS POINT YOUR
RESEARCH SHOULD BE IN A GENERAL CONTEXT.
●

From this point onwards when you have a clear understanding of the topic, start

researching from your country's perspective. Research on YOUR COUNTRY'S
STANCE ON THE TOPIC, WHAT YOUR COUNTRY HAS DONE ON IT IN THE
PAST, WHAT DOES YOUR COUNTRY PROPOSE.

●

You have to understand your country's FOREIGN POLICY really well. Knowing

your country's foreign policy is the most important part of any conference. There is no
concrete definition of foreign policy as it differs from the institutions of each country. In
layman terms, it is basically what relations your country shares with other countries and
what views and stances it has on one issue with respect to other countries. For example:
USA might not agree with Iran on any geopolitical issue cause their policies differ but
if it is a humanitarian or developmentalissues they might agree on it. Another example
would be Saudi Arabia will never speak in favour of a agenda promoting LGBTQ rights
cause their country do not support it. NEVER EVER UNDER ANY CONDITION
BREACH YOUR FOREIGN POLICY.

● You will never find a site that explicitly states a country's foreign policy no matter how
much one googles. In order to understand your country's foreign policy you have to carry out
extensiveresearch and only then you will understand the stance of your country on that issue.
● Lastly do a very comprehensive holistic research on the topic with deeper analysis of the
core issues and think about what questions you would have asked your own country if you
could and think of the possible replies and justifications as to why your country carried out
those actions. Try to come up with innovative solutions that are actually practical and can be
implemented rather than over ambitious ones.
 ALWAYS REMEMBER YOU ARE REPRESENTING A COUNTRY SO DO NOT USE PERSONAL
EMOTIONS TO TACKLE THE ISSUE BUT RATHER THINK LIKE THE ACTUAL REPRESENTATIVE
OF THAT COUNTRY IF YOU REALLY WANNA MAKEALL YOUR HARD WORK WORTH IT

In order to be an actual good researcher and a good MUNer, always stay up to date with news
byfollowing different sites and pages. So that every time the burden of researching decreases.

Annexuíe II: MUN Research Guidelines II
The following is another constructive and suggested method for researching (if required):
● Understanding the mandate of the United Nations as a whole and of the Committee /
Council acting in their respective ways, including understanding the historical work done on
the agenda.
● Research of the assigned country - understanding of its politics, economy, culture, history,
etc.
● Understanding the Foreign Policy of the assigned country. It involves understanding the
ideas and principles adopted by the country on the agenda. It also involves studying past
actions taken by the country on the agenda and other related issues - especially analyzing the
causes and their effects.
● Read the background guide carefully and build on it instead of relying solely on it.
● Ongoing research on the program using footnotes and links provided in the guide and other
sources such as academic papers, institutional reports, national reports, newsletters, blogs
etc. and the Continuing Learning phase.
● Understand the policies adopted by the various blocs of countries (for example: the Arab
League, NATO, the EU etc.) and the major countries involved in the agenda. It includes their
position, ideas and past accepted actions.
● Setting the agenda in the headlines and preparing speeches and statements about it. It is the
same with the preparation of rated caucus titles and their content.
● Prepare a list of possible solutions and measures that the delegated committee can apply to
the matter in accordance with the policies of your country.
● Gather evidence / evidence of any important piece of information / allegations that you
willuse in the committee. (Reuters, Government, UN and UN Authorized Reports)
● Keep your research updated using various media until the last day.

