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TWO COPIES OF EACH POSITION PAPER SHOULD BE SENT VIA E-MAIL BY 22 FEBRUARY 2007

1. TO COMMITTEE STAFF

A file of the position paper (.doc or .pdf) for each assigned committee should be sent to the committee e-mail address listed below. Mail papers by 22
February to the e-mail address listed for your particular venue. These e-mail addresses will be active after 15 November. Delegates should carbon copy (cc:)

themselves as confirmation of receipt.

2. TO DIRECTOR-GENERAL

+ Each delegation should send one set of all position papers for each assignment to the e-mail designated for their venue:

positionpapers.sheraton@nmun.org or positionpapers.marriott@nmun.org. This set (held by each Director-General) will serve as a back-up copy in case

individual committee directors cannot open attachments. NOTE: This e-mail should only be used as a repository for position papers.

- The head delegate or faculty member sending this message should cc: him/herself as confirmation of receipt. (Free programs like Adobe Acrobat or
WinZip may need to be used to compress files if they are not plain text.)
- Because of the potential volume of e-mail, only one e-mail from the Head Delegate or Faculty Advisor containing all attached position papers will be

accepted. Please put the school or delegation’s name in the subject line. If you have any questions, please contact the Director-General at

dirgen@nmun.org.
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November 2006
Dear Delegates,

On behalf of the Directors, Assistant Directors, Senior and Executive Staffs, and the National Collegiate Conference
Association, we would liketo take this time to wel come officially you to the 2007 National Model United Nations
Conference. Our staff has worked most diligently throughout the year to provide you with what we believe are outstanding
preparation materials for your participation in thisyear’s conference. It isour sincere hope that these material s serve you
well in your preparation for March.

We are also very excited about the dual venues of thisyear’'s conference. While the second venue has posed challenges, we
believeit will act asan effective method in greater facilitation of delegation and faculty member needs. The addition of
Deputy Chiefs of Staff for both venues will also allow usto assist further you during the course of the conference. Should
you find that you need assi stance of any type throughout the week of your venue participation, please fed freeto call on
any member of staff, asthey are al trained to be of assistanceto and best facilitate you, our valued participants. Itis
important to remember that, although the conference is divided into two venues, the continuity of the conference remains
intact for the 2007 conference. No one venueis moreimportant than the other and our staff has been trained to ensure this
continuity as well.

This manual has been provided asaresource for your preparation for the 2007 conference. Init you will find answersto
many pressing questions del egates and faculty may have about the conference and del egate preparation. To continue
further the educational aspect of the conference, we are pleased to announce that we have introduced several new
committeesthisyear. Inan attempt to place greater emphasis on the promotion of the preservation of our global
environment, we have introduced the simulation of the International Hydrological Programme and the United Nations
World Tourism Organization, which will focus on environmental issues that take great priority on the United Nations
agenda. In addition, we are smulating the International Criminal Tribunal for the Former Yugodavia, which we believe
will bean extremely interesting simulation for delegates at both venues. We are very excited about these variations, as we
believe that they will provide very interesting and educational experiencesfor their participants.

We are also very excited to not only provide more educational material s regarding the environment this year, but alsoin
taking great stridesto promote its protection during the course of both venues. Our firgt effort to thisend is only to provide
electronic copies of all conference material's, thus greatly reducing the incredible amount of paper the conference uses every
year. The background guides that are sent out each year use an incredible amount of paper that could easily be saved. We
are also committed to using only recycled paper during the course of the conference, as well as recycling the paper that is
used in each committee of both venues. Our conference T-shirtsthis year will use only environmentally friendly inksand a
portion of the proceeds of their sale will go to an environmental charity. Itisthe firm belief of thisyear’s staff that, in order
to promote our sincere goals of further protection of our planet, we must first practice what we preach. We are extremely
proud of all efforts we are taking to preserve our planet in any method we can.

Please note that all position papers must be sent, via electronic mail, to two individual addresses thisyear. One copy of
your papers, asawhole, must be sent to your del egations appropriate venue (either positionpapers.sheraton@nmun.org or
positionpapers.marriott@nmun.org). Thisaddress will serve asa depository for all papers submitted to each venue. We,
the Directors-General, will maintain a database of all submitted papers, which will be crosschecked against the individual
submissions. Theindividual committee papers should be sent to the email addresses included on the front page of your
committee background guides. It isvery important that al directions for emailing these guides, as outlined in both the
background guides and in the Delegate Prep guide, be followed. With the dual venues, we are making every effort possible
to ensure that their proper committee Directorsreceivesall papers. We also recommend that delegations carbon copy
themselves on all electronic submissions to ensure proper tracking of your position papers. Should any delegation require
any assstance in the delivery of their papers, please contact us, as we will be happy to facilitate any problemsthat may
arise in this process.

We sincerely look forward to meeting and working with you at the upcoming conference. We both have worked hard to do
what we can to provide you with the materials you need to have an amazing experience in March. Should you find that you
have any questionsregarding the published materials, parliamentary procedure, del egate preparation, or the rules of the
conference, please do not hesitate to contact us. We are happy to be of assistance in any way that we can. Our primary
goal isto provide you with an outstanding educational experience.

Sincerely yours,

Jacob Schanzenbach
Director-General
Sheraton venue
dirgen@nmun.org

Tracy L. Kingdey
Director-General
Marriott venue
dirgen@nmun.org

The NCCA-NMUN is a Non-Governmental Organization associated with the United Nationsand a’501(c) 3 non-profit organization of the United States.



History of the World Health Organization (WHO)

Following the International Health Conference in 1946 and the adoption of the constitution of the World Health
Organization (WHO), WHO came into existence on April 7, 1948, creating its headquartersin Geneva, Switzerland.*
WHO is a United Nations specialized agency responsible for health matters. Asisthe case with any specialized
agency, WHO is an autonomous organization that works with the United Nations under the Economic and Social
Council (ECOSOC) that acts as the coordinator at the intergovernmental level .

WHO strivesto attain high standards of health for al people and, according the constitution of WHO, the
“enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being.
WHO helps countries address public health issues at their request, seeking to eradicate and control diseases ranging
from long-standing health concerns like cholera and malariato newer ailmentslike HIV/AIDS and SARS.* Health
is broadly defined in the congtitution of WHO as a "state of complete physical, mental, and social well-being and not
merely the absence of disease or infirmity.""> Moreover, the 'Bangkok Charter for Health Promotion in a Globalized
World' seeks to adopt to the global health challenges in an increasingly globalized world.® Albeit not representing
the policies of WHO and merely echoing the views of international experts and participants at the 6™ Global
Conference on Health Promotion in Bangkok, Thailand in August 2005, it reflects some of the key elements
necessary to achieve good health in our modern world.” Thus, the following remark from the late Director-General
Lee Jang-Wook is highly telling about the charter: "The action you take in the light of this Charter can radically
improve the prospects for health in communities and countries around the world.” ® To achieve good health in the
world, WHO has identified the following four commitments as crucid:

»n3

global devel oppment agenda;
responsibility of governments;

afocus on communities and civil society;
the need for good corporate practice. °

pPWONPE

Membership and Sructure

WHO consists of a World Health Assembly (WHA) with 192 Member States, which convenes every May at the
WHO Headquarters in Geneva.® The WHA isthe main decision making body and, therefore, is key in determining
the policies of the organization."* The Assembly has the responsibility of deciding on the programs of WHO as well
the budget.™® In addition, there is an Executive Board, comprising of thirty-fours members, that are chosen by the
Member States for aterm lasting three years.** Members of the Security Council are represented continuously under
the condition that thereis a one year break after athree year period on the board.** The Executive Board serves the
purpose of giving additional impetus to the decisions of the World Health Assembly as well as advising it and
promoting thework of the WHA..*® Currently, the World Heal th Organi zation has 192 members*® A country can

! Kreisd, W. (2002). World Health Organization. In H.Volger (Ed.). A concise Encyclopaedia of the United Nations (p.655). The
Hague: Kulwer International.

2 United Nations. (n.d.). About. Retrieved July 10, 2006, from http://www.un.org/abouturyunchart. pdf.

3 World Health Organization. (n.d.). About. Retrieved July 14, 2006, from http://www.who.i nt/about/en/.

* Office of Foreign Affairs South Africa. (n.d.). World Health Organization. Retrieved July 9, 2006, from
http://www.dfa.gov.za/foreign/M ultil atera /inter/who.htm.

® World Health Organization. (n.d.). About. Retrieved July 3, 2006, from http://www.who.int/about/en/

® World Health Organization. (n.d.). Health Promoation. Retrieved July 3, 2006, from

, http://www.who.int/heal thpromoti on/conferences/6gchp/bangkok_charter/en/index.html.

Ibid.
8 World Hed th Organization. (n.d.). Media Centre. Retrieved July 10, 2006, from
. http://mww.who.int/medi acentre/news/rel eases 2005/pr34/en/index.html.
Ibid.

10 K reisel, W. (2002). World Health Organization. In H.Volger (Ed.). A concise Encyclopaedia of the United Nations (p.656).
The Hague: Kulwer International.
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2 \World Health Organization. (n.d.). Governance. Retrieved July 3, 2006, from http://www.who.int/governance/erv.

3 v/olger, Helmut (Ed.): A concise Encycl opaedia of the United Nations. The Hague 2002.

“1hid., p. 657.

% 1hid., p. 657.

18 World Health Organization. (n.d.). Countries. Retrieved July 11, 2006, from http://who.int/countries/en/index.htm.



gain membership in WHO by accepting the Constitution of the organization and in the World Health Assembly.*’
Anocther form of membership is Associate Member status™® This applies to territories which do not have any control
over their own foreign policy, which can become members upon the request of a member state of WHO or the
respective authority responsible for the conduct of the foreign policy.™

The overall structure of WHO is very decentralized, with sx regiond offices (African Region, American Region,
Eastern Mediterranean Region, European Region, South Asian Region, Western Pacific Region) that decide regional
policy and monitor regional activities® In addition, in 147 countriesthereisa WHO Representative in the
respective state charged with helping the government plan and manage nationa hedlth plans®

The Secretariat of WHO is led by the Director General (a position that can be held for a maximum of two terms
consisting respectively of five years), who isnominated by the Executive Board and then eected by the World
Health Assembly.?? Following the much-unexpected death of Dr. Lee Jong-Wook on May 22, 2006, the Swede Dr.
Anders Nordstrém was appointed Director-General .2 Nearly an estimated 3,500 expertsin various areas of health
and other related sectors work for the Secretariat at the headquarters, six regional offices and on the country level.?*
The overall digribution of staff isas follows: 46 % work in the field, 24% in the regiond offices, and 30% at the
headquartersin Geneva®®

The structure of WHO at the headquartersin Geneva isdivided into eight different areas: Family and Community
Health, Communicable Diseases, Non-Communicable Diseases and Mental Health, Sustainable Devel opment and
Healthy Environment, Health Technology and Pharmaceuticals, Evidence and Information Policy, Evidence and
Information Policy, External Relations and Governing Bodies and General Management.*® The responsibility is
alocated in such amanner that each respective areaisled by an Executive Director and all the different areas of all
the directors are put together to form a cabinet, which in turn isled by the Director General . *’

Aims, Tasks and Methods

WHO pursues the aims that are laid out in its congtitution through a cooperative strategy that consists of four
interrelated “ Strategic Directions”?® The first one emphasizes areduction of excess mortality, disability, and related
matters.” The second one seeks to encourage a healthy lifestyle and minimize any possible health risks, while the
third strategic direction vies for amore equitable health system that is more responsive to the exigencies of the
people®® The fourth Strategic Direction of WHO strives for a propitious institutional environment to promote health
causes and champion health issues related to social, economic, environmental and development policies. **

When WHO carries out its various functions and activities, particular attention is paid toward ensuring that policies
have sufficient support and are backed up by good management of information to allow the assessment of trends and
performance of the activities of WHO.** Furthermore, WHO provides technical and policy support in order to
develop national and inter-country capacity to tackle the relevant health problem in a commensurate manner.®
WHO al'so seeks to create strong national and global partnerships to achieve the goals it has set itself.®*

i; World Health Organization. (n.d.). Countries. Retrieved July 11, 2006, from http://who.int/countries/en/index.html.
Ibid.
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z World Health Organization. (n.d.). The Director General's Office. Retrieved July 9, 2006, from http://www.who.int/dg/er/.
Ibid.

% Kreisel, W. (2002). World Health Organization. In H.Volger (Ed.). A concise Encyclopaedia of the United Nations (p.656).

The Hague: Kulwer International.
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% \World Health Organization. (n.d.). Sructure. Retrieved July 10, 2006, from

. http://www.who.int/dg/l eefhgstructureenglish_06.pdf.
Ibid.

% World Health Organization. (n.d.). Employment. Retrieved July 3, 2006, from

» http://www.who.int/empl oyment/strategi ¢/en/index.html.
Ibid.
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Ibid.
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WHO has created numerous “ collaborating centers’ which are the backbone of an ingtitutional collaborative
network that hel ps enhance the capacity of WHO programs at the inter-country, regional, interregional, and
international level*® Thus, these collaborating networks undertake the task of improving a country's resources in the
realm of information, services, research, training and in support of devel opment of health on the national level.*
Similarly, they seek to enhance relationswith NGOs.*” Thus, the Civil Soci etg Initiative (CSl) vies to boost and
strengthen ties between the WHO and NGO's and civil society organizations® The formal working rel ationship of
WHO with NGOs follows the guiddines of the document “ Principles governing rel ations between WHO and
NGOs .”* Some of the most important aspects are: the various types of relationship of WHO and NGOs at the
global level; how NGOs can foster an official relationship with WHO; the specia privileges NGOs enjoy as aresult
of their relationship with WHO etc. “° Theimportance of civil society for the work of WHO has been greatly
augmented.** Civil society has not only contributed towards promoting public health, but has also been actively
involved in formulating aswell asimplementing public health policies of WHO.*

To tackle the various health challenges that confront humanity, WHO has undertaken a myriad of measures and set
itself numerous tasks. The organization relentlessy strives to combat the spread of infectious diseases in the world
through International Health Regulations (IHR).* The IHR, agreed upon by Member States, advocate rules that
govern what States must do to identify and stop the spread of adisease** WHO in return helps States anayze their
public health capacities.*> WHO also seeks to enhance technical cooperation and logistical support and readily make
financial resources available to States so that they can improve their surveillance and response capacity.*®

The Future of WHO

In the past, WHO played a key role in the eradication of leprosy and river blindness.*” In its fight against smallpox
WHO has been particularly successful.*® When the program to eliminate smallpox was started in 1967, an estimated
fifteen million people were suffering from this disease and two million had already died.* By 1980 WHO was able
to eradicate small pox.> Immunizing large portions of the population has been fundamental to the program of
WHO.>* From 1980 to 1995, a campaign was jointly launched with UNICEF to immunize against polio, tetanus,
measles, whooping cough, diphtheria, and tubercul osis.*

The phenomenon of globalization has created new challenges for the WHO.%® The SARS crisisin 2003
conspicuousy demonstrated that an infectious disease could quickly spread around the world viaair travel.> In
addition, health crisesin distant EIac& can giveriseto problemsthat can lead to poverty and conflict and, asa
result, should concern everyone.> Consequently, WHO strives for global health security by creating a strong global

% World Health Organization. (n.d.). Initiatives. Retrieved 9 July, 2006, from

© http://mww.who.int/kmg/i niti ati ves/whocci nformati on/en/index1.html.
Ibid.

¥ Ibid.
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“2 World Health Organization. (n.d.). Principles govering relationships with Nongover nmental organizations. Retrieved August
" 9, 2006, from http://www.who.int/civil soci ety/rel ations/princi ples/en/index.html.
Ibid.
“2 | bid.
ﬁWorId Health Organization. (n.d.). About. Retrieved 4 July, 2006, from http://who.int/about/brochure_en.pdf.
Ibid.
“ World Health Organization. (n.d.). International Health Regulations. Retrieved 10 July, 2006, from
http://www.who.int/csr/ihr/en/.
“ | bid.
ZWorId Health Organization. (n.d.). About. Retrieved 11 July, 2006, from http://www.who.int/about/brochure_en.pdf.
Ibid.
“ Kreisel, W. (2002). World Health Organization. In H.Volger (Ed.). A concise Encyclopaedia of the United Nations (p.656).
The Hague: Kulwer International.
% |bid., 658.
51 World Health Organization. (n.d.). About. Retrieved 11 July, 2006, from http://www.who.int/about/brochure_en.pdf.
%2 Fasulo, L. (2004). An Insider's Guide to the UN (p.176-177). New Haven: Yale University Press.
zWorId Headlth Organization. (n.d.). About. Retrieved 11 July, 2006, from http://www.who.int/about/brochure_en.pdf.
Ibid.
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network that quickly recognizes and tackles disease outbreaks wherever they occur.®® In addition, globalization has
unleashed dynamics that have widened the gap between those who have access to health care and those who do not,
creating an urgent need to narrow that divide.>” A key prioritgl of WHO has became the need to address chronic
diseases, namely cancer, stroke, heart disease, and diabetics.”

Moreover, much of the work that WHO does and the goalsthat it seeks to achieve are inextricably bound with the
Millennium Devel opment Goals set a the Millennium Summit in 2000.% Thus, the Millennium Development Goals
have become key focus areas for WHO.® They include the need to reduce child mortality and improve maternal
health and to combat HIV/AIDS, malariaand other diseases.™

Much of the work of WHO is dedicated to fight HIV/AIDS, as nearly five million people will be newly infected
with HIV and three million will die dueto AIDS®? Unfortunately, one fifth of the people in danger of getting HIV
do not have access to information and the means to prevent it.** Consequently, HIV/AIDS is a deadly scourges
currently facing humanity and, as aresult, has become one of the major challenges facing WHO.%*

However, despite these challenges, the organization remains focused on its goals and utilizing its extensive expertise
to meet and surpass the needs of the global community through research, innovation, partnership with civil society
and cooperation with other bodies within the United Nations system.

I. Twenty-Five Years of HIV/AIDS: Evaluating the Epidemic and Global
Response

Through the Declarations of commitment on HIVV/AIDS and the Millennium Devel opment Goals,
the world has a set of commitments, actions and goalsto stop and reverse the spread of HIV.
Theworld's people are telling us that our past achievements are not enough, given the scale of
the challenges we face. We must do more and we must do it better %

I ntroduction

Since June 5, 1981, when thefirst five cases of Pneumocystis carinii pneumoniaor Acquired Immunodeficiency
Syndrome (AIDS) was discovered, it has claimed the lives of more than twenty-two million people.®® In 1983, the
human immunodeficiency virus (HIV) was determined as the source of infection.®” The total number of individuals
living with HIV hasreached itshighest levd: currently there are sixt%/-five million persons living with HIV, 95% of
those infections and deaths having occurred in developing countries.®® It has also been reported that, worldwide,
more than forty percent of new infections among adults are found in young people ranging from ages fifteen to
twenty-five® The outbreak of HIV/AIDS has devastated regions, leaving a path of destruction, economies, and
civil societies crippled.”

In recent years, Sub-Saharan Africa has faced the most casualtiesin thisfight to combat HIV/AIDS.”* Sub-Saharan

% |bid.
> | bid.
% |bid.
Zz World Health Organization. (n.d.). MDG and WHO. Retrieved 4 July, 2006, from http://www.who.int/mdg/en/
Ibid.
% | hid.
ZWorId Health Organization. (n.d.). About. Retrieved 11 July, 2006 from, http://www.who.int/about/brochure_en.pdf.
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Africaholds about 10% of the world’ s population; more than 60% (25.8 million) of inhabitants are infected with
HIV and in 2005, an estimated 3.2 million in the region became newly infected.”” Asthisepidemic ripsits way
through Sub-Saharan Africa, many organizations have been active, helping to treat and prevent the ongoing spread
of thisdisease.”® The World Health Organization (WHO), asa primary actor in the fight against HIV/AIDS, has
developed programs and gathered the aid of financia organizations to participate in the process of preventing and
treating HIV/AIDS infected and affected persons.”* WHO and the Joint United Nations Programme on HIV/AIDS
(UNAIDS) has made a commitment to decrease the spread of HIV/AIDS in not only Sub-Saharan Africa but other
regions with similar high rates of infection.”

The continent of Asiaisalso no stranger to the affects that HIV/AIDS can have on its societies and economies. Asia
has the second largest prevalence rate of HIV/AIDS in the world, with rates being as high as 8.3 million currently
infected and 1.1 million becoming newly infected since 2005.”® Although ratesin Asiaare not as high as those of
Sub-Saharan Africa, the problem is still the same as there is no immediate cure and many infected persons cannot
afford treatment even when anti-retrovirals are available.”” Because Sub-Saharan Africaand Asiaboth have large
numbers of infected persons much of the attention has been focused on these two regions.” Twenty-five years since
the firg outbreak, we are seeing prevalence rates increase in the western hemisphere, with Latin America and the
Caribbean States leading the way and the United States of America and Eastern and Western European Nations
falling shortly after.”

WHO, UNAIDS, and other Non-Governmental Organizations (NGOs) have implemented programs to help prevent
the spread of HIV/AIDS and help |ocate regions where infection rates are high and treatment is needed.®® These
programs address issues of national and community leadership, cross-sector approaches, mass media packets or
targeted information to influence behavior change, reduction of stigmaand discrimination of those living with
HIV/AIDS, and focused energy on prevention behaviors.®* Though the work by many agencies has made some
significant progressin the fight for HIV/AIDS, it is understood by those involved that the road ahead is going to be
long and tough.®

Evolution of HIV/AIDS: Discovery, Development, and Crisis Management

When HIV/AIDS first emerged as a disease twenty-five years ago, few people could have predicted that it would
develop into a pandemic this large covering every continent in the world.2® The first recognized cases of AIDS
occurred in the U.S. in the early 1980's* It was discovered that anumber of homosexual men in the New York and
San Francisco area suddenly began to devel op rare forms of infections and cancers that seem to be stubbornly
resistant to any form of treatment. At thistime, AIDS did nat yet have aname, but it quickly became apparent that
all the men were suffering from a common syndrome® That discovery soon led to the discovery of HIV, the virus
that causes AIDS.%® Whilein the beginning there had been critics who were skeptical about the discovery of
HIV/AIDS, it isnow apparent that the disease has reached epidemic proportions of which no one would have
fathomed.®” Now in the year 2006, the total number of people living with HIV stands at 65 million, triple the
number (19.9 million) in 1995.% Despite progress in treating those affected by the disease in a small number of
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countries, this epidemic continues to surpass global effortsto contain it.?® The challenges areimmense- according to
asurvey found in the 2004 report by UNAIDS, “worldwide, less than onein five people who risk becoming infected
with HIV has access to basic prevention services.”% Currentlg, of the people infected with HIV, only onein ten has
been tested and/or knows that they are infected with the virus.” Efforts to expand and secure anti-retroviral (ARV)
treatment and care will be undermined if the cycle of new infections cannot be broken.®> Thereisagrowing
consensus that HIV prevention must be scaled up and intensified, as part of a comprehensive response that will
expand the access to treatment and care and to get ahead of this epidemic.®

Thereare a growing number of HIV/AIDS cases. approximately 19.8 million women and children are currently
living with HIV and rates continue to increase.** The majority of the cases are coming from Sub-Saharan Africaand
Asia, where many cases are caused by mother-to-child transfer at birth.*> Throughout the devel opment of this
pandemic, children are the ones who seem to suffer.®® Many areleft orphaned after either one or both parentsare
deceased, and those living with the disease are shunned and denounced by their societies because of the stigma that
comes with being infected and a carrier of the virus.®” In most cases, women and girls face worse discrimination
than men do. For women, employment opportunities become even scarcer and at times, many refuse treatment due
to the fear of discrimination they may receive from others.® The advancement of HIV/AIDS hasled to an
increasing number of child-headed households.® In any case, such children are very vulnerable to exploitation,
which can also make them even more vulnerable to infection.'®

To the large number of peog)le infected with HIV/AIDS, the global community has coined thisinternationa hedlth
issue as a global pandemic.’®* Significant strides are being made by international actorsto attack the root cause of
the issue and easier methods to help with accessibility of drugs and prevention methods.*® At the Group of Eight
(G8) industrialized countries Summit in Gleneagles, Scotland in 2005, countries pledged to ensure the possibility of
universal accessto ARV treatment worldwide by 2010.2%® Soon after, al United Nations Member States endorsed
thisgoal by committing themsedlves to “Developing and implementing a package for HIV prevention, treatment and
care with the aim of coming close to the goal of universal access to treatment by 2010 for al those who need it.”*%*
This commitment continues to re-affirm the importance of the international community commitment to deal with the
HIV/AIDS pandemic.'®

HIV/AIDS Pandemic at 25 years: UN responses and Global | nitiatives

For the past twenty-five years since the discovery of the HIV virus, WHO has made significant strides in conducting
HIV/AIDS research and programs.’®® WHO also recogni zes collaborative efforts by many UN organizations and
non-governmental actorsin their attempts to end the scourge of HIV/AIDS across the world.®” In the beginning
stages of the outbreak, many in theinternational community did not think that HIV/AIDS would have a lasting
effect on society like the oneit has; during that period, those affected by the disease were classified and
stigmatized.’® Now that much of the world realizes that HIV/AIDS does not discriminate against race, creed, color,
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or status, greater strides are being made by the international community to help combat this epidemic.’® At the
forefront, the United Nations has taken significant stepsin establishing organizations to help decrease the ongoing
threat that HIV/AIDS may have on regions across the globe.™°

UNAIDS is the main advocate body for Global action against HIV/AIDS*! From 1986, WHO lead the
responsibilities on AIDSin the UN, aiding countries develop much-needed national AIDS programs**? By the mid-
1990's HIV/AIDS was spreading so rapidly, no single UN organizations could provide the coordinated level of
assistance needed to address the many factors during the HIV epidemic, more or less help countries deal with the
impact it would have on households, communities and local economies.™® Therefore, in 1996, the UN took an
innovative approach bringing together six organi zations to help form a co-sponsored program.™* Working together,
the goal of UNAIDS has been to catalyze and strengthen the unique resources that dl these other organizations have
to offer.*™ With an annual budget of 60 million dollars and a staff of 129 professionals, UNAIDS prioritizesits
attention on areas that include hel ping young people cope with the lasting effects of HIV/AIDS, highly vulnerable
populations, prevention of mother to child HIV transmission, devel oping and implementing community standards of
AIDS care, vaccine development and specidl initiatives for hard-hit regions.*®

At the 8" plenary meeting on June 27, 2001, the UN General Assembly adopted a resolution (A/S-26/L.2) to commit
to a global action against HIV/AIDS*" During the meeting, the committee reaffirmed previous commitments made
through the Millennium Declaration, Abuja Framework Declaration, and Framework for Action for the fight Againgt
HIV/AIDS, tuberculosis, and other related infectious diseases in Africa, and the European Union Programme for
Action.™® Convinced of the need for urgent for coordinated a sustained response to the HIV/AIDS epidemic,
member states declared commitment to address the HIV/AIDS issue by taking into account the diverse situations
and circumstances in different regions and countries throughout the world.™™® Five years after the Declaration of
Commitment made by member statesin 2001, areport based on data supplied by countries on the complete set of
core indicators develop by UNAIDS to monitor the implementation on the Declaration of commitment on
HIV/AIDS showed that while certain countries reached their key targets and milestones set out in the declaration for
2005, many countries failed to fulfill their pledges.**

WHO has called upon national governmentsto take greater accountability for the nationa response, by allocating
greater resources to help decrease the spread of HIV/AIDS in high-risk areas.® The UN General Assembly, in the
Declaration of Commitment on HIV/AIDS, five years later also made recommendations that included the assi stance
of national governments assisting with national programs and other humanitarian organizations with effective
implementation programs that have worked to decrease prevalence ratesin countries like Uganda, Kenya, and
Cambodia.**

Ever since therapid spread of HIV/AIDS across the globe, there has been a serious health movement by
humanitarian and private organizations and International Campaigns to decrease, prevent, treat and even cure the
spread of HIV/AIDS.'® At the forefront of such movementsisthe Bill and Melinda Gates Foundation, followed by
organizations such as AVERT, AIDS Watch Africa, and the World AIDS Campaign.** The Bill and Mdinda Gates
Foundation focuses on ensuring that lifesaving advancesin health are created for those who need it most.**® The
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foundation also focuses on increasing access to existing vaccines and drugs in less devel oped countries.® Unlike
the Gates Foundation, organization like AVERT and AIDS Watch Africafocus generaly on dataand
implementation programsthat seem to decrease the spread of HIV/AIDS in certain countries.®” Many of these
organizations and campaigns that were created in the wake of the HIV/AIDS pandemic have been very useful in
spreading the message to the global community about prevention and treatment.*?® All the same, statistics show that
throughout the years, the disease continues to kill thousands and the lack of treatment and preventative options are
begins to slow down any progress that has been made.® At this rate with the lack of funding and access to
pharmaceuticals, global initiatives and international organizations seem to have along road ahead.™®

Prevention and Treatment Campaigns

According to the Declaration of Commitment Progress Report; provides that all countries will develop and
implement “sound national multi-sectoral AIDS Strategies, integrate their HIV response into the mainstream of
development planning and ensure the full and active participation of civil society, the business community and
private sector”.*** However, in many countries, multi-sectoral plans have not yet been converted into broad-based
action plans; due to program redlizations and budgetary allocations, which are normally mixed with other health
concerns™ Thus, it is encouraging to note that key regional political bodies throughout the world have prioritized
efforts to improve regional commitment and coordination on AIDS.** In both the 2005 World Summit Outcome
(resolution 60/1) and the Gleneagles Communiqué of the Group of Eight industrialized countries, world leaders
embraced the idea of becoming more involved in universal accessto HIV prevention, care, and treatment.***

With HIV/AIDS the fastest threat to development today, this also brings about the possibility that there will be
national and regional insecuritay.135 The number of people living with AIDS s equally important to the potential
number that may be infected.*® Therefore, it isimportant to address the setbacks that the global community faces
when it comes to treatment and prevention programs.**’ Aswell, it isaso imEortant to address any successes and
new initiatives that have been effective in helping to lower prevalence rates.*®

We all know how HIV/AIDS is spread; mother to child transmission, intravenous drug use, and unprotected sexual
contact, both heterosexual and homosexual.** Throughout the years, many prevention programs have been
implemented to focus on changing the behaviors of all methods of transmission.**® Many states have begun
successful prevention campaigns along with the help from various UN organizations.**

UNAIDS hasidentified several aspects of successful prevention campaigns.*** These include nationa and
community leadership, cross-sector approaches, mass media packets to help influence and target behavior change,
reduction in stigma and discrimination of those living and affected by HIV/AIDS, and focused energy on prevention
behaviors.™* In Sub-Saharan Africaand the Caribbean, anumber of broad-based community programs have been
effective through Behavior Change Programs.™** Programs such as visiting professiona sex workers and discussing
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therisks of the trade, delaying the onset of sexual activity, encouraging mutual monogamy, and consi stent condom
use hasincreased the awareness in most communities, thus aiding to dow down or even minimize possible targets
areas.* The ABC dogan — abstain, be faithful, and consistently use condoms, has been a consistent theme
throughout HIV/AIDS prevention campaigns.**® ABC acronym becomes an easier way for individuals to remember
the key components for prevention.**’

The impact the prevention and trestment care programs have had in fight against HIV/AIDS has been tremendous.**®
Aswith implementing programs, finding funding and gaining access to drugs can a so be aroadblock to successful
implementation.’*® Therefore, it isimportant for member states that are capable of providing such assistance to do
soin aglobalize effort to help stop the spread of HIV/AIDS and reduce the number of deaths caused by the
disease™ In December 2005, the Global Fund to Fight AIDS, Tuberculosis, and Malaria was supporting the
delivery of antiretroviral therapy to 384,000 people, and the United States President’s Emergency Plan for AIDS
Relief (PEPFAR) exceeded its projected plan amount, by providing antiretrovira drugs to over 400,000
individuals.™" In addition, the World Bank also launched a 60 million dollar acceleration project to provide
treatment programs to African states: those including Burkina Faso, Ghana, and Mozambique.'>

Although there have been many initiatives by numerous UN organizations, individual member sates, and private
organizations to help with the treatment of HIV/AIDS, thereis still much to be done.**®* Funding and access to
pharmaceuticals need to be improved and pressure on donor countries need to be increased.™* Individual member
states must also continue to work on improving social programs and providing awareness.™ Governments must
work together toinclude all aspect of civil society, if the goal isto conquer this heinous disease ™ The global
community must persist in its efforts to hold each other accountable.™”

HIV/AIDS 25 Years from Now

For the past 25 years, the global community has been fighting the battle against HIV/AIDS. HIV/AIDSisthe
disease that affects every facet of life, it sees beyond, race, creed, religion, status and borders. It isadeadly disease,
at times wiping out thousands daily. Sinceits discovery, scientists, humanitarians, activists, politicians, and every
day people have been working together to help decrease and put an end toitsrapid spread. We have come a long
way from June 5, 1981: antiretrovira drugs are being made available; programs, campaigns and initiatives are being
provided.™® Thereisawill to defeat HIV/AIDS and soon with the ongoing devel opment and sheer advancement in
technology, the global community ishopeful. In the beginning, there was uncertainty and doubt asno one could
have imagined the disaster that this disease would have caused. Twenty-Five years later, thereis ill some
uncertainty asto what lies another twenty-five years ahead, but certainly as with the advancements made thus far in
treating and preventing the spread of Polio, Tuberculosis and other infectious diseases, there will be great
advancementsin the treatment of HIV/AIDS. WHO commendsthe international community for all its achievements
thus far, but there are sill many pertinent issues that need to be addressed. What resources are available for
prevention and treatment campaigns? How are those resources going to be efficiently allocated? What
improvements can we make on effectively determining hardest-hit areas? What research has been done thus far in
finding a cure?