Key questions that should guide your research:
● What are the key issues for your agenda items?
● Why are these stories important?
● What possible solutions?
● What hinders such solutions?
● What has the UN (or other international agencies) done so far to address these issues?
● What should be done in harmony with the idea of your Kingdom as a solution?
● What other provinces have your views, which are against your position?
Research reports / Study Guides will be a good start for you to find information about your
committee and topics on your agenda. However, your research should go beyond what is
written in the report. For further research we strongly recommend:
● United Nations homepage
● Non-governmental organizations (especially UN-authorized) Country reports and data
published by international or regional organizations such as the World Bank, WHO, OECD,
APEC, etc.
● General social and economic data: e.g. The CIA World Factbook has served delegates over
the years in research
● Getting an initial view of your member country:
● Government website of your country
● Search for topics in your country
● Search for important decisions about your topic

Annexuíe III: Position Paper GuidelinesFormat
for the Position Paper
Position Paper is one of the many paperwork involved in MUN conferences. The point of a
position paper as the name suggests is to state the country's position on the topic i.e. the
stance of the country on the topic. The format of the position paper varies widely from chair
to chair so there are no fixed formats. Following are some of the general accepted guidelines
for any position paper:
● Length of any position paper should be 1-1.5 pages max
● Font: Times New Roman/ Calibri
● Font size: 12
● Cover pages are not mandatory
● Do include valid references at the end
A position paper contains three paragraphs. There may be more than three paragraphs but the
structural content should remain in chronological manner as written below.
1. The first paragraph is a general overview of the problem. Laying out the core issues and
discussing and giving a worldly perspective should be the goal of this paragraph. It should be
written in such a way that a person who has no idea on the topic should at least be able to get
a vague idea on the topic.

2 . The second paragraph should be all about your country's perspective on the topic. What
does your country think about the issue and how its view differs from the other country? Is it
in support or in opposition of the topic? In either case why so? If your country is neutral and
has no say on the issue, give out a general neutral statement on the issue. You may make non
neutral statements too based on what your country thinks should be done about it as long as
it is WITHIN YOUR FOREIGN POLICY.

3.

The last paragraph is only about solutions for the topic. The solutions should be

innovative but also practical in the real world and not too overly ambitious. The solutions
cannot be taken from the past resolutions as it will be considered plagiarism and any trace of
plagiarism will result in immediate nullification of the paper. Also the solutions mentioned
in the position paper should be consistent with the solutions mentioned in the speeches during
the committee sessions.
Once again, do not forget to include the references after the solutions at the end of the paper.
In the following page there is a sample position paper given so that the delegates have a clear
understanding of what a position paper is like.

Further tips and Position Paper Guidelines
An ideal position paper should include the following:
● A concise and succint introduction to your country and its history regarding the topic and
committee;
● How the issue affects your country;
● Your country's policies on the matter and your country 's forgiveness for these policies;
● Excerpts from leaders of your country on the matter;
● Statistics to support your country's position on the issue;
● What your country has done to address these concerns regard;
● Agreements and resolutions that your country has signed or ratified;
● UN actions that your country supports or opposes;
● Your country's plans or future plans to solve and mitigate the problem;
● What your country would like to achieve in a committee decision; and
● How foreign positions affect your country's position.

Source Authentication
• Valid and binding:
1. all reports published by the United Nations and its agencies. 2. Reports by Governments
and its agencies. (With respect to their country only)
• Valid but not binding, in the order of precedence: 1. Reuters 2. Al Jazeera 3.
AmnestyInternational
• Not Valid but can be used for reference purposes: 1. Any report published by a
recognized news agency or NGO.
• Not accepted under any condition 1. Wikipedia 2. Wikileaks 3. Blog Articles

Annexuíe IV: Important MUN Paper works
1. Sample Position Paper
Committee: United Nations Human Rights Council
Topic: Capital Punishment in light of present Human Rights Philosophy Country:United
Statesof America
The United States of America is the largest economy of the world. In the United States
the capital punishment is been in use in the United States of America since 1608 till now. The
capitalpunishment is given for murder, rape, treason, aggravated kidnapping, drug trafficking,
aircraft hijacking, placing a bomb near bus terminal and espionage. In all of the four
resolutions of the General Assembly passed on abolishing death penalty throughout the world
in 2008, 2009, 2011 and 2013 United States of America did vote „no‟. We do believe in the
Article 3 and Article 5 of the Universal Declaration of Human Rights but still our ideology
says that if one person seizes other‟s right, that person should also be deprived for their right.