[I. Combating the Spread of the Avian Influenza
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The microbeis nothing; the terrain, everything.">
Timeine of HSN1

As Louis Pasteur foretold, pandemics are not defined by their microbiological trigger, but rather by their
transboundary spread in successive waves all over theglobe.*® In 1996, the first confirmed cases of avian influenza
virus H5N1 were located in Guangdong Province, China'®' One year later, Hong Kong reported the first human
infections.’® During the following seven years,'®® only China seemed to be affected, but therisk of spill-overs'*
from birds to humans, which could eventually result in ahuman pandemic, alarmed the international community.*®®
Thefirst wave of H5N1 infections lasted from mid-2003 until March 2004 and was restricted to Asia, with
infections emerging in Viet Nam and Thailand.®® While the second wave continued until November 2004 with
more fatal human casesin Viet Nam and Thailand, single cases of infected birds were reported in Europe.*®’
Thereafter, the first cases of dead migratory birds occurred in Russia, Kazakhgtan, and Turkey, and research
confirmed viral change that might affect transmissibility."®® Europe, Arab and African countries were hit by the
disease and human infections were found in Turkey in January 2006."%° Affected individualstypically suffer from
high fever and lower respiratory tract symptoms after an incubation period of two to five days after exposure.*”
Most deaths have occurred through progressive respiratory failure nine days after the onset of theillness.*™*

Influenza A in Birds and Humans

Of the four influenza viruses,'"? only influenza A and B viruses affect humans epidemiol ogically,'” though the risk
of infection with influenza A viruses is generally low due to species barriers.™ The combination of the two
antigens hemogglutinin (H, 16 subtypes) and neuraminidase (N, 9 subtypes)*” on the virus's surface determine the
strain of influenza A viruses (e.g. HIN1, H5N1).*"® Frequent mutations during viral reproduction, so-called
anitgenic drifts, result in new virus variants and therefore require annua adaptations of influenzavaccines*”’ In
bird populations, Low Pathogenic Avian Influenza Viruses (LPAIV) in generd go asymptomatically in wild water
birds, but cause mild symptomsin highly susceptible domesticated poultry.*”® Rapidly adapting to new host species,
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subtypes of LPAI viruses may mutate in hosts and turn into Highly Pathogenic Avian Influenza Viruses (HPAIV)
like H5N1*" that affect internal organsand lead to death within only 48 hours.™® Until 1997, this was considered
an economic problem,*®* but human cases'® evoked fear of anew pandemic.’®

The virus may be transmitted to humans from animals, other humans, or the environment.*®** Among birds,
transmission takes place via contact with saliva, nasal secretions, and feces or contact with contaminated surfaces or
materials.’® Wild birds show no symptomsiif infected with LPAIV, but they endanger domestic birds by spreading
the Avian Influenza (Al) virus adong their migratory routes.*® Nonetheless, wild birds seem prone to HPAIV, an
assumption affirmed by cases of infected swans al over Europe.*® H5N1 has already overcome the species barrier,
which increases the likelihood of animal-human transmission.*®® Feeding infected chicken induced avian influenza
in felids like domesticated cats'®® and other potentia fomites*® could be domestic animals like pigs or horses**

Influenza viruses circulating among humans are usually transmitted by infectious droplets, or direct or fomite
contacts.'® Most human infections with Al viruses emerged after direct contact with poultry through slaughtering,
playing with, or consuming raw products.*®® Regarding human-human transmission, research lacks reliable data,™
and although several household clustersindicate such transmissions, none could be confirmed.**® Environment-
human transmission is least examined, but assumed risk factors are contact with contaminated water or untreated
fertilizer made from feces,** with suspected sources of infectious secretions and excretions.*®’ Persistence of Al
viruses iqg\évater and sewage depends on conditions like strain or temperature, though lack of datarequires further
research.

Risks and Related Social and Economic Factors

For anew pandemic to emerge, three prerequisites have to be present: the strain must not have been circulating
among humans for one generation, it must be able to infect and replicate efficiently in human organisms and can be
transmitted between them.’® Neither HSN1 nor any other strain hasreached this step, but mutations could
commence any moment, as H5N1 has broadened its host range and has become more virulent.*® Accelerating
factors are closdy related to economic features such as farming methods or trade and consumption patterns.
Breeding of high-duty but susceptible poultry, intensive husbandry, and growing resistance againgt vaccines on the
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one side and traditional farming and trade methods like backyard poultry®* or wet markets on the other side account

for close animal-human contact and complicate control .*** Global trade constitutes the main route of a pandemic
virusinto theworld.?®® Because of globalization, ssgmented food production islocated all over the world, and
distributive movements of supplies provide rapid transmission of diseases.®® Likewise, animal and human
migration allow for spreading viruses or resistant genetic material.”>®> Advanced urbanization, which leads to
tourism, close contacts, and insufficient sanitation, contributes to transmission.?®® This puts particularly vulnerable
populations like refugees or displaced People at high risk, asthey suffer simultaneoudly from those key factors and
other multipliers, particularly poverty.®” While political borders are thus relatively permeable for diseases, they
appear closed to the movement of cures, for manifold reasons like different national health care systems, economic
considerations, or national sovereignty.?*®

Economic costs of pandemicsinclude direct costs aris ng from sicknesses or desath, costs for prevention and
mitigation, or indirect costs like the decline of tourism.2®® Judging by the current stage of preparedness, the next
pandemic will infect two billion people?® Hospitalization and death tolls are hard to estimate and depend on the
virus subtype: adjusted numbers based on the devastating 1918 pandemic®** would amount to 180-360 million
deaths?*? Prevention and mitigation include losses of live animals, unemployment and lower wages, reduced
productivity, or governmental expenditures for personnel, and transportation.”*® Indirect costs are difficult to
estimate, as are substitution measures like the shift from poultry to pork production or uncoordinated reactions by
the population.* Extrapolated numbers of costs of a pandemic amount to US$550 billion —with total costs likely
tobe significantl¥ higher due to impactsin the devel oping world, where factors such as poverty and urbanization
increase effects.

Case Study: South-East Asa and Western Pacific Regions

In 2003, H5N1 overcame species barriers and itsregional restrictionsin Asia, where HSN1 appears to be endemic
and has established an ecological nichein poultry.*® Alarmed, the countries of the region have taken aggrve
measures in order to control the animal epidemic and to protect their populations from further infections.*” In Viet
Nam, culling of 17% of the country’s poultry caused aloss of US$120 million (0.3% of the national gross domestic
product, GDP).?"® Tourism has not yet suffered, but estimates of 5% declinein travellers would account for another
0.4% drop of GDP.**® The poultry sector is till highly affected in industrialized countries like Indonesia, causing
risesin unemployment and drops in wages; whereasin Viet Nam the costs are borne mainly backyard producers,
which in turn increases social disruption.?® Further costs arise from declining productivity and uncoordinated
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public behavior.?**

The Asian countries have taken coordinated actions concerning animal and public health and devel oped
preparedness plans??? Economic organizations like the Association of Southeast Asian Nations (ASEAN)
established action plans for further prevention and mitigation.??® In the Japan-WHO Joint Meeting on Early
Response to Potential Influenza Pandemic in Asiain Tokyo, 2005, the countries committed themselves to exchange
of information, establishment of laboratory networks, and stockpiles.?** Japan donated 500 thousand courses of
Tamiflu and 700 thousands sets of protective equipment for healthcare workers, worth US$30 million.?® These
stockpiles will be stored in Singapore.?® Viet Nam did not report any new cases during the first half of 2006;
nevertheless, considering 44 deaths in Cambodia, China, Indonesia, and Thailand until August 2006, it will take
more time to judge the effectiveness of the multiple initiatives.*’

Measures against Pandemic I nfluenza

At the brink of a new pandemic, media coverage may evoke a panic that could lead to singular governmental
reactions such as trade and travel restrictionsin order to save population and economy.?® To counter this, the WHO
provides specific recommendations to enhance preparedness at every pandemic alert level.*® Complementary, the
WHO Pandemic Influenza Draft Protocol for Rapid Response and Containment®*° and the WHO I nternational
Health Regul ations make concrete proposals,>** while the Checklist for Influenza Pandemic Preparedness Planning
assists countries preparing for the case of emergency.?*

Non-pharmaceutical Measures

Preparedness requires risk assessments and systematic surveillance serving as an early warning system and
observing developments of Al viruses.”** To accomplish surveillance efficiently, cooperating |aboratory networks
are crucial for ensuring exchange of data and continuous reports.>* The WHO therefore recommends the
establishment of national influenza centers.>®®* The WHO Global Influenza Surveillance Network (GISN) embeds
national influenza centers and thus supports national endeavours related to seasonal influenza.®*® In 2004 the WHO,
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the Food and Agricultural Organization (FAO) and the Organisation for Anima Health (OIE) launched the Global
Early Warning System (GLEWS) to coordinate transboundary animal health issues.®” Moreover, geographical
information systems are being used in order to integrate environmental factors such as migratory routes or
wetlands*® Similarly, experts suggest governments adopt appropriate | egislative measures, as existing laws might
have to be overruled to assure containment.”®® Preparedness further includes public information about health issues,
regular training of healthcare workers, and pandemic simulations.**® Stockpiles of healthcare material like high-
efficiency masks or ventilators are other essentials for the case of emergency.?

In pandemic periods surveillance concentrates on identification and analysis of strains, tracing of infection clusters
and contacts, and use and efficiency of medication.®** GISN and GLEWS serve these purposes, while incremental
information comes from the Global Outbreak Alert Response Network (GOARN), which allows for rapid assistance
in affected regions.®** Complementing surveillance, effective communication isrequired. The WHO Outbreak
Communication Guidelines outline essentiad components such as early and transparent announcements or dial ogue
with the public, which both foster trust in policy makers and compliance with the measures taken.?* Moreover,
including the participation of the population in the decision-making process and by spreading information about
individual safety helps avoiding panic or resistance.®*® Accompanying medical treatment are public health measures
like social distancing like quarantine, closure of public institutions, or travel restrictions?*® In the meantime, the
WHO stresses that services need to be maintained in order to constantly provide water, power, or
telecommunication.?”

Pharmaceutical Measures

Whereas vaccination refers to immunity against viruses,?® antiviral drugsinhibit viral reproduction in infected
organisms?*® The GISN reviews data and on this basis annually re-examines vaccine formulations®° Virus
vaccines are produced by growing them in hens' eggs and then standardizing them for medical use®* During a
pandemic this process will lagt at least six months and researchers, hence, examine other methods such asreverse
genetics,”* DNA vaccines®® or adjuvant that accel erate immune response, decrease required doses of vaccines, or
both.*** New endeavours to overcome the need for annually changing vaccinesinclude so-called “universal flu
vaccines.”?*® Furthermore, the WHO recommends the production of highly adaptable mock-up vaccines based on
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only one special hemagglutinin subtype, thus predestined for fast-track procedure®® But even then, only doses for
14% of the world population could be produced.®” Consequently, experts suggest seasonal influenza vaccination as
well asantibioticsin order to avoid secondary infections — additionally to stockpiling of antiviral drugs.?®® These
block either stable proteins (amantadine or rimantadine) or neuraminidase (oseltamivir or zanamivir),*° but besides
insufficient production rates, resistance againg these antivira agents congtitutes a major problem, which is Wh¥
neither amantadine or rimantadine are used anymore,®® and medical experts are even skeptical of prophylaxis.®*
Personal stockpiling of antiviral drugsis a delicate issue, aswith inadequate therapy - likely to occur in times of
short supply and tendencies to share stockpiles — resistance could be further promoted.?®> By 2007, producers will
only have capacities for 300 million treatments annually, despite sublicenses for the production of Tamiflu.?® At
current manufacturing rates it will take another decade to enable treatment of 20% of the world population.?®*

Challenges and a Global Strategy

Most obstacles for an efficient global strategy against a pandemic are rooted in the conflict between global and
national intentions and the stakes of trade and economy.”®® Surveillance requires technological capacities and
knowledge, both difficult for devel oping countries, where commercia rapid antigen detection kits could substitute
national laboratories.®® Another proposal isthe establishment of international laboratories modeled after US
overseas laboratories, incorporated in the WHO networks and thus providing essential services, but avoiding
funding shortages.®” However, the exchange of data and viral materia for research is often hampered for reasons of
biosecurity, free-trade embargoes, national sovereignty, intellectual property concerns or missing infrastructure. 2%
National diversities and missing standards additionally complicate comparability of data.**

Production and distribution of vaccines and antiviral drugs are entangled in economic, legal, and ethical issues.
Supply with vaccines and antiviral drugs depends on manufacturers whose actions are determined by economic
reasons - producing drugsis only lucrative if there is demand.?”® Requests for mock-up vaccines, possibly unneeded
medi cation against specific influenza subtypes, or lower prices for devel oping economies areinhibitors for
commercial organizations.?”* Proposals to counter this problem include incentives like advance licenses or
obligatory annual vaccination against seasonal influenzain order to reassure companiesthat their products will be
sold.?"? Nevertheless, these procedures, aswell as stockpiling endeavours, would exclude deve oping countries.®”
Even the stockpiles of devel oped countries will not suffice and alocation of the medication much in demand will
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pose ethical conflicts upon policy makers.?™ Other considerations pertain to animal health: in order to prevent

human pandemics, animal epidemics have to be defeated by culling live stocks, restructured traditional markets, or
traderestrictions?”® These actions involve economic losses for the poultry sector and without compensation there
will be resistance and arisein dangerousillegal trade*

Global strategiesto control avian influenza and possible human influenza pandemics have been steadily building
and causing the WHO to publish the Global Influenza Preparedness Plan, which urges for more coordination and
international cooperation.?”” With regard to the animal origins of theviral threat, FAO and OIE, in collaboration
with the WHO, launched a Global Strategy of Progressive Control and Eradication of HPAI meant to diminate
HPALI in poultry and to promote viable poultry production.?”® In 2005, the WHO initiated an Integrative Meeting on
Avian Influenzaand Human Influenza Pandemic that explicitly recommended collaborative combat of the menace
by means like multi-donor funds for the assistance of countries in need.?”

Conclusion

Avian influenza garts at microbiological size and resultsin achallenge of global dimension. Biological origins,
transboundary spread and related factors, aswell as economic, legal, and ethical consequences are of multiple and
interdisciplinary nature. Successful prevention and mitigation hence require well-coordinated approaches at national
and international levels — but multifaceted and often contrary interests such as economical orientations of
pharmaceutica manufacturers or needs of affected populations tend to make remedy difficult. How could nations
prepare for emergency and how should animal and public health be preserved under the impression of short supplies
and pressures of economic competition? Transboundary threats cal for transboundary counterstrategies, but how
should national differences be overcome without disrespecting sovereignty or misbalance national markets? As
pandemic impacts hit both devel oped and devel oping countries, how could their endeavours be coordinated and
organized in order to reach equal levels of preparedness and action? If governments are not able to completely bear
the burden by them, are there alternative ways of organization or financing?

[11. Developing Stockpiles & Distribution Strategiesfor Anti-Bioterrorism
and Other Related Agents

Achieving progress in product devel opment and subsequent delivery requires significant support
from and involvement of multiple partners...Governments must do more.*®

The intentiona spread of biol ogical agents causing disease isno longer aremote possibility but rather a dangerous
reality.?®" The United States (US) Center for Disease Control and Prevention defines bioterrorism as “the deliberate
release of viruses, bacteria, or other germs used to cause illness or degth in people, animals, or plants.”?*? These
dangerous, and often deadly, agents can be transferred viainfected persons, insects, aerosols and through the
contamination of water and food supplies.®® There are three classifications of biological agents®* Category A
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agents are of the highest concern because they can spread quickly, resulting in high death rates, and are therefore
most likely to cause public panic.?®® Such agents include anthrax, smallpox, plague, botulism, tularemiaand viral
hemorrhagic fever.?®® Category B agents are the second hi 7gh%t priority because they result in moderate illness and
low death rates but require enhanced disease monitoring.®” The third highest priority, Category C agents, includes
emerging pathogens that could become increasingly dangerous in the future.?%®

The objective behind bioterrorism isto “instill fear in the enemy in order to achieve a political goal or to promote an
ideology.” % Casualties associated with bioterrorism are not the direct goal, but rather a secondary concern.*
Prior to World War |, biological agents were used infrequently due to a lack of knowledge and technology.® As
technology has progressed, science has provided more public access to a variety of biological agents, leading to an
increase in incidents.?*

In 1925, Member States of the League of Nations signed into effect the Protocol for the Prohibition of the Usein
War of Asphyxiating, Poisonous or other Gases and of Bacteriol ogical Methods of Warfare, otherwise known asthe
Geneva Protocol of 1925.%% This document made the use of biological weaponsillegal, but refrained from
outlawing the biological agentsthat could cause massharm.?** In thelate 1960s, the United States encouraged
discussion of the dangers of biological weapons.®® Asaresult, theinternational community adopted the Convention
on the Prohibition of the Development, Production, and Stockpiling of Bacteriological (biological) and Toxin
Weapons and on their Destruction, more commonly known as the 1972 Biological Weapons Convention (BWC).%*
The BWC was constructed to allow the progress of biomedical needs but limit their use to peaceful means®”’
Additionally, the BWC ohligates parties to destroy such weapons or “divert to peaceful uses all agents, toxins,
weapons, equipment and means of delivery.”?® Review Conferences are held every five to six years to review the
comprehensiveness of the Convention to new developments.®® There have been five Review Conferences to date
with the Sixth Review Conference scheduled for November, 2006 in Geneva.®® Notably, Second Review
Conference created additional documentation so asto include all relevant future scientific devel opments along with
al international, state, and non-state actors...*® The United Nations (UN) General Assembly has also addressed the
role of science and technology and their relationship to unconventional weapons and bioterrorism in such resolutions
as AIRES/60/78, A/RES/59/80, and A/RES/59/62.%”

The Second Review Conference aso made the important decision to assign WHO the authority to coordinate
emergency response measures.®® |n an effort to meet that responsibility, the WHO has created an epidemic and
pandemic alert response (EPR) system so asto assigt in times of crises at international and regiond levels where
appropriate®® Additionally, at the 55" Session of the World Health Assembly, the Secretariat published areport
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detailing the assistance WHO could provide in the case of abioterrorist or chemical attack.3*®

In 2004, Secretary-Generd Kofi Annan assembled a pand of exg)ertsfrom countries from around the world to
discuss critical issues regarding collective security in the future>* The High-Level Panel on Threats, Challenges
and Change focused on issues of bi ologlcal securlty and drew concern to the deteriorating global health system and
its vulnerablllty to new infectious diseases.®” It emphasized “the interconnectedness of contemporary threats to our
security.” % The Panel recommended arebuilding of global public health beginning at the local and national levels,
particularly within the devel oping world.>®

Developing Vaccine Stockpiles

In an effort to strengthen emergency preparations, the WHO, among others, has recommended that countries obtain
stockpiles of vaccines to combat emergency and epidemic situations, especially those vaccinesrelated to Category A
agents.*'° The High-Level Pandl stresses thelmportance of international and regional cooperation in this
endeavor.®*! Thefinancial impact of acquiring such materials may be high and unreasonable for many local or
national governments, however.>*

Research and devel opment for many vaccines can take years and currently thereisnot suffici ent market demand due
to lack of natural occurrence to warrant the expenditures by private pharmaceutical companies®® Pharmaceutical
companies will need incentives to research, devel op, and produce the requwed vaccines, antivirals, and antibiotics.*
These incentives could include tax rdief or trade bargain agreements.®*® The Institute of Medicine Forum on
Emerging Infections, an important forum discussing awide variety of issues from the breakout of the avian flu to the
use of infectious diseases as weapons, suggests creating a pharmaceutical-based industrial consortium backed by
national or international funding in order to ensure the needs of public safety are met.*'® The Forum suggests that
members of the biotechnology community be included in this consortium asthey have |mproved rapid diagnostics,
information to quicken vaccine development, and will encourage information transfer.®*

There are anumber of complications with medical stockpiles. Vaccm&, antivirals, and antibiotics expire or their
effectivenessiis drastically reduced after a given period of time>'® Obtaining sufficient stockpilesis difficult;
however, creating arotatlng supply of sufficient quantitiesis markedly harder, especially for devel oping states with
large populatl ons*"® Thisis oneareawhereinternational cooperatives or regional organlzatlons can be of great
assistance®*° Although non-governmental organizations (NGOs) may not speC|aI|ze in vaccine or antimicrobial
development and stockpiling, they may be of great assistance in helping countriesin areas of need. The Bill &
Melinda Gates Foundation, along with organizations such asthe Global Alliance for Vaccination and Immunization
(GAVI Alliance) and the Program for Appropriate Technology in Health (PATH), focus on broader health topics but
could provide technological information, infrastructure, and other assets during an emergency.*
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Developed and devel oping countries aike have need for progress into vaccine stockpiles*?? Deaths from vaccine-
preventable diseases in 2002 totaled over 2 billion, and these numbers would only increase in the case of
bioterrorism.**® Although the US has obtained one dose of the small pox vaccine for each citizen, the stockpiles
within the EU range from one for each citizen to one for every 30 citizens.*** Additionally, research into vaccines
for those diseases without cures is dow and unprofitable®*® However, progress toward counter-bioterrorism will
also increase progress toward future natural epidemics of these diseases.*®

After the September 11, 2001 attacksin the US, a series of attacks through the US Postal Service using anthrax
spores took place.®*” Twenty-two cases of infection occurred, five of which resulted in death.*® This attack
prompted an exercise by the US and anumber of European Union (EU) states®*° This exercise, called Atlantic
Storm, smulated a bioterrorist attack in order to define which critical issues government leaders would need to
address should an emergency arise®° Several States sent high-leve officials to participate®*! The Atlantic Storm
exercise led the participants to anumber of important conclusions.®** Thefirst of theseis that preparation is
essential to successful contamination and treatment of an attack.®** A sufficient stockpile of required medications

for those infected and vaccines for those citizens not infected isthe best defense against the spread of the disease®**

One of the most important conclusions of this exercise was the need for internationa cooperationin thisarea. A
unilateral defense would not be sufficient, particularly if a neighboring country could not control the spread of a
disease®™ Bioterroriam response is perhaps the clearest example of why “homeland security” efforts must include
an international aspect.® Effective international efforts on collaborative preparedness to prevent and prepare for
bioterrorist attacks are critical but will be challenging because great differences exist between countries.>

However, cooperation is essentia to all nations as unaffected States will receive many urgent requests for assistance
from affected States after alarge bioterrorist attack.>®

Distribution Strategies

Theinitial responseto a bioterrorist attack is often therole of local authorities, asthey are within close geographical
proximity to the situation at hand.** Should local healthcare systems be deemed unprepared to handle such
situations by the generd public, it islikely that infected persons will travel long distances to obtain care, potentially
encouraging the spread of the disease 3*° Having sufficient stockpiles and a viable distribution strategy in place can
prevent this problem.>** However, thisisa difficult task, astreatment or vaccination for some agents used in

biol ogical weapons must be administered within 24 hours.**
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Most countries utilize current infrastructure, such as public health systems like hospitals and local clinics, to
distribute necessary vaccines.**® In the US and Western European countries, where there are large stockpiles of
vaccines, each regiona government isresponsible for arranging transportation of the drugsto local jurisdictionsto
be distributed to the public.3* In lesser developed countries, public health systems are often not asfully
developed.®® Pharmaceutical companies operate on a“just in time” basis so that if local supplies of antibiotics are
depleted during alarge scale event, pharmaceutical companies do not hold large inventories to replenish government
stockpiles.**® A public hedlth reserve system and surge capacities can help increase the effective use of vaccine
stockpilesin case of alarge scale emergency.®”

Vaccines and antiviral medications are temperature sensitive and efficacy is reduced when kept at temperatures
outside of a given range.**® Many of these medications must be kept refrigerated.* Distribution systems for these
medi cations include a cold transport system usually consisting of refrigerated storage at al |ocations and transported
by refrigerated vehicles®° Itisjust asimportant that medications are not kept at temperatures where they freeze as
at high temperatures®' At freezing temperatures, “potency has been compromised by the disassociation of antigen
from the adjuvant.”*? PATH has created a protocol for any government or medical facility to usein testing the cold
transport system and vaccine temperatures to ensure proper refrigeration for optimal efficacy.®> This protocol can
be effectively utilized regardless of financial or personnel resources.®*

The aforementioned High-Level Panel asserts the need to focus on building public health capacity at thelocal and
national level, especially throughout the devel oping world.**® An integral part of the public health distribution
system in the case of emergenciesis health care professionals.** These professionals are essentia to assessing the
needs of the community and prioritizing the use of medical assistance.®” As aid becomes available and delivered,
health care professionalswill need to process the materials and administer to infected patients.®® Adverse events
need to be carefully monitored and reported.®®  In the case of extreme circumstances as bioterrorist attacks, the
level of emergency health care personnel will need to be drastically increased.®*® Organizations such as the WHO,
PATH, and Medecins Sans Frontiers/Doctors Without Borders (MSF) can assist in training reserve personnd %

Conclusion

Terrorism has existed for decades, but the weapons of choice are rag)idly changing from samall arms and bombs to
chemica and biological agentsaimed at causing chaos and panic.®** Countries across the globe are working to
develop stockpiles of the vaccines to fight against the most disastrous viruses and agents; however, there are
dangerous agents easily accessible to terrorist organizations for which there areno vaccines.®® Additionally, many
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nations struggle with ensuring the safe ddivery of the needed medicationsto local health officials and eventually to
endangered citizens in the case of alarge scale terrorist attack.***

As biological weapons become more easily accessible and biological attacks morelikdly, you should consider these
questions to continue your research. What are your country’ s vaccine stockpile levels? Istherealarge
pharmaceutical or biotechnology industry to further vaccine and antivira research and production? Does your
country have a government agency or plan to address a bioterrorist attack? What isthe current satus of the
country’s national and local public headth system? Does your country have a public health reserve or surge capacity
program? Can local and regional laboratories facilitate vaccine and antiviral distribution? Does your country allow
regulatory exceptions for development of pharmaceuticals during crisestimes? Are there sufficient personne to
distribute necessary medicationsin case of an emergency? What non-governmental or inter-governmental
organizations can assigt in case of an attack within your area?

%4 Ghosh, supranote 289, p. 221.
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As avian influenza and the threat of a pandemic development is related to manifold disciplines,
clinicians, epidemiologists, and microbiol ogists need to be able to share information related to
diseases and geographic medicine. Readers get a critical impression of how a global network for
data sharing and further cooperation could be designed. Nevertheless, the article does not
provide concrete proposals of how an implementation could be brought about.

Farmer, P. (1999). Infectionsand Inequalities- The Modern Plagues. Berkeley: University of California Press.
In order to provide a holigtic approach to the topic of modern plagues, this summary contains
explanations of socioeconomic factors related to diseases. Both historical and modern plagues
are included as are examples of HIV/AIDSin Haiti and case studies related to tuberculosis.

Readers learn basic facts and their interrelations with social and economic circumstances that
determine devel opment, outbreak, and counter strategies against i nfectious diseases.

Fifty-Eight World Health Assembly. (2005, May 23). Third Report of Committee A. Retrieved July 10, 2006, from
http://www.who.int/gb/ebwha/pdf files’WHAS8/A58 55-en.pdf
On theinternational level, International Health Regulations account for public and individual
hygiene and health. Although only from 2005, there have been further addendums that are worth
reading. All in all, the IHR are essential for containment and prevention during a pandemic
phase.

Food and Agricultural Organization, World Organisation for Animal Health, & World Health Organization. (2005,
November). A Global Srategy for the Progressive Control of Highly Pathogenic Avian Influenza (HPAI).
Retrieved July 9, 2006, from
http://www.fao.org/A G/againfo/subjects/documents/ai/HPA I Gl obal Strategy310ct05. pdf
In close cooperation, these three organi zations published a joint strategy that constitutes an
integrated approach to develop a global strategy in order to maintain animal and public health.

Three interrelated fields— animal and public health aswell as agricultural science — contributed
to this attempt, thus providing a holistic perspective. Asinfluenza pandemics are not restricted to
one specific area of concern, such integrations and collaborations of different organization are
essential for any successful solution; delegates may take this approach as reference for own ideas
and proposals.

Fouchier, R., Kuiken, T., Rimmelzwaan, G., & Osterhaus, A. (2005, May). Global Task Force for Influenza
Nature, 435(7041), 419-420.



Both origins of the disease and solutions for this global challenge areincorporated in thisarticle.
Criticizing the lack of international harmony and coordinated action, the authors point to the
major obgtacles blocking efficient measures. They argue for integration of different fields of
research and policies, which makes the article aninitial point for considering a global strategy.

Gurtler, L. (2006). Virology of Human Influenza. In B. S. Kamps, C. Hoffmann, & W. Preiser (Eds), Influenza
Report 2006 (pp. 87-91). Paris: Hying Publisher.
Comprehensible graphics and good explanations of structure, mode of functioning, and important
interrel ations of influenza viruses make this chapter useful for a better understanding of medical
articleswritten by and for medical experts. Although medical details might not be the main point
during the conference, understanding of the matter is essential for evaluating challenges and
proposals concerning medication. Cross-reading the chapter while working with scientific
resources might be helpful.

Kaiser, J. (2006, April). A One-size-fits-all FHu Vaccine? Science, 312(5772), 380-382.
Jocelyn Kaiser sums up the major points of available vaccines and methods. She furthermore
outlines perspectives for research and development of new medication and inherent problems. As
part of the special section of this Science issue, thisarticleis a very enlightening text readers
should not miss.

Kamps, B. S., & Reyes-Teran, G. (2006). Influenza. In B. S. Kamps, C. Hoffmann, & W. Preiser (Eds.), Influenza
Report (pp. 17-47). Paris Flying Publisher.
All major aspects of influenza diseases are outlined in thisintroduction of the Influenza Report.
The authors provide readers of the Influenza Report with basi ¢ facts of history and devel opment of
influenza epidemics and pandemics. Additionally, the chapter outlines pandemic management on
individual and global levels and therefore congitutes a platform for further reading and
investigation beyond the Report itself.

Knobler, S., Mahmoud, A., & Lemon, S. (Eds.). (2006). The Impact of Globalization on Infectious Disease
Emergence and Control - Exploring the Consegquences and Opportunities. Washington, DC: The Nationa
Academies Press.

Experts from multiple disciplines attended an international meeting dealing with globalization
impacts on infectious diseases. Their results and contributions to the workshop have been
published in a summary that mirrors development and spread of infectious diseases, among them
influenza, and gives valuable background information. Among other topics, socioeconomic
impacts of globalization, especially in the context of the devel opment of epidemics and pandemics,
are highlighted and explained in detail.

Korsman, S. (2006). Vaccines. In B. S. Kamps, C. Hoffmann, & W. Preiser (Eds.), Influenza Report 2006 (pp.
127-149). Paris: Flying Publisher.
Korsman presents the basics of vaccines, their production and use and gives details beyond. As
the chapter concentrates on the medical details, economic or social aspects are cut out.
Nevertheless the text is recommended for the start of investigation or for those who do not want to
read complicated articlesin medical journals, but rather gain solid know edge.

Kuiken, T., Osterhaus, A., & Roeder, P. (2006, April 6). Feline Friend or Potential Foe? Nature, 440(7085), 741-
742.
Focusing on domestic cats, the occurrence of infectionsin felines and the respective routes of
transmission are outlined. Written in a comprehens ble manner, the content complements
considerations about risks of transmission and prospective devel opment of HSN1's spread.
Delegates should nonetheless consider rapid devel opments of the actual influenza situation and
check for updated details.

Mascona, A. (2005, December). Oseltamivir Resistance - Disabling Our Influenza Defenses. New England
Journal of Medicine, 353(25), 2633-2635.
All those interested in microbiological details of influenza viruses and antiviral drugsare
recommended this medical article. Although focusing especially on one form of medication, the
description of how resistance could be promoted by irresponsible application of medication could



giveideas for further research related to preparedness planning and pandemic phase acitivity.

On aWing and on a Prayer [Editorial]. (2005, May). Nature, 435(7041), 385-286.
In a short but halistic editorial of this highly recommended issue of Nature, all magjor issues of
avian influenza are presented. Therefore, the editorial itself constitutes a perfect entrance into the
topic, asthe text adumbrates the major elements of the problem and presentstimeline, higory,
efforts, and first introduction into actions useful for sustainable solutions. Readers get a first idea
of the whole and are equipped for further details.