Each States of the United States of America have its own criminal law. Among 50 States, 19
States have already abolished death penalties. Executions are mostly carried out by lethal
injection. Death penalty is now less common in the United States; an average of 71.1
executions was carried out each year between 1997 and 2005; between 2006 and 2013 that
number dropped to 44.3 executions per year.

The United Nations sat with all the Member States for 4 times to discuss on the removal of
death penalty from the law. But hence many countries disagreed. Large nations and regions
like USA, India, China, Pakistan, Middle East, Thailand, Horn of Africa and more supports
death penalty. The event launched in Geneva also marked the European release of a new
publication produced by the Office of the High Commissioner for Human Rights (OHCHR),
entitled Moving Away from the Death Penalty: Arguments, Trends and Perspectives, which
places particular focus on the political leadership required to move away from capital
punishment. The European Union has a strong and unequivocal opposition to the death
penalty in all times and in all circumstances. Therefore, and encouraged by the growing
momentum towards abolition of the death penalty worldwide, the EU will continue its
long-standing campaign against the death penalty. As the United States of America, do
follow different criminal law for different States. Already, it is successful in abolishing
capital punishment in 19 States. As soon as the United States of America will be successful
in abolishing death penalty in the remaining 31 States, it will vote „yes‟ on the Moratorium.
References:

www.cia.gov
Death Penalty Information Centre Universal Declaration of Human
RightsThe Washington Post
www.un.org Amnesty International
EU/Council of Europe Joint Declaration on World Day against the Death Penalty 10 October
2012.

2. Sample Draft Resolution

Draft Resolution 1.3
Committee: Security Council Topic Area: Situation in North Korea Sponsor: France, Nigeria
Signatory: Austria, Brazil, Bosnia, China, Gabon, Japan, Lebanon, Russia, Turkey, UK,
Uganda
The Security Council,
Emphasizing the need for the United Nations and the international community to support
consolidation of mutual trust between the two parties,
Reaffirming Resolution 1927 of the United Nations Security Council (UNSC), which tackle
the explosion incident in Pyongyang on 5th June 2010,
Noting with deep concern the ongoing violence and consequent deterioration of the
humanitarian aid situation and humanitarian access to populations in need, and reiterating its
deep concern about the security of civilians and humanitarian aid workers, and calling upon
both parties in Korea Peninsula to cease offensive actions immediately and to refrain from
further violent attacks,
Recalling relevant resolutions that has been made, including Resolution 825(1993),
Resolution 1540 (2004) and Resolution 1695 (2006) and Resolution 1874(2009), especially
with the part that recalls Statement underlined the need for all Member States to resolve
peacefully in accordance with the Charter any problems in that context threatening or
disrupting the maintenance of regional and global stability,
Bearing in mind the collective support of the NPT and the commitment given in the Treaty,
DPRK cannot have a status as a nuclear-weapon state in all aspects in accordance to the NPT,

Reaffirming its commitment to the sovereignty, unity, independence, and territorial integrity
of the DPRK and to the cause of peace, stability, and security throughout the region,
1. Stresses its deep concern, condolence and denunciation of the recent security event
concerning the attacks of the Cheonan naval ship of the Republic of Korea (RoK) navy, and
that the attack has brutally violated the United Nations Convention on the Law of the Sea,
and the party in charge of the hustle movement shall be strictly condemned by the
international society;
2. Authorizes neutral surveillance team to survey inspection report of several national
governments on the Cheonan naval ship incident, as well as the obligation clarification and
negotiation of the incident, which:
a. be directly responsible to the Security Council (UNSC) by reports every 10 days to the
councilabout the incident,
b. includes representatives of the Security Council,
c. includes representatives of the Special Political and Decolonization Committee of the
General Assembly (SPECPOL) and other relevant committees of the UN,
d. includes professionals from International Maritime Organization (IMO) and other
responsible UN agencies, e. includes representatives of relevant states including RoK,
Democratic People Republic of Korea (DPRK), Russian Federation (RF), People Republic of
China (PRC), Japan and the United States of America (USA),
f. invites concerning NGOs as consultants and witnesses such as the Council for Security
Cooperation in the Asia Pacific (CSCAP);

3. Demands the government of DPRK and ROK to comply with the resolution 1927 of the
UNSC on solving the dispute and tension caused by the explosion incident in Pyongyang on
5th June 2010;
4. Reiterates the demand stressed in previous resolution 1874 to DPRK to return to the Six
Party Talks immediately without preconditions;
5. Decides to remain actively seized of the matter.

3. Individual Action Oíder
Saturday, May 19, 2012
The Republic of India is a nation of law and justice. General Singh has capitalized on
sentiment that is in easy supply in these trying times: fear. Citizens of our country have many
rights; they have the right to criticize their government for instance. What they do not have
the right to do is launch military campaigns of their own volition. General Singh is using our
country‟s current state to further his own political career. For all those troops who have been
misled: your country is with you. Kashmir is an inseparable part of India and when the time
comes for it to be defended, we will do so to ensure the well-being of our citizens. The people
responsible for this terrorism will be brought to justice.
- Pranab Mukherjee President Republic of India

4. Sample Communiqué
To the Chancellor of Germany:
We demand an immediate, unconditional surrender by all forces within 48 hours, or we shall
be forced to unleash unimaginable devastation upon your cities.
From: USA, UK, France and Japan

5. Sample Directive
Directive 1.1 Authors / Submitted by: USA, UK, France
1. Arm 50% of missiles in silos within 100 miles of the United States Eastern seaboard
2. No fire unless fired upon
3. Scramble 35 B-2 Spirit stealth bombers for additional stealth reconnaissance missions
overRussian airspace.
Tip: It is always better to draft a directive like the operative clauses of a Draft Resolution

Debate & General Strategies in Model UN
A debate is a conversation or dialogue between two or more people, who are discussing the
same topic. A good way to foster debate in your committee, is by motioning for a moderated
caucus. As you may recall, motioning for a moderated caucus requires a delegate to provide a
specific topic - or a point of discussion for the committee during the time allotted for the
moderated caucus. This gives delegates the ability to discuss narrower sub-topics, which may
hold some controversy.

Caucuses
a. Moderated Caucus
A debate format that allows delegates to make short comments on a specific sub-issue.
Delegates interested in speaking must raise up their placards and the Chairs may call upon the
delegates to speak one at a time. In order to move into a moderated caucus, the motion must
include the overall speaking time, the time per speaker, and the subissue to be discussed.
When a committee bolds a moderated caucus, the Chair calls on delegates one at a time and
each speaker briefly addresses the committee. Example: Italy moves for a 5 minute
moderated caucus with 30 second speaking time per delegate for the purpose of discussing
solutions to women's rights.

The longer the moderated caucus is the more disruptive it is considered. For example let's
say that there are two moderated caucus on the floor. One for total speakers time of 10
minutes and individual speaker's time of 60 seconds and the other for total speaker's time of
20 minutes and individual speakers time of 60 seconds. Since the second moderated caucus
proposed is longer; it is considered to be more disruptive.

b. Unmoderated Caucus
While this does not take place in actual UN sessions, in an MUN it is necessary to give
delegates time to form alliances, make decisions, create blocs, write paperwork and use their
diplomatic skills. As during formal sessions side talking is forbidden, an unmoderated caucus
is essentially time for delegates to roam freely in the committee and mingle with allies and
barter with enemies. It is necessary to come to consensus for ANYTHING to be passed on
the floor and therefore an unmoderated caucus is needed for delegates to negotiate what is to
happen in the committee next and how to do it.

Tips For Effective Moderated Caucusing

1. Enter the caucus with a plan in mind: Formulate ideas on what your country would like to
see included in a resolution. Decide which clauses you are willing to negotiate on and which
you are not.
2. Provide ideas: Tell others what your country is hoping to achieve. If you do not agree with
an idea, do not hesitate to say that it is against your country's policy.
3. Listen: By listening to what others are saying you will able to build on other people's ideas
andadd more to the discussion. Listening also shows respect for each delegate in your group.
4. Do not interrupt: Allow other delegates to finish their thoughts rather than interrupting
others in the middle of a sentence. It sometimes helps to write down your idea so that you
can bring it up when the delegate is finished speaking.
5. Record ideas: Start to formulate a resolution in writing. Rather than waiting until the last
minute, begin recording fellow delegates' ideas right away.