Osterholm, M. T. (2005, May). Preparing for the Next Pandemic. New England Journal of Medicine, 352(18),
1839-1842.
Based on an interview with this medical expert, the article demonstrates the suboptimal level of
preparedness, even in industrialized countries. Besides explaining ways and challenges of
vaccine and drug production, Osterholm describes prospective and critically comments on them.
Therefore, the text is both evidence-based and full of well-founded background information about
the challenges related to pandemics.

Osterholm, M. T. (2005, May). A Weapon the World Needs. Nature, 435(7041), 417-418.
Once more, Osterholm outlines the difficulties at national and international levelsin dealing with
the threat of new pandemics. Written for a broader audience, the article holds a brief summary of
current problems and ways to overcome them. Thereby, both economic and social and ethical
aspects are outlined.

Regoes, R. R, & Bonhoeffer, S. (2006, April). Emergence of Drug-resistant Influenza Virus: Population
Dynamical Congderations. Science, 312(5772), 389-391.
In this article, readers learn about the development of viral resistance. Although in medical
context, the main content does not describe microbiological details but rather impacts of
widespread and inadequate use of medication. Thismight be a good reference for considerations
about how drugs should be stockpiled and distributed.

Reyes-Teran, G., & Gottschak, R. (2006). Pandemic Preparedness. In B. S. Kamps, C. Hoffmann, & W. Preiser
(Eds.), Influenza Report 2006 (pp. 110-126). Paris: Flying Publisher.
As the issue of pandemic influenza not only contains challenges, but also calls for solutions, thisis
a very interesting chapter of the Influenza Report, as the authors thought about sol utions for
achieving preparedness at national levels. This could be the impetus for further research asit
provides readers with well-founded guidance and givesideas about what should be paid attention
to and why. All in all, the chapter is an excellent entry into the field of finding solutions and
taking actions.

Roche Group. (2005). Roche Annual Report 2005 - Business Report. Retrieved July 8, 2006, from
http://www.roche.com/gb05e. pdf
Roche isthe owner of the licence for Tamiflu. In their annual busness report, split according to
diseases and products, the pharmaceutical group presents new devel opments of their influenza
medication. Apart from sales numbers, the subchapter concerning avian influenza and Tamiflu
shows the manufacturers’ point of view and gives some information about actions taken by the
company in order to assist global endeavours related to stockpiling. Moreover, the section on
avian influenza includes current and prospective numbers of production of Tamiflu.

Stephenson, |., Gugt, |., Kieny, M. P., & Pervikov, Y. (2006, February). Development and Evaluation of Influenza
Pandemic Vaccines. The Lancet, 6(2), 71-72.
For all thoseinterested in the reasons for the long duration of vaccine and drug production, this
article ishighly recommended. Derived from these obstacles of pharmaceutical production, the
text then concentrates on proposals meant to simplify constraints from property rights. As
economic aspects play a pivotal rolein development and distribution of medication, the ideas
outlined in the article are worth further research.

The World Bank - East Asiaand Pacific Region. (2005, November). East Asia Update - Countering Global Shocks.
Retrieved July 6, 2006, from



http://steresources.worldbank.org/INTEAPHALFY EARLY UPDATE/ResourcesEAP-Brief-fina . pdf

Economic and financial impacts of the current avian epidemics in different Asian countriesare
summed up in a detailed report. The East Asia Update furthermore presents and explains
estimates and reference points for expected losses. 1n addition, the update provides the economic
perspective essential for effectively dealing with the topic, as many obstacles are of economic
nature. Thus, the report is a main source of information during the process of preparing for
economic aspects of preventing and mitigating a new pandemic.

The Writing Committee of the World Health Organization (WHO) Consultation on Human Influenza A/H5. (2005,
September). Avian Influenza A (H5N1) Infection in Humans. New England Journal of Medicine, 353(13),

1374-1385.

Although concentrating on medical facts, the authorsinform beyond the limits of clinical features.
Not only do they provide comprehendible detail s about different ways of transmission, but also
explain case detection and management or effective means of prevention. In addition, they
present several tables containing information about international characteristics of infections with
Avian Influenza or about risk exposure and precautions.

Webster, R., & Hulse, D. (2005, May). Controlling Avian Flu at the Source. Nature, 435(7041), 415-416.
Webster and Hulse wrote another article in the recommended issue of Nature, which puts a focus
on the challenges for effective containment of avian influenza. Not only major obstaclesare
presented, but the authors additionally elaborate on economic, medical, aswell as region-specific
inhibitors. Thus, the text could be recommended for the beginning of further research.

Webster, R. G. (1997, August). Predictions for Future Human Influenza Pandemics. Journal of Infectious
Diseases, 176(Supplement 1), 14-19.
At the time, the Asian avian influenza epidemics were about to break out, the Journal of Infectious
Diseases consdered future human pandemicsin their special supplement. Deriving factsfrom
historical pandemics and animal epidemics, the author predicts possible impacts of a new
pandemic on human populations. Consdering the date of publication, this article might be read
as a source for evaluating predictions given at the starting point of the current influenza menace.

Werner, O., & Harder, T. C. (2006). Avian Influenza. In B. S. Kamps, C. Hoffmann, & W. Preiser (Eds.),
Influenza Report 2006 (pp. 48-86). Paris: Flying Publisher.
One major problem related to pandemic threatsis the detection of routes of transmission in order
to implement appropriate monitoring and prevention. The second chapter of the Influenza Report
concentrates on the disease among birds and possible routes of transmission. It outlines nature,
transmission, aswell asindividual and global management during pandemics. Again, the text
serves as bas ¢ information and entrance to the topic, but cannot substitute profound researchin
order to reach the level of generating own proposals.

World Health Organization. (2005). Avian Influenza: Assessing the Pandemic Threat. Retrieved July 4, 2006, from

http://www.who.int/csr/di sease/infl uenza/H5N 1-9reduit. pdf

One of the most detailed reports about avian influenza, this summary, includes related research
and risk assessment. The publication contains proposals and fact-based recommendations for
solutions and may be used as a book of reference for developing own ideas concerning an
appropriate approach towards global solutions. More details will be provided by regional and
national risk assessments.

World Heelth Organization. (2005). WHO ChecKlist for Influenza Pandemic Preparedness Planning. Retrieved

July 4, 2006, from http://www.who.int/csr/resources/publi cationg/infl uenza/H uCheck6web. pdf
Designed for national measures against pandemics this checklist is meant to enhance the national
level of preparedness. It isa very compressed presentation of all current recommendations
related to thistopic and could aswell serve asideal checklist and preparation of global
preparedness. Listed are concrete means of surveillance, maintenance of services, treatment, and
contai nment.

World Heelth Organization. (2005). WHO Outbreak Communication Guidelines. Retrieved July 9, 2006, from

http://www.who.int/infecti ous-di sease-news/| Ddocs/whocds200528/whocds200528en. pdf




Made for the use of governments, the guidelines highlight the major components of successful
communication. Readers get an idea of why and how to restructure ways of communication. As
the guidelines only constitute a summary of research, there might be further details beyond the
given recommendations that are worth investigating.

World Heelth Organization. (2005, November). Avian Influenza and Human Pandemic Influenza. Retrieved July
9, 2006, from
http://www.who.int/mediacentre/events/2005/avian_influenza/summary report Nov 2005 mesting.pdf
Although published in late 2005, the report gives a very good overview of the then current
situation related to the animal epidemics and their potential threat for human populations.
Besides this overview, the report contains special sections about immediate needs, priority
concerns, and guiding principlesfor action. It constitutes therefore an excellent point of reference
for further research.

World Heelth Organization. (2005, November). Current WHO Phase of Pandemic Alert. Retrieved July 4, 2006,
from http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
For a brief and a comprehensive presentation of the six pandemic phases and their respective
indicator, this Web site is highly recommended. Included is a description of the current phase and
the WHO furthermore holds recommendations for every phase which are worth examining. Links
lead to more and detailed information about situation, actions taken, and new releases.

World Heelth Organization. (2006). Global Agenda on Influenza Surveillance and Control. Retrieved July 8,
2006, from http://mww.who.int/csr/di sease/influenza/csrinfl uenzagl obal agenda/en/index1.html
Presenting the index of the current WHO program, this Web site highlights global endeavoursto
meet the challenges of assessing, monitoring, and controlling the threat posed by H5N1.

Proposals are addressed in a very direct way and thus provide the opportunity to gain a quick
overview of needs and realistic opportunities. Nevertheless, this could only be the starting point
for further research, asthere are no elaborated concepts for implementing the proposals.

World Heelth Organization. (2006). Global Outbreak Alert & Response Network. Retrieved July 10, 2006, from
http://www.who.int/cs/outbreasknetwork/en/
In order to get to know the GOARN, delegates are recommended to get background information
and video material provided online. The Web site linksto relevant subdivisions worth visiting. As
the network congtitutes a major model for international cooperation in the field of influenza
response, delegates should be familiar with its mode of functioning, challenges, and possible
improvements.

World Health Organization. (2006). Outbreak Alerts. Retrieved July 9, 2006, from
http://www.who.int/zoonoses/outbreaks/en/
GLEWS and GOARN, two existing networks dealing with pandemics, are introduced on this Web
site. Short explanations of function and working processes are given aswell asa brief history and
timeline. Delegates could use this as platformfor their research endeavours and benefit fromthe
links on the Web site.

World Heelth Organization. (2006). Recommendations for Influenza Vaccines. Retrieved July 10, 2006, from
http://www.who.int/csr/di sease/infl uenza/vaccinerecommendati ong/en/
There are annually reviewed recommendations concerning nature and production of influenza
vaccines. This Web site isthe entrance to these annual recommendations and furthers
understanding of the usual procedures related to human influenza. Starting fromthis point of
reference, the specific obstacles and challenges of a new pandemic become somewhat clearer as
do proposalsfor solutions. As another good source for bas ¢ information and the Web site entails
valuable links to more details.

World Heelth Organization. (2006). WHO Global Influenza Preparedness Plan - the Role of WHO and
Recommendations for National Measures before and during Pandemics. Retrieved July 8, 2006, from
http://www.who.int/csr/resour ces/publicationginfluenza/ GIP_2005 5Eweb. pdf
“The" point of reference for all delegations, asthis source includes challenges and concrete
recommendations for every pandemic phase that should be taken by all countries. As one of the




most recent publications, this preparedness plan includes detail s antecessors did not mention
before. Split into sections according the pandemic phase, readers could use the plan asa
reference when dealing with action plans for enhancing national and global preparedness or
mitigate devagtating impacts of such a pandemic, respectively.

World Health Organization. (2006). WHO Global Influenza Surveillance Network. Retrieved July 9, 2006, from
http://www.who.int/csr/di sease/infl uenza/surveillance/en/index.html
Delegates are suggested to read thisintroduction to the GISN, a network that serves for the
coordination related to annual human influenza vaccination and recommendations. Asthis
network is an essential part of already existing cooperation and research, its contents and actions
should be basic knowledge in order to enhance understanding of avian influenza. From herelinks
lead to national endeavours aswell asto the four WHO collaborating centers.

World Heelth Organization. (2006, March 24). Review of Latest Available Evidence on Risksto Human Health
through Potential Transmission of Avian Influenza (H5N1) through Water and Sewage. Retrieved July 10,
2006, from http://www.who.int/water sanitation_heal th/emerging/hSn1background. pdf
Aimed at the speculations of environment-human transmission, the review includes details and
data about persistence in water and sewage and the specific prerequisites. Easy to comprehend
and written in an interesting manner, the review could serve as complementary information for
delegates dealing with problems of the containment of influenza viruses. Although data may not
account for increased al ertness concerning transmission through water or sewage, readers get an
impression of public concerns policy makers have to respond to.

World Health Organization. (2006, August 9). Cumulative Number of Confirmed Human Cases of Avian Influenza
A/(H5N1) Reported to WHO. Retrieved August 09, 2006, from
http://www.who.int/car/disease/avian_influenza/country/cases table 2006 08 09/en/index.html
In additionto aligt of numbers of cases and deaths for each affected country, this regularly
updated site sums up the total amount for both each year and the time since 2003. Further details
are provided for every country, presenting exact dates, locations, and affected speciesalike. This
concise summary and its potential updates are therefore helpful to keep track of the current
situation.

World Health Organization. (2006, June 30). Epidemiology of WHO-confirmed Human Cases of Avian Influenza
A(H5N1) Infection [Electronic version]. Weekly Epidemiological Record, 81(26), 249-260.
The weekly epidemiological record has dightly changing foci of interest. Thus, it isa source for
epidemiology, research methods and results, as well as the updated number of (human) infections
intheworld. Illustrated with graphs and maps, it furthermore is made very comprehensible even
if dealing with scientific research.

World Heelth Organization. (2006, May 8). H5N1 Avian Influenza: Timeline. Retrieved July 7, 2006, from
http://www.who.int/csr/disease/avian_influenza/timeline pdf
All animal and human cases of infections since 1996 are listed on this detailed table provided by
the WHO. Incremental information isincluded concerning location and date of infections,
number of victims, or other new developments related to research or virus mutations. Asa
detailed summary of the timeline of avian influenza, the table helpsto gain a first overview of the
development and potential progress of the disease.

World Heglth Organization. (2006, May 30). WHO Pandemic Influenza Draft Protocol for Rapid Response and
Containment. Retrieved July 10, 2006, from
http://www.who.int/cs/disease/avian_influenza/guidelines/protocol final30_05_06a. pdf
In March 2006, an international meeting resulted in an expert-based draft document. Contents
are recommendations meant to contain a pandemic close to its emergence and include recognition
and verification of threatening sgnals, means of containment, as well as deployment of
medication stockpiles. The annex provides flowcharts and concise data related to available
medication and stockpiles. Thissourceisa* must” for delegatesin order to get informed about
WHO recommendations.

World Health Organization Regional Office for South-East Asia. (2006, January). Regional Influenza Pandemic



Preparedness Plan (2006-2008). Retrieved July 10, 2006, from
http://www.searo.who.int/LinkFilesAvian Flu SEA-CD-148 A4.pdf

Designed for Southeast Ada, this plan provides special preparedness recommendations for a
region that currently finds itself on another level than countries without cases of infections.
Included are concrete actions and possibilities of cooperation that might have a modelling
function for other regional preparedness plan. Explanations for the sections provide readerswith
an idea of what aspects should be respected in order to develop tailored plans for different
circumstances.

World Health Organization Regional Office for the Western Pacific Region. (2006, January 16). Asian Countries
Commit to an Early Response to the Threat of an Influenza Pandemic. Retrieved July 10, 2006, from
http://www.wpro.who.int/media_centre/press releases/pr 20060116.htm
Regularly updated press releases and relevant news are available from the media centre of the
WHO/WPR. Thisparticular press release from January 2006 describes the outcome of the Japan-

WHO Joint Meeting on Early Response to Potential Influenza Pandemic in Asa in Tokyo and
gives the highlights of the action plan to be taken by Asian countries against the further spread of
avianinfluenza. A link to more information provides the summary report.

World Health Organization Regional Office for the Western Pacific. (2006, May 2). Japan-ASEAN Initiative to
Fight Pandemic Influenzain Asia. Retrieved July 10, 2006, from
http://www.wpro.who.int/media_centre/press releases/pr20060503.htm
With a main focus on the Japanese promise to donate medication and material to ASEAN, this
press release outlines planned implementations. The report gives details about the donations and
the further timeline of stockpiling drugs and health care material. Further research on thisissue
could be helpful for more ideas concerning international assistance.

Additional Sources

Avian Flu Working Group. (2006, February 28). TheGlobal Economic and Financial Impact of an Avian Flu
Pandemic and the Role of the IMF. Retrieved July 9, 2006, from
http://www.imf.org/external/pubs/ft/afp/2006/eng/022806.pdf
An expert working group concentrated on economic consequences for affected countries and their
population and presents their resultsin a report to the IMF. The report specifies numbers for
amounts of losses and gives perspectives for further impact. In addition, proposals for remedial
intervention assisted by the IMF are outlined.

Clark, R. P. (2001). Global Life Systems. Lanham: Rowman & Littlefield Publishers, Inc.
Although not exclusively about diseases and pandemics, Clark discusses the devel opment of global
interconnections and dependencies along with related chances and challenges. Among other
topics, the author refersto epidemicsthat can easily evoke pandemics when spread in times of
international transportation and trade. Thus, the book contributes to other sources of information
by insightsin the current global system and related outcomes.