6. Be the resource: Provide your fellow delegates with resolution text, maps or intonation as
theyneed it, you will show that you are valuable to the group.
7. Use time effectively: Make sure you have enough time to hear everyone's ideas so that you
can discuss them during formal debate. Try not to waste time arguing over small details that
do not seriously affect the draft resolution.
8. Show respect: Never give orders or tell other delegates what they should or should not do.
Be polite and treat all your fellow delegates with respect.
9. Provide constructive critique: Rather than negatively criticizing another delegate, focus on
providing constructive critique. If you dislike an idea, try to offer an alternative. Critique
ideas, not people.

Tips For an Effective Unmoderated Caucus:

1. Enter the caucus with a plan in mind: Decide what your country hopes to achieve off the
resolution. Always have ideas you are ready to negotiate on; and those you aren't.
2. Find delegates in your regional bloc: This is the most ideal way to find allies. However,
not every delegate from the same bloc would have similar wishes. Switch groups if
necessary.
3. Provide ideas: Share with fellow delegates your hopes from the resolution. If you don't
agree with some-thing someone else says, you can always say it's against your country's
policy.
4. Negotiate: While it is often necessary to give up something that you want, make sure that
you are not giving up anything too important.
5. Listen: Respectfully listening to what others are saying will able you to build on other
people's ideas and add more to the discussion.
6. Do not interrupt: NEVER interrupt when another delegate is speaking. Wait for your turn
and right down your ideas to state after the delegate has finished speaking.
7. Record ideas: Start to formulate a resolution in writing. Rather than waiting until the last
minute, begin recording fellow delegates' ideas right away.
8. Be resourceful: Provide fellow delegates with resolution text, maps or information as and
when they need it, showing that you are valuable to the group.
9. Have one-on-one conversations: Speaking with an individual or in a small group is the
best way to find out a delegate's position on an issue. Larger groups are better suited to
brainstorming.

10. Stay calm: In caucuses, delegates can sometimes "lose their cool." Always keep your
voice at a normal level. If you see that you are becoming upset or raising your voice,
excuse yourself from the group for a few minutes. Staying calm would help you function
better as a unit besides impressing the conference staff.
11. Use time effectively: Make sure you have enough time to hear everyone's ideas so that
you can discuss them during formal debate. Try not to waste time arguing over small details
that do not seriously affect the draft resolution.
12. Show respect: Remain polite and treat all your fellow delegates with respect. Never order
fellow delegates to perform tasks at your bidding.
13. Provide constructive critique: If you dislike an idea, try to offer an alternative. Critique
ideas, not people.
14. Establish connections with other delegates: Although it can be tempting to call a fellow
delegate "Pakistan," "Brazil" or "Sweden", you can form a better connection with a delegate
by learning his or her name and where he or she comes from. Ask the delegate about his or
her ideas and impressions of the debate. Showing interest in your fellow delegates at the
beginning of the conference will help you gain more support later on and can help you to
form lasting friendships.

General Tips for MUN Success:
● Speak loud and proud. You want your speech to send a message to your audience.
However, if your audience cannot hear you, the message is not likely to be received by your
audience.
● Dress appropriately, and comfortably. Make sure that you not only look good, but feel
good and confident in the Western Business attire you choose to sport.
● Make sure to speak at a good pace and enunciate your words. This will make it easier for
your audience to grasp the point of your speech.
● Tone is an important tool one can use to make speeches more enjoyable to listen to. Have
the right kind of tone when giving speeches, and always remember to have a kind and
courteous tonewhen addressing a fellow delegate.
● Sending your own message across the room is important. But what is arguably more
important, is listening and comprehending the ideas of your fellow delegates. This is
important for fostering good debate, which will move your committee forward.