Monto, A. (1997). Pandemic Influenza. Journal of Infectious Diseases, 176(5,6, Suppl. 1), 8-13.
At a very early stage of the current avian influenza pandemic, the Journal of Infectious Diseases
presented a special supplement concentrating on the threat of a pandemic influenza. The author
of this particular article enters the topic with a broad approach, but also presents some
interesting details. Given the date of publication, delegates should find more recent sources for
their research.

World Health Organization Regional Office for the Western Pacific. (2005). Avian Influenza. Retrieved July 10,
2006, from http://www.wpro.who.int/health topics/avian_influenza
Research for countriesin the Western Pacific Region could be started on this Web site, which
covers the whole range of topics related to avian influenza. Included are linksto global plans and
recommendations, aswell asto news and updates for the respective areas. Moreover, short texts
account for quick updates with the latest information.

World Health Organization Regional Office for the Western Pacific. (2006, July 10). WHO/WPRO-WHO Sets Up



Advisory Committee on Emerging I nfectious Diseases in the Asia Pacific Region. Retrieved July 11, 2006,
from World Health Organization Web site:

http://www.wpro.who.int/media_centre/news/news 20060710.htm

Another press release from July 2006 outlines the agenda of a special meeting on task groups

which meet in order to fine-tune an Asian action plan. The articlein particular highlightsthe

newy established Technical Advisory Group and its core challenges. A link to more information

includes the agenda of the meeting and more detailed description of what could turn out to be a

model for other regionsin the world.

[11. Developing Stockpiles & Distribution Strategiesfor Anti-Bioterrorism and Other Related Agents

Anderson, B., Friedman, H., & Bendindli, M. (Eds.). (2006). Microorganisms and Bioterrorism. Infectious
Agentsand Pathogenesis. New Y ork: Springer Science.
This book is a good technical resource. The author outlinesall current possible threats and describesin
detail the chemical functions of each disease. Additionally, the author has outlined important information
related to training and knowledge for healthcare professionals asit relates to these agents.

Biological Weapons Convention Mestings Secretariat. (n.d.). The Biological Weapons Convention: Background
Information [Brochure]. Geneva: United Nations Department for Disarmament. Retrieved August 2, 2006,
from http://www.unog.ch/80256ED D006B8954/(httpA ssets)/699B3CA8C061D490C1257188003BIFEE/
$file/BWC-Background_Inf.pdf
This brochure was put together by the United Nations Department for Defense as background information
on the Biological Weapons Convention. The brochure gives very basic information regarding the text and
purpose of the Convention. Additionally, you will find information discussed at each of the Review
Conventions following the BWC.

Bioterrorism: Guidelines for Medical and Public Health Management. (D. A. Henderson, T. V. Inglesby, & T.
O'Toolg, Trans). (2002). United States of Americaa JAMA, AMA Press.
The editors of this volume put together a series of essays regarding how the public health sector can
implement processes during large-scale emergencies. There are sections referring to basic infrastructure,
personnel needs, supply and medication requirements.  The author s advocate communication, process
improvement, and public education.

Center for Disease Control and Prevention. (2006, February 28). Bioterrorism Overview. In Center for Disease
Control and Prevention. Retrieved August 2, 2006, from http://www.bt.cdc.gov/bi oterrorism/overview.asp
The Center for Disease Control and Prevention has a large, detailed Web site with an abundance of
information. This page gives a brief overview of the current situation regarding bioterrorism. Thissite
also discusses the agent categories and the importance of research and devel opment of novel vaccines.

Ghosh, T. K., Prelas, M. A,, Viswanath, D. S, & Loyalka, S. K. (Eds.). (2002). Science and Technology of
Terrorism and Counterterrorism. New York: Marcel Dekker.
This book is sponsored by the US Public Administration. It isanin depth review of terrorismand
technology acrossthe globe. You will find information about a number of different weapons used by
terrorists and ways in which counterterrorism can be improved.

Immunization Safety Priority Project. (2000). Immunization Safety: A Global Priority. WHO Bulletin, 78(2), 153-
231. Retrieved August 21, 2006, from http://www.path.org/vacci neresources/files/l mm-sfty-WHO-
bulletin-www517. pdf
WHO publishes a bulletin regularly with detailed articles focusing on a number of issues. Thisreprintis
the special theme article focusing on immunization safety. The article reviews safety through the
devel opment, production, and distribution processes.

Ingtitute of Medicine National Research Council. (2002). Countering Bioterrorism: The Role of Science and
Technology. Making the Nation Safer: The Role of Science and Technology. Washington, D.C.: Nationa
Academy Press.

Following the terrorist attacks on September 11, 2001 the United Sates National Academies assessed
current capabilities and to advise the government on recommendations as to how to increase capabilities.



This edition of their recommendations focuses on biological weapons. It details eighteen recommendations
to ensure preparedness and successful countering of aterrorist attack.

Knobler, S. L., Mahmoud, A. A., & Pray, L. A. (Eds). (2002). Biological Threatsand Terrorism: Assessing the
Science and Response Capabilities. In Forum on Emerging Infections (pp. 1-19). Washington, D.C.:
Nationa Academy Press.

The editors of this volume have assembled essays addressing the continued technology and how it relates to
bioterrorism. These essays address both the positive impact of science and technology aswell asthe
potential danger. Readerswill find detailed information about resources available and suggestions to
implement policies that ensure peaceful uses of technol ogy.

Medecins Sans Frontiers. (2006). About us. In MSF-USA. Retrieved August 22, 2006, from
http://www.doctorswithoutborders.org/aboutus/index.cfm
Medecins San Frontiers specializesin bringing medical training, supplies, public education, and other
assistanceto rural areas acrossthe globe. This Web site provides basi ¢ information about the
organization and its goals. Additional links provide further specific information.

Morrison, D., Milanovich, F., Ivnitsk, D., & Austin, T. R. (Eds.). (2005). Defense Against Bioterror: Detection
Technologies, |mplementation Srategies and Commercial Opportunities. NATO Security Through
Science Series - B: Physics and Biophysics. The Netherlands: Springer Science.
This volume, supported by NATO, discusses counterterrorism methods for biological attacks from
beginning to end. The editors included information regarding preparation, detection, and counter
measures. This book gives basic recommendations that can be followed by any organization.

PATH. (2003, April). Protocol for Evaluating Freezing in the Vaccine Cold Chain. Author. Retrieved August 22,
2006, from http://www.path.org/vaccineresources/files/Freeze Prevention Materials.zip
The materialslocated in the file describe the challenges associated with cold transport of vaccines.
Readerswill find information regarding cold transport, accessible technology, and vaccine specific
information. This publication details the protocal for a study of the temperatures of vaccinesthrough a
cold transport systemto the time of digtribution to the individual.

PATH. (2006). A Catalyst for Global Health. In PATH. Retrieved August 21, 2006, from http://www.path.org/
index.php
PATH began as an organization specializing in women's contraceptives, but since 1980 haswidened its
focusto include a wide variety of global health issues. On the home page for this organization you will
find numerous links to a variety of topics such as education, technology, infrastructure, and information
related to specific health topics. Current information about ongoing PATH projects and objectives isalso
available on this site.

Public Health Response to Biological and Chemical Weapons: WHO Guidance. (2004). Geneva: World Health
Organization . Retrieved July 14, 2006, from http://http://www.who.int/csr/deli bepi demi cs/chapter4. pdf
Many Member States requested guidance from the WHO in regards to response to biological or chemical
attacks. Inresponse, WHO published this short brochure on public health response and preparation for
these types of attacks. This document covers stockpile preparation and health system benchmarks for
emergency situation.

Public Health Response to Biological and Chemical Weapons: Legal Aspects. (2004). Geneva: World Health
Organization . Retrieved July 14, 2006, from http://http://www.who.int/csr/deli bepi demi cs/chapter 5. pdf
Smilar to other chapters of this brochure, this was put out by the WHO to provide guidance for Member
Satesin issues relating to Biological and Chemical Weapons. This particular chapter examines the legal
framework that combats these weapons and each Sate’ s responsibility under them. For example, the dual
use nature of many chemicals and toxic waste means that they must be monitored under international law.

The Global Alliance for Vaccines and Immunization. (2006). GAVI. In The Global Alliance for Vaccines and
Immunization. Retrieved August 21, 2006, from http://www.gavialliance.org/index.php
The GAVI Alliance isa non-profit organization that focuses on the need for children’svaccines. This Web
site isthe home page for the organization. You will find numerous links to other valuable information
about GAVI and GAVI partnerson this page.




The Global Alliance for Vaccines and Immunizations. (2005, January). Vaccine-preventable Deaths. In GAVI
Alliance. Retrieved August 22, 2006, from http://www.gavialliance.org/Genera _Information/
Immunization informa/Diseases Vaccines/vaccine preventable desths.php
This section of the GAVI Alliance Web site provides statigtics about deaths related to vaccine-treatable
diseases. Information is available by disease, country or region. Additionally, this Web site offerslinks to
web pages with information regarding vaccine development for specific diseases.

The Global Alliance for Vaccines and Immunizations. (2005, June 17). Open Letter to the Leaders of the G-8
Nations: Public-private Partnerships. In GAVI Alliance. Retrieved August 20, 2006, from
http://www.gavialliance.org/Media Center/Press Releases/oped pppletter 17June2005.php
Thisisan open letter to the leaders of the G-8 Nations from a number of sourcesincluding NGOs, 1GOs,
and public and private organizations. The letter addresses these countries asthey begin a meeting in
Gleneaglesin 2005. The letter was written in hopes of encouraging a dialogue about public-private
partnerships as they pertain to vaccine devel opment.

United Nations. (2006, February 1). Resolutions. General Assembly. In United Nations. Retrieved August 21,
2006, from http://www.un.org/Depts/dhl/resquide/garesl.htm
The United Nations General Assembly adopts hundreds of resolutions each session. This Web sitelists
resol utions adopted at each session and provides information as to the topic of the resolution.
Additionally, this Web site provides resol utions and documents adopted at special and emergency sessions.

United Nations Secretary-General Kofi Annan. (2004, December 2). Note by the Secretary-General on the Follow-
up to the Outcome of the Millennium Summit. Retrieved August 2, 2006 from
http://www.un.org/Docs/journal/asp/ws.asp?m=A/59/565
As part of the Millennium Summit, the Secretary-General has been charged with reviewing the progress of
the Millennium Development Goals. In this note to the General Assembly in December 2004, Secretary-
General Kofi Annan is discussing the actions he has taken in regards to monitoring the outcome of the
Millennium Summit. The main actions discussed arein reference to the High-Level Panel on Threats,
Challenges and Change.

University of Pittsburgh Medical Center. (2005). Goals. In Atlantic Sorm- Center for Biosecurity of UPMC.
Retrieved July 10, 2006, from http://www.upmc-bi osecurity.org/pages/events/atlantic_storm/
After the anthrax attacksin the United States, governments felt they were ill prepared for a serious attack
of thisnature. This Web site givesin depth information regarding the Atlantic Storm exercise conducted
between countries on either side of the Atlantic Ocean. This section of the Web site describes the basic
goals of the exercise, the contributors, and a basic overview of how the exercise was run.

University of Pittsburgh Medical Center. (2005). Initial Conclusions. In Atlantic Sorm - Center for Biosecurity of
UPMC. Retrieved July 10, 2006, from http://www.upmc-biosecurity.org/pages/events/atlantic storm/
This page of the Web site describing the Atlantic Storm project discusses the initial conclusions fromthe
exercise. The dte describes possible actions for countries participating in the project to implement. These
solutions aim at bettering the overall reaction to dangerous biological in a global manner.

Vaccination Strategy. (n.d.). Baxter Vaccines. Retrieved July 10, 2006, from http://www.baxtervaccines.com/
2node id=3569
Baxter Vaccinesisa private ingitution that focuses on supporting continued research into novel vaccines
and antivirals. This section of their Web site describes their contribution toward vaccine research and
development. Information includes specific projects Baxter isinvolved in and the importance on vaccine
stockpiles and devel opment.

World Health Organization. (2006). Epidemic and Pandemic Alert and Response. In World Health Organization.
Retrieved August 21, 2006, from http://www.who.int/csr/en/
The World Health Organization provides research, policy recommendations, and infrastructure assistance
for Member States. This page within the WHO Web site refers specifically to the Epidemic and Pandemic
Alert and Response (EPR) System. It lists the core functions and links for additional information related to
the EPR System




Additional Sources

Bill & Melinda Gates Foundation. (2006). Vaccines: Vaccine-preventable Diseases Backgrounder. In Bill &
Melinda Gated Foundation. Retrieved August 21, 2006, from http://www.gatesfoundation.org/
GlobalHealth/Pri_Diseases/Vaccines/Vaccine Backgrounder.htm
The Bill & Melinda Gates Foundation provides funds to organi zations who fight various diseases. This
section of the Foundation’s Web site includes basic information about the importance of vaccinating
against preventable diseases, especially for children. Additionally, this Web site provideslinksto
additional online resources and those organizations that the Foundation works in cooperation with.

Biological warfare defense vaccine research and development program: Hearings before the Subcomm. on National
Security, Veterans Affairs and International Relations of the Comm. on Government Reform, 107th Cong.
(2002), http://frwebgate.access.gpo.gov/cgi-
bin/getdoc.cgi 2dbname=107 house hearings& docid=f:81780.pdf
Thisis a transcript of a hearing before the 107th US Congress. The Subcommittee on National Security,
Veterans Affairs and International Relationsis responsible for reviewing infrastructure related to national
security and veterans affairs such as healthcare and personnel reserves. This hearing focused on the
current vaccine development available and research progress as it relatesto Category A agents.

Merritt, G. (Ed.). (2005, July). Countering Bioterrorism: How can Europe and the U.S. Work Together? In New
Defense Agenda Bioterrorism Reporting Group. Brussels: Author. Retrieved July 10, 2006, from
http://www.forum-europe.com/publication/EUUS CounteringBioterrorism_April 25.pdf
Following the Atlantic Storm exercise, thisreport was issued to EU governments to address the
recommendation that international cooperation be a focus on expanding counter-bioterrorism methods.
This report discusses the ways in which countries on both side of the Atlantic Ocean could be affected by a
wide scale bioterrorist attack and the importance of international systems. Additionally, the report makes
suggestions toward policy implementation to prepare every EU country for possible attacks.

Mianbangchang, S. (2005). Strategies of Preparedness Against the Threat of Biological Warfare and Bioterrorism
in the South-East Asia. Asian Biotechnol ogy and Development Review, 8(1), 77-98. Retrieved August 21,
2006, from http://www.searo.who.int/LinkFiles/RD _Speeches Article3 v8n.pdf
This document includes information from the Southeast Asian regional division of WHO. The document
includes case studies and specific distribution tactics used in the region. Additionally, the document
describes challenges yet to be overcome.
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M essage from the Directors-General Regarding Position Papersfor the
2007 NMUN Conference

Position papers are submitted for each committee in which a State/NGO participates at the NMUN Conference.
Position papers should provide a concise review of each delegation’s foreign policy regarding the topic areas under
discussion and establish precise palicies and recommendationsin regard to the topics before the committee.
International and regional conventions, treaties, declarations, resolutions, and programs of action of relevance to the
policy of your State/NGO should be identified and addressed. Position papers also serve as a blueprint for individual
delegates to remember their country’ s position throughout the course of the Conference.

P ease be forewarned, deegates mugt turn in material that isentirely original. The NMUN Conference will not
tolerate the occurrence of plagiarism. In thisregard, the NMUN Secretariat would like to take this opportunity to
remind delegates that although United Nations documentation is considered within the public domain, the
Conference does not allow the verbatim recreation of these documents. This plagiarism policy also extendsto the
written work of the Secretariat contained within the committee background guides. Violation of this policy will be
immediately reported to faculty advisors and may result in dismissal from Conference participation. Delegates
should report any incident of plagiarism to the Secretariat as soon as possible.

An important component of the awards consideration process isthe format of the position papers. Pleaserefer to the
sampl e paper on the following page for avisual example of what your work should look like at its completion. The
following format specificationsarerequired for al papers.

All papers must be typed and formatted according to the examplein the background guides
Length must not exceed one double-sided page (two single-sided pages is not acceptabl €)
Font must be Times New Roman sized between 10 pt. and 12 pt.

Country/NGO name, School name and committee name clearly labeled on thefirst page
Agendatopics clearly labeled in separate sections

To be considered timely for awards, please read and follow these directions:

1. A file of the position paper (.doc, .pdf or .rtf) for each assigned committee should be sent to the
appropriate committee email address for the appropriate venue in which you are participating.
Each addressisaso listed in individual background guides, which will be posted by November
15, 2006. These e-mail addresses will be active after November 15. Delegates should carbon
copy (cc:) themselves as confirmation of receipt.