Foreign Policy
Foreign Policy is the set of general objectives that guide the activities and relationships of
one state in its interactions with other states. It is a strategy formed by a government to deal
with other nations.
Its objectives are:
1. It preserves unity and integrity of country
2. It defends interests of citizens
3. It develops relations with other states

In most cases it is very easy to stereotype a countries foreign policy and therefore it is
advised that delegates conduct thorough research of their counties approach both in the
agenda and in the committee. For example; while the USA and Russia does not agree on
many things, if a certain scenario presents itself that benefits both nations they may work
together (even during the Cold War resolutions passed in the Security Council where both the
USA and Russia were sponsors).

MUN Glossary
Abstain: During a vote on a substantive matter, delegates may abstain rather than
vote yes or no. This generally signals that a country does not support the resolution
being voted on, but does not oppose it enough to vote no.
Adjourn: All UN or Model UN sessions end with a vote to adjourn. This means that
the debate is suspended until the next meeting. This can be a short time (e.g.,
overnight) or a long time (until next year's conference).
Agenda: The order in which the issues before a committee will be discussed. The first
duty of a committee following the roll call is usually to set the agenda. Amendment: A
change to a draft resolution on the floor. Can be of two types; a "friendly amendment"
is supported by the original draft resolution's sponsors, and is passed automatically,
while an "unfriendly amendment" is not supported by the original sponsors and must
be voted on by the committee as a whole.
Background guide: A guide to a topic being discussed in a Model UN committee
usually written by conference organizers and distributed to delegates before the
conference. The starting point for any research before a Model UN conference.
Binding: Having legal force in UN member states. Security Council resolutions are
binding, as are decisions of the International Court of Justice; resolutions of the
General Assembly and Economic and Social Council are not.
Bloc: A group of countries in a similar geographical region or with a similar opinion
on a particular topic. Blocs typically vote together.
Caucus: A break in formal debate in which countries can more easily and informally
discuss a topic. There are two types: moderated caucus and unmoderated caucus.
Chair: A member of the dais that moderates debate, keeps time, rules on points
and motions, and enforces the rules of procedure.

Campus Ambassador: The student representative of a Model UN club or team.
Decorum: The order and respect for others that all delegates at a Model UN
conference must exhibit. The Chair will call for decorum when he or she feels that the
committee is not being respectful of a speaker, of the dais, or of their roles as
ambassadors.
Delegate: A student acting as a representative of a member state or observer in a
Model UN committee.
Delegation: The entire group of people representing a member state or observer in all
committees at a particular Model UN conference. They are usually all from the same
school.
Director: A member of the dais that oversees the creation of working papers and
draft resolutions, acts as an expert on the topic, makes sure delegates accurately
reflect the policy of their countries, and ensures that decorum is maintained during
caucuses.
Division of the Question: During voting bloc, delegates may motion to vote on
certain clauses of a resolution separately, so that only the clauses that are passed
become part of the final resolution. This is known as division of the question.
Draft resolution: A document that seeks to fix the problems addressed by a Model
UN committee. If passed by the committee, the draft resolution will become into a
resolution.
Faculty Advisor: The faculty member in charge of a Model UN team, class or club.
Flow of debate: The order in which events proceed during a Model UN conference.
This usually indicates the movement between formal and informal debate and the
process of drafting, debating and voting on resolutions.