2. Each delegation should send one set of all position papersto: positionpapers@nmun.org. This set (held
by the Director-General) will serve as a back-up copy in caseindividua committee directors
cannot open attachments. NOTE: Thise-mail should only be used as a repository for position

papers.

Each of tﬁe above listed tasks needs to be completed no later than February 22, 2007. E-mailed files should bein
Microsoft Word (.doc), Rich Text (.rtf), or Adobe (.pdf) formats.

PLEASE NOTE IN THE SUBJECT LINE OF THE E-MAIL/DOCUMENT
THE NAME OF THE COUNTRY & COMMITTEE.

A matrix of received paperswill be posted online for delegations to check by March 1, 2007. If you need to make
other arrangements for submission, please contact Jacob Schanzenbach, Director-General, Sheraton venue or
Tracy Kingdey, Director-General, Marriott venue at dirgen@nmun.org.

Additionally, each delegation should submit a copy of their position paper to the permanent mission of the country
being represented, along with an explanation of the Conference. Those del egations representing NGOs do not have
to send their position paper to their NGO headquarters, although it is encouraged. Thiswill assig themin
preparation for the mission briefing in New Y ork.
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Finally, please consider that over 1,000 papers will be handled and read by the Secretariat for the Conference. Y our
patience and cooperation in grictly adhering to the above guideines will make this process more efficient and is
greetly appreciated. Should you have any questions please feel free to contact the conference staff, though as we do
not operate out of a central office or location your consideration for time zone differences is appreciated.

Sample Position Paper

The following position paper is designed to be a sample of the standard format that an NMUN position paper should
follow. While del egates are encouraged to use the front and back of a single page in order to fully address all topics
before the committee, please remember that only a maximum of one double-sided page (or two pagestota in an
eectronic file) will be accepted. Only the first double-sided page of any submissions (or two pages of an electronic
file) will be considered for awards. Visit the download section at www.nmun.org to find an example of an award-
winning position paper. When using these sources, please be mindful of the NMUN policy against plagiarism.

Delegation from (Insert Member State/NGO Name) Represented by (Insert Delegation Name Here)
Position Paper for the General Assembly Plenary

The issues before the Genera Assembly Plenary are: The Situation in Sub-Saharan Africa; Racism and Racid
Discrimination, and A Comprehensive Review of United Nations Peacekeeping Operations. The State of Tranquility
a proud member of the Regiona Alliance of Peaceful Countries and afully supports other regional groupsin their
effortsto coordinated aregional plan for sustained and sustainable devel opment. In that regard, the State of
Tranquility recognizes the necessity of ensuring the full realization of the Right to Devel opment as declared in the
Declaration on the Right to Devel opment and the Final Report of the Working Group on the Right to Devel opment.
Tranquility fully supports the implementation of national devel opment plans with the cooperation of regiona
organizations, the United Nations, and the international community. Tranquility is firmly committed to addressing
the underlying factors.

|. The Situation in Sub-Saharan Africa

The State of Tranquility believes that the principles of sovereignty, territorial integrity and economic security lend
themselves to the pacific settlement of disputesin Sub-Saharan Africa, the most ethnically diverseregion in the
world. The lack of development in the region constitutes the root cause of political instability and conflict. The
report of the Secretary-General, An Agenda for Peace: Recommendations, if implemented, could enhance the work
of the Organization in its efforts to bring about sustainable development in Africa. Tranquility also believes that the
use of preventive development in Africa could ensure that conflicts such asthose in Liberia, Rwanda, Angola,
Somaliaand the Democratic Republic of the Congo can be avoided before they erupt. While obstacles to be
overcome are many, international support for effective national programs to ensure therelief to rehabilitation to
development continuum through post-conflict peace-building, can enable Sub-Saharan Africaand the entire
developing world to achieve the sustainable devel opment which a one will guarantee regional peace and stability.
The State of Tranquility fully supports the increased cooperation between the United Nations and regional
organizationsin all aspects of dispute settlement and peace-keeping. Increased support for such regional efforts,
when combined with measures to eliminate the root causes of regional conflict, servesto further enhance the
prospects for lasting peace, security and devel opment in Sub-Saharan Africa and throughout the entire international
community.

I1. Racism and Racial Discrimination
The State of Tranquility believes that the World Conference against Racism, Racial Discrimination, Xenophabia,
and Related Intolerance offers the global community an opportunity to establish an updated plan of action to

completely eradicate racism and racial discrimination throughout the world. The necessity for all Member Statesto
sign, accede to and ratify the International Convention on the Elimination of All Forms of Racial Discrimination is
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an integral part of this plan, as policies and practices based on racism and racial discrimination remain devastating to
regiona social, economic and infrastructure devel opment. Tranquility encourage al States, international
organizations and non-governmental organizations to increase their effortsto combat racism, racial discrimination
and xenophobia and to provide assistance to those affected by such practices. The lack of financial resources that
prevented the international community from realizing its objectivesin the three previous United Nations Decades to
Combat Racism and Racial Discrimination must not continue to hinder the international community in guaranteeing
the fundamental human rights of all peoples.

I11. A Comprehensive Review of United Nations Peacekeeping Oper ations

The State of Tranquility remains firmly committed in support of the continued role of the United Nations Security
Council asthe primary agent for the maintenance of international peace and security, as mandated under Chapters
IV and V of the UN Charter. We strongly recommend the authorization, determination, composition and financing
of peacekeeping operations should be determined by the Council, as authorized by Articles 24, 25 and 26 of the
Charter and in conjunction with the recommendations of the Special Committee on Peacekeeping Operations.
Additionally, the State of Tranquility endorses the current role of the Secretary-Genera as adminigtrator of the
Operations established by the Council. The State of Tranquility remains a central contributor for both financial and
logistical support of the United Nations Peacekeeping forces and will continue to contribute to the United Nations
Peacekeeping Budget throughout the duration of the current year. The State of Tranquility is firmly committed to
addressing all threatsto internationa peace and security through regiona arrangements and multilateral forums. The
international community must address the underlying causes of these conflicts and the destabilizing effects of such
conflicts on entireregions. Tranquility is convinced that increased utilization of regional and sub-regional
peacekeeping mechanisms can enhance the ability of peacekeeping missions to take into account historical, social,
and cultural values and traditions within areas of conflict. As operation costs continue to escalate, however, our
nation strongly urges all Member States and the Secretary-General to devote greater attention to the monetary and
management aspects of peacekeeping operations and provide serious consideration for the establishment of
operation termination dates. The State of Tranquility further supportsthe proposal endorsed within A/Res/44/49,
calling for Member States to develop and maintain an inventory of supplies and equipment to be made available for
Operations on short-notice. In addition, the State of Tranquility calls upon Member States to recognize the need to
maintain voluntary contributions for United Nations

Peacekeeping Operations to reduce the continuing problems incurred by funding deficits.

Resolution Writing and Report Writing at the NMUN Conference

Please refer to the Delegate Preparation Manual available at www.nmun.org for a detailed instruction on resolution
and report writing.

The substantive work of committees at the NMUN conference generally takes the form of either resolutions or
reports. At the 2007 NMUN Conference, the ICTY will adopt a variation on these forms. The ICTY will create
judgments. Please refer to the chart below which designates whether del egates will be writing resolutions or reports
in the committee they are participating in at the 2007 NMUN Conference:

Resolution Writing Committees
+  GA Plenary, GA 4", CD, SC
«  CCPCJ, ECOSOC Plenary, CND
« ADB, ARF, CoE, OAS
«  WFP, WHO

Report (or variation threof) Writing Committees
 CEIRPP
 ICTY,IHP, UNWTO
 ECLAC, ESCWA, OPEC-IEA
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Resoultions

A resolution isthe most appropriate means of applying political pressure on Member States, expressing an opinion
on an important issue, or recommending action to be taken by the United Nations or some other agency. Most UN
resolutions are not binding “law”; the only body which may produce resol utions that are binding upon the Member
States of the United Nationsisthe Security Council. Under UN rules of procedure, unlike other more generalized
rules of procedure, the topic on thefloor is debated in its entirety. This meansthat during debate, del egates should
discuss the whole issue and all of the resolutionsregarding that issue. When debate is exhausted, or is ended, the
body then votes on each resolution and amendment and the issue are considered closed. The National Model United
Nations does not allow pre-written resolutions on any agendatopic. The NMUN process of writing resolutions
during committee sessions is designed to teach del egates the concepts of negotiation and concession; pre-written
resolutions hinder that learning process.

The goal of formal debate and caucusing isto persuade enough countries in the committee to support a particular
solution to the topic under discussion. Resolutions formally state the agreed-upon solution by outlining the relevant
precedents and describing the proposed actions. The committee is not limited to one resolution per topic; often the
committee will pass multiple resolutions dealing with different aspects of atapic.

P ease reference the Delegate Preparation Manual available at http://www.nmun.org for an example of the style used
at NMUN, aswell as other hel pful information necessary to draft appropriately aresolution.

Report Writing

Some committees at the conference will draft reports during the course of negotiations, instead of resolutions. These
reports represent the full work of the committee in question. These reports should not be confused with the summary
reports of a committee’ s work which are presented at the Saturday Plenary Sessions of either the General Assembly
or ECOSOC. Directors of report writing committees will elaborate on the process used in reporting writing
committees on opening night. Prior to the NMUN Conference in March 2007, a handout with alengthier sample
report for delegates, to use asamode will be posted on the NMUN Conference website at www.nmun.org.

Reports are similar in nature to resolutions, with only a few key differences. Reports represent the formal
recommendation and/or decision of the committee on the agenda topics at hand, in the same manner asresolutions,
but in the form of one document. Committees that write resolutions typically produce a number of draft resolutions
for each topic, and each oneis subject to a substantive vote by the body. In a similar manner, committees that write
reports produce several draft report segments and then vote on each one. Thefinal report of these committees will
combine the adopted draft reportsinto one comprehensive report at the end of the simulation.

Another key differenceistheformat of reports. While resolutions consist of one long sentence, reports are a series
of complete sentences. Thus, where the clauses of a resolution each contain one whole concept, areport is composed
of paragraphs, each constituted by a sentence or afew sentences which contain one whole concept.

Please al so reference the Delegate Preparation Manual available at http://www.nmun.org for an example of the style
used at NMUN, aswell as other helpful information necessary to draft appropriately areport.

What to Expect at the Simulation of Your Committee

Opening session: After abrief introduction of the dais and some announcements, delegates will discuss the order in
which the committee will address agenda topics whilein formal and caucus sessions. The committee will then vote
on amotion from the floor to set the agendain a proposed order, and will continue to vote on such mations until one
passes by a majority vote. If the committee failsto reach agreement on the agenda order by the conclusion of the
first evening, the director and assigtant director reserve theright to set the agenda. After the agenda has been set, the
chair will entertain motions for the opening of the speakers’ list to address the first agendatopic.
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It should be noted due to the special procedures used by the International Criminal Tribunal for the Former
Yugodavia[ICTY] avariation of this processwill be used. Delegates participating in the ICTY should carefully
follow the delegate preparation manual for the ICTY, the various sections of the Background Guide of the ICTY, and
refer to the ICTY portion of the NMUN website for a separate copy for perpetration.

Rules of Procedure

The simulation is conducted through the use of the committee rules of procedure, which areincluded in this
background guide. The rules of procedure for this committee, located in the middle of this background guide, are the
rules of procedure that are only accepted during the smulation of this committee. Interpretation of theserulesis|eft
to the sole discretion of the Directors-Genera or her/his designate. It is extremely important to devel op a thorough
working knowledge of the rules, including when they should be introduced, and in what capacity. Therules of
procedure are enforced to facilitate the efficient workings of the committee, not to hinder them. Therefore, the
Director, Assistant Director and chair (with the approval of the Director) reserve the right to rule motions out of
order which may be considered dilatory or disruptive to the committee proceedings. In thisrespect, one of the
quickest ways for a delegate to alienate him/hersalf within acommittee isto be labeled as someone who attempts to
disrupt committee proceedings with the introduction of redundant, inappropriate, or time-consuming motions.

Decorum

Decorum isade facto rule throughout the week of the simulation. In both large and small committees, the ability to
conduct normal business whilein formal session isan arduous task when decorum is not maintained. Delegates will
be asked for ther assistance in this endeavor. Please see the Delegate Preparation Manual for a specific discussion
of delegate decorum in committee and a so, delegate behavior while at the Conference.

Caucusing

Caucusing isan important and logistically difficult component of the United Nations simulation. These informal
meetings between voting blocs, as well as between States with positionsthat are diametrically opposed, often
produce compromises acceptable to al parties. However, delegates are required to address issues within aweek’s
time which, in many cases, the international community has failed resolve after years of debate and negotiation.

Asaresult, the bulk of informa negotiation and the congtruction of working papers will occur within, or in the close
proximity of, the committee chambers. In consideration for the other Conference participants, del egates are asked to
respect the formal proceedings occurring both within and between all committees participating at the Conference.
Finally, given the importance of decorum within committee chambers, all caucusing should occur outside of the
committee chambers while committee isin session.

Chairs and Rapporteurs

Ddegates should also take note that the Director and Assigtant Director (with the approval of the Directors-General)
will select acommittee chair and rapporteur (committee administrative assistant) following the conclusion of
interviews on thefirst evening of the Conference. For those interested in the opportunity to serve the committee asa
chairperson or rapporteur, an application will be available online at www.nmun.org after January 1, 2007. The
application should be completed and submitted to the Director no later than the opening night of the Conference.
The successful candidate for chair will demonstrate an excellent working knowledge of the rules of procedure
through a series of situations presented to her or him and exhibit qualities of leadership, patience and humility. The
rapporteur will assig the chair, the Director and the Assistant Director with the abundance of paperwork and record
keeping required in the efficient workings of the committee, as well as provide logistical support for the chair while
in voting procedures. Multiple years of attendance at the NMUN Conferenceis preferred in candidates for the
committee chair and rapporteur, but it isnot the only defining characteristic used by the Directors and Assistant
Directorsto select chairs and rapporteur for committees.

Deegates selected to serve in these positions must forfeit their rights to participate in substantive debate within the

committee. Although the chair and rapporteur continue to serve as representatives of their assigned State, their
primary duty is to assist the director and assistant director in facilitating the professional operation of the committee.
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Additionally, delegates selected as committee chairs and rapporteurs do retain an equd digibility for awards
consideration. All delegates are encouraged to apply for these challenging and rewarding positions. Many
individuals who serve as chairs and rapporteurs have in later years served as members of the NMUN Volunteer
Staff.

Attire

In keeping with the spirit of the smulation, del egates are required to wear professional business attire.

Further, national symbols of any kind are forbidden in committee chambers, in accordance with practices of the UN.
Symbols associated specifically with the United Nations (e.g., the sedl of the UN) are allowed in committee
chambers.

Your Role as a Delegate at the 2007 NM UN Conference
Taking on the Role of a Diplomat

The most important aspect of participating as a delegate to the NMUN is your assumption of therole of aforeign
diplomat. In thisrole, you are acting as a representative of the government and the peoples of the Member State or
NGO to which you have been assigned. The only exception is those del egates who are serving as justices on the
International Criminal Tribund for the Former Yugodavia (ICTY). Intheir capacities, those del egates serving as
justices are serving as independent technical experts. Whilein preparation for and throughout the duration of the
Conference, you may find personal disagreement with the foreign policy of the country you are representing or with
the policy of the NGO you arerepresenting. Y our personal opinions are entirely inapplicable during the course of
the simulation. Therefore, it is of the utmaost importance for al delegatesto arrive well-versed in the dynamics of
their State' sforeign policy or in that of their NGO, and anticipate possible obstacles their State or NGO may
encounter during the simulation. The simulation’ s quality depends on the collective preparation of its participants.

As a delegate, you should be able to demonstrate thorough knowledge of your assigned country’ s policies, specific
issues to be discussed, and the procedures, activities, and history of your committee. Delegates should also exhibit
the ability to negotiate and compromise, demonstrate leadership, and the ahility to influence by gaining the
professional respect of fellow delegates. States and NGOs maintain specific and adaptive foreign policy methods
and goalsto allow delegates to function in the negotiation process. As a representative of the NGO or State to which
you have been assigned, you will be expected to work within the historical confines of your NGO or country’s
foreign palicy at the UN. Even though many Member States and Observer States do not assume strong leadership
rolesin the UN, theredlity of the NMUN isthat each delegation will be judged on its ahility to provide leadership to
other delegates throughout the Conference.