Formal debate: The "standard" type of debate at a Model UN conference, in which
delegates speak for a certain time in an order based on a speakers' list.
Gavel: The tool, shaped like a small wooden hammer, which the Chair uses to keep
order within a Model UN committee. Many conferences give the gavel used in a
committee to the delegate recognized by the dais as the best in that committee;
therefore, the term is frequently used to refer to the award given to the best delegate,
Member State: A country that has ratified the Charter of the United Nations and
whose application to join has been accepted by the General Assembly and Security
Council. Currently, there are 193 member states.
Moderated Caucus: A type of caucus in which delegates remain seated and the Chair
calls on them one at a time to speak for a short period of time, enabling a freer
exchange of opinions thanwould be possible in formal debate.
Motion: A request made by a delegate that the committee as a whole does something.
Some motions might be to go into a caucus, to adjourn, to introduce a draft resolution,
or to move into voting procedure.
Observer: A state, national organization, regional organization, or non-governmental
organization that is not a member of the UN but participates in its debates. Observers
can vote onprocedural matters but not substantive matters. (An example is Palestine)
On the floor: At a Model UN conference, when a working paper or draft resolution is
first written, it may not be discussed in debate. After it is approved by the Director
and introduced by the committee, it is put "on the floor" and may be discussed.
Operative clause: The part of a resolution which describes how the UN will address a
problem. It begins with an action verb (decides, establishes, recommends, etc.). Page:
A delegate in a Model UN committee that has volunteered to pass notes from one
delegate to another, or from a delegate to the dais, for a short period of time.
Placard: A piece of card-stock with a country's name on it that a delegate raises in the
air to signal to the Chair that he or she wishes to speak.

Perambulatory Clause: The part of a resolution that describes previous actions taken
on the topic and reasons why the resolution is necessary. It begins with a participle or
adjective (noting, concerned, regretting, aware of, recalling) Procedural: Having to do
with the way a committee is run, as opposed to the topic being discussed. All
delegates present must vote on procedural matters and may not abstain.
Quorum: The minimum number of delegates needed to be present for a committee to
meet. In the General Assembly, a quorum consists of one third of the members to
begin debate, and a majority of members to pass a resolution. In the Security
Council,no quorum exists for the body to debate, but nine members must be present to
pass a resolution.
Rapporteur: A member of the dais whose duties include keeping the speakers' list
and taking the roll call, as well as assisting in and keeping track of administrative
duties in the committee room.
Resolution: A document that has been passed by an organ of the UN that aims to
address a particular problem or issue.
Right of Reply: A right to speak in reply to a previous speaker's comment, invoked
when a delegate feels personally insulted by another's speech. Generally requires a
written note to the Chair to be invoked.
Roll Call: The first order of business in a Model UN committee, during which the
Rapporteur reads aloud the names of each member state in the committee and
respective delegate may respond "present" or "present and voting".
Rules of Procedure: The rules by which a Model UN committee is run.
Secretariat: The staff of a Model UN conference.
Secretary-General: The leader Of a Model UN conference. The current SecretaryGeneral ofthe DPSMUN is Abrar Awsaf Khan while in the UN it is António Guterres.

Speakers' List: A list that determines the order in which delegates will speak.
Whenever a new topic is opened for discussion, the Chair will create a speakers' list
by asking all delegates wishing to speak to raise their placards and calling on them
one at a time. During debate, a delegate may indicate that he or she wishes to be
added to the speakers' list by sending a note to the dais.
Sponsor: One of the writers of a draft resolution. A friendly amendment can only be
created if all sponsors agree.
Substantive: Having to do with the topic being discussed. A substantive vote is a
vote on an amendment already on the floor during voting bloc. Only member states
(not observer states or non-governmental organizations) may vote on substantive
issues.
Unmoderated Caucus: A type of caucus in which delegates leave their seats to
mingle and speak freely. Enables the free sharing of ideas to an extent not possible
in formal debate or even a moderated caucus. Frequently used to sort countries into
blocs and to write working papers and draft resolutions.
Working Paper: A document in which the ideas of some delegates on how to resolve
an issue are proposed. Frequently the precursor to a draft resolution.
Veto: The ability, held by China, France, the Russian Federation, the United
Kingdom, and the United States to prevent any draft resolution in the Security
Council from passing by voting no.
Vote: A time at which delegates indicate whether they do or do not support a
proposed action for the committee. There are two types: procedural and substantive.
Voting procedure: The period at the end of a committee session during which
delegates vote on proposed amendments and draft resolutions. Nobody may enter or
leave the room.