Ddegates are reminded that professional diplomats conduct themselves, and regard one ancther, with the utmost
dignity and respect, regardless of foreign policy affiliation or personal fedings. Even States and NGOs who observe
severely conflicting ideological perspectives will work closely together within the UN on diplomatic matters of
mutual concern. Likewise many delegates are forced to work together despite personal conflicts.

The Preparation and I ntroduction of Resolutions and Reports

Resol utions and reports adopted within respective committees represent Member States' decisions and
recommended courses of action with respect to the topics under discussion. Clauses within the preambl e of
resolutions should provide a brief outline of historical and current perspectives and endeavors regarding theissues to
be addressed within the operative clauses of the document. The operative clauses of resolutions provide the
objectives and potential actionsthat Members designed to address the i ssues outlined within the preamble. More
simply, the preambl e states the problems before the committee in relation to the topic under ddliberation and
operative clauses outline the decisions of the committee for the solution of these problems.

Although del egates are encouraged to devel op resolution and report writing skills, both in classroom scenarios and
at regional MUN simulations, the NMUN will not accept any pre-written resolutions or reports, and which have not
been devel oped by a plurality of the committee. This determination is at the sole discretion of the Secretariat. Due to
the goal of creating an environment where the skill of compromise and conflict resolution skills can be learned,
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delegates may be asked to merge working documents with other individuals working on the sameissuein a
committee. In addition, any delegates found to be submitting plagiarized material within resolutions will be subject
to dismissal fromfurther participation within the Conference. Although UN documents are within the public
domain, the verbatim exploitation of these documents will not be permitted at the Conference.

Resolutions and reports are devel oped in three stages. In theinitid stage, aresolution or report isreferred to asa
working paper (in resolution writing committees) or aworking draft report segment (in report writing committees).
It is generally devel oped by States or expertsthat share common perspectives on the issues to be addressed. The
working paper/working draft report segment is shared with other del egates in the committee for ther input and
support. Once the working paper/working draft report ssgment gathers the required signatories, it isto be submitted
to the committee director for approval. On the approval of the Director, the working paper/working draft report
segment will be copied by Conference Services and introduced by the chair to the committee as a draft resolution or
report.

Once the working paper/working draft report has been approved by the committee Director, it will be copied by a
member of the dais. Delegates in the committee are not required to copy approved working paper/working draft
report. Y et, aworking paper/working draft report which has not been approved by the committee Director will not
be copied by the dais. It isthe responsibility of the del egatesto copy their own working paper/working draft report if
they choose to share copies of the document which has not been submitted for approval. Any questions concerning
thisissue should be directed to the committee director or the assistant director. Also, questions concerning thisrule
can be directed to members of the NMUN Conference Service Staff.

Once the working paper/working draft report has been introduced as a draft resolution or draft report segment, it
becomes the property of the committee and all references to sponsorship, with the exception of identifying the satus
of amendments whilein voting procedure, are formally removed. The central contributorsto the contents of the draft
resolution or report will continue to enlist the advice and support of as many States or experts as possible to expand
upon the substance of the draft and, thereby, gain as much input and support as possible prior to the closure of
debate. Once the committee moves to closure on a given topic, al draft resolutions and draft report segment will be
voted upon and when adopted, it will thereafter be recognized asformal resolutions or reports. Adopted resolutions
and reports represent recommendations for States and the international community.

It ishighly recommended that delegates introduce their ideas to the committee in the form of working
papersworking draft report segments as soon as possible in order to contribute to the potential devel opment and
adoption of resolutions and reports which characterize the united representative strength and will of regional blocs
or, ultimately, the committee as a whole. Typically, a number of working papers/working draft segments before any
committee will overlap in content, style, and substance. In this event, the Director will request del egates to integrate
their individual endeavorsinto a single and, thus, more comprehensive and internationally representative document.

The Executive Bureau, the General Committee and Plenary Sessions

By the conclusion of thefirst night session, the Economic and Social Council Plenary will select four vice presidents
to assist the president (chair) as members of the Council Executive Bureau. Likewise, the General Assembly will
select 21 of its Members to the General Committee by the conclusion of the first evening meeting. The members of
the Bureau and the General Committee are to be sdlected with regard for equitable geographic representation from:
African States, Asian and Pacific States, Eastern European States, Latin American States and Western European and
other States. The Bureau will meet on the evening prior to the Plenary session, following the conclusion of the
regular session. The General Committee will be composed somewhat differently than the Bureau. It will be
comprised of each committee chair from the Generd Assembly department. They will aso meet at the end of

regular sessions on the same evening.

The night before the Plenary session,, the Bureau and General Committee will be briefed by a representative from
each relevant committee regarding the work accomplished by their body throughout the week. After reviewing the
reports and resolutions submitted by the committee representatives, the Bureau and General Committee will set the
agendafor the Plenary sessions to deliberate upon each committee’ s recommendationsto the Plenary.

ECOSOC Executive Bureau
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The ECOSOC Plenary Session will deliberate upon the work of all the committees within the ECOSOC Department,
aswell as other relevant bodies, including most of the specialized agencies. During the prior evening’ s meeting, the
Bureau will set an agenda order for thereview of these reports for deliberation and potential adoption during Plenary
sessions. Additionally, the ECOSOC Plenary session will deliberate upon a fourth topic to be prepared and
introduced by the Director and Assistant Director.

Thistopic will encompass a broad theme that relates, as much asis possible, to issues discussed by each of the
committees within ECOSOC and the Specialized Agencies.

GA General Committee

The General Assembly Plenary will deliberate upon the work submitted by each of the committeesin the GA and

Security Council department, as well asreevant non-governmental organizations and other bodies. Following the
conclusion of regular sessions on the last evening of session, the General Committee will set the agenda order for

the review of these reports and resolutions and for their potential adoption during the Plenary sessions.

Plenary Sessions

On the final day of the Conference, the ECOSOC Plenary, General Assembly Plenary, and Security Council will
convene at United Nations Headquarters. Plenary deliberations will encompass the work of all Conference
committees. All delegates are advised to participate in these sessionsin order to assist Plenary representatives with
their broad scope of work. Minimally, Member State representatives to the Plenary should be briefed in regard to the
work of the committees that report to their respective departments. Ideally, the representatives of the committee
whose work is being considered will sit with Plenary representatives as expert advisorsto the State. The agenda for
these sessions will be made available to dl delegates.

The Role of Non-governmental Organizationsin the Simulation

Non-governmental organizations (NGOs) are recognized in Article 71 of the UN Charter as consultative bodiesin
relationship to ECOSOC. These organizations also maintain a close working relationship with almost al ECOSOC
funds and programs, Speciaized Agencies, General Assembly committees, and regional organizations. In thisrole,
NGOs are an invaluable resource to the UN system because they provide information on palitical, economic, social,
humanitarian, and cultura developmentsin all parts of the world. Their recommendations may address potential
solutions to global problems, speak to specific country or regiona needs, or call atention to an emerging crisis.
NGOs areacrucia link between policy-makers and the individual s directly affected by those policies. They
represent civil society and itsimpact on the UN system. There are two primary advantages NGOs have over the UN
in terms of information gathering and program implementation. First, NGOs are often locally based and have better
knowledge of regional conditions, needs, and constraints. Second, NGOs may find it easier to gain the acceptance,
trust and cooperation of the communities in which they work because they are more aware of the indigenous cultural
climate than many intergovernmental organizations.

NGOs at the National Model United Nations Conference

Over the past severa years, the NMUN has integrated the presence of NGOs into committees at the conference.
This process improves the educational quality of the smulation and mirrors developmentsin the UN itsalf, where
NGOs are gaining both visibility and respect as a resource for program design and implementation. A large number
of delegates will take on the challenging task of representing NGO del egations this year.

NGO delegations maintain all of the privileges accorded to traditional country delegations, and are required to
exhibit the same level of preparedness. NGO delegations are eigible for awards, based on the same criteriaas
country delegations, and may select head delegates to attend the Head Delegate Meetings. NGO representatives are
also required to submit position papersreflecting the perspectives and priorities of their assigned NGO on the
agendatopics at hand.
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All delegates should take the role of NGOs very seriously. NGO representatives must be prepared to fully
participatein al committee activities, including formal debate, caucusing and drafting working papers. In turn,
Member State del egates must be prepared to engage NGO dd egates in these activities. Mutua recognition and
respect between NGO and country del egates is necessary to a successful conference experience.

NGO delegates maintain the following privileges in each committee to which they are assigned:
1. theright to make any procedural motion;
2. theright to vote on all procedural mations;
3. theright to spesk before al assigned committees; and
4. theright to act asasignatory on working papers.

NGO delegates do not have substantive voting rights, and may not sponsor working papers. In order to ensurea
positive educationa experience for all delegates, these rights and privileges may not exactly reflect those granted by
ECOSOC. Any alterations made by the Directors-General gave due consideration to existing realities and the need
to provide alearning environment that encourages active participation.

Country delegates are fully expected to work with NGO del egates in the spirit of collaboration upon which the UN
was founded. The exclusion of NGOs from committee work simply because they do not have substantive voting
rightsis both unrealistic and unprofessional. In almost al cases, actions denigrating the participation of NGOs will
be considered extraordinarily out of character and be noted in awards consideration. NGOs are expert organizations
in their respective fields that possess specialized knowledge of the subject matter at hand. The recommendations of
NGO del egates maintain the same validity as those of Member States, and it isincumbent upon country delegates to
ensure that those perspectives are recognized.

How to Prepare asan NGO Delegation

As an NGO delegation, your preparation should be structured in the same way as atypical country delegation. The
most basic pieces of this process include fundamenta knowledge of the organization and of the agendatopics.

Based on your research, you will decide how your assigned NGO will approach each topic, and the
recommendations you will make for potentia solutions. Thisincludesidentifying blocs of countries and other NGOs
that may share the same perspectives and priorities and collaborate with you in committee sessions.

Doing Research

A large portion of your research will likely rely on Internet resources. Because most NGOs do not have expansive
budgets that allow for the widespread reproduction and dissemination of their written materials and reports, they
choose to publish such documents on their Web sites. If you have difficulty obtaining material s from these
electronic sources, please contact your Director, Assistant Director, departmental USG, or the Directors-Genera for
assistance. The UN Web site, as well asthe sites for many of the Speciaized Agencies, also contains valuable
information about NGO activity. Finaly, do not exclude traditional resources from your preparations. Newspapers,
schalarly journals, and academic books will provide differing perspectives on your agendatopics, and may give
interesting ingght into the evolving role of NGOs. In particular, thereis an increasng amount of sources on the
issue of civil society and itsrole in the UN. It isrecommended that this literature be consulted as needed for your
preparation.

Position Papers

NGO position papers should be constructed in the same fashion astraditiona position papers. Each topic should be
addressed briefly in a succinct policy statement representing the relevant views of your assigned NGO. Y ou should
aso include recommendations for action to be taken by your committee. It will be judged using the same criteria as
al country position papers, and is held to the same standard of timeliness.

The most critical part of a successful NGO del egate experience at the NMUN Conference is active participation in
committee sessions. Thisincludes utilizing the rules of procedure, speaking in formal debate and contributing during
caucus sessions. Although you may not sponsor working papers or vote on draft resol utions/draft report segments,
you have both the right and the obligation to participate in their composition and refinement. Y ou may act asa
signatory to any working paper on the floor of your committee if you wish to illustrate your support for continued
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development of the document. Getting involved in the simulation isthe best way to enhance your own educational
experience and that of your fellow delegates.

The Roles of State Delegates, Technical Experts, and Independent Technical Expertsat the
2007 National M odel United Nations (NM UN) Conference

The Variety of Roles That Delegates Simulate at the NMUN Conference

At the National Model United Nations (NMUN) Conference, del egates assume one of three roles when they
participate in committee proceedings. They serve as a del egate representing the nationa interest of their gate (state
delegate), atechnical expert, or an independent technical expert. At the 2007 NMUN Conference, only the justices
of the International Court of Justice will servein this capacity. Due to independent technical experts only servingin
the ICTY, thisrolewill specifically be addressed in the ICTY Background Guide. The United Nations, particularly
the Generd Assembly, is essentially a palitical organization. However, thereis also a significant role within the
system for technica expertsin many areas. Because the UN, its subsidiary bodies, related programs, and affiliated
organi zations speak to such a broad range of issues, experts are often needed to properly address complex problems
and make informed recommendations to the General Assembly and Member States. Several ECOSOC committees
and almost dl of the Specialized Agencies consist of technical expertsin thefield, as opposed to palitica
representatives. It is critical that delegates representing technical experts understand the complex nature of the
expertrole.
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NMUN RULES OF PROCEDURE - SHORT FORM
LISTED IN ORDER OF PRECEDENCE

Please Note: This form isonly for assistance in your preparation at the NMNU Conference. It
however isnot an exhaustive list of rules, nor isit the official list for your committee.
The official rules are located at the end of the individual Committee Background Guide.

Motion Purpose Debate Vote

Point of Order Correct an error in procedure None None

Appeal of the Chair Challenge a decision of the Chair None Majority

Suspension of the Meeting Recess meeting None Majority

Adjournment of the Mesting End meeting None Majority

Adjournment of Debate End debate without a substantive vote 2pro/ Majority
2con

Decision of Competence Declare committee unable to consider None Majority

issue or resolution

Closure of Debate Move to immediate vote 2 con 2/3

Declare an Important Require al substantive actionsto 2pro/ Majority

Question obtain a2/3 mgjority to pass 2Con

(applicablein GA Plen only)

Amendmentsand 1% Vote on Vote on sections separately, prior ta 2pro/ Majority

Divisions of the Question voting on the entire resolution 2 con

Roll Call Vote Vote by rall call, rather than show of None None

placards

Reconsideration Re-open debate on an issue 2 con 2/3

Set the Speakerstime Set or change the speakerstime limit 2pro/ Majority
2con

Close the Speakerslist No additional speakers added to speakers None Majority

(also appliesto re-opening list on topic

list)

Adoption of the Agenda Approval of agenda order None Majority
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DIVISION OF THE QUESTION DIAGRAM

Motion to Divide
Consider clause(s) separately from
the rest of aresolution.

Procedural Vote
Requires simple majority

PASS

FAIL

Clause(s) are separated out and
the committee moves on to a
substantive vote on the division.
(The resolution is now divided into 2 pieces.)

Clause(s) are not separated and
the committee moves on to the
next motion for division.

Substantive Vote
Requires simple mgjority

PASS FAIL
Clause(s) are approved by the Clause(s) are discarded and
committee and become an annex are no longer any part of
to the origina resolution. the resolution.
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Committee Rules of Procedure



Rules of Procedure
The World Health Organization (WHO)

I ntroduction

1. Theserules shdl betheonly rules, which apply to the World Health Organization (WHO) (hereinafter
referred to as “the Council”) and shdl be considered adopted by the Council prior to its first meeting.

2. For purposes of these rules, the Plenary Director, the Assistant Director(s), the Under-Secretaries-Generd,
and the Assistant Secretaries-Genera, are designates and agents of the Secretary-General and Director-
General, and are collectively referred to asthe “ Secretariat.”

3. Interpretation of the rules shall be reserved exclusively to the Director-General or her or his designate. Such
interpretation shall be in accordance with the philasophy and principles of the National Model United
Nations and in furtherance of the educational mission of that organization.

4. For the purposes of theserules, “President” shall refer to the chairperson or acting chairperson of the
Council.

|. SESSIONS

Rule 1 - Dates of convening and adjournment
The Council shall meet every year in regular session, commencing and closing on the dates designated by the
Secretary-General.

Rule 2 - Place of sessions
The Council shall meet at alocation designated by the Secretary-General.

Il. AGENDA

Rule 3 - Provisional agenda
The provisional agenda shall be drawn up by the Secretary-General and communicated to the Members of the
United Nations at |east sixty days before the opening of the session.

Rule 4 - Adoption of the agenda

The agenda provided by the Secretary-Genera shall be considered adopted as of the beginning of the session. The
order of the agendaitems shall be determined by a majority vote of those present and voting. Items on the agenda
may be amended or deleted by the Council by a two-thirds majority of the members present and voting.

The vote described in thisruleis a procedural vote and, as such, observers are permitted to cast a
vote. For purposes of thisrule, “ those present and voting” means those del egates, including
observers, in attendance at the meeting during which this motion comesto a vote.

Rule 5 - Revision of the agenda

During a session, the Council may revise the agenda by adding, deleting, deferring or amending items. Only
important and urgent items shall be added to the agenda during a session. Permission to speak on amotion to revise
the agenda shall be accorded only to three representatives in favor of, and three opposed to, the revision. Additiona
items of an important and urgent character, proposed for inclusion in the agenda less than thirty days before the
opening of a session, may be placed on the agenda if the Council so decides by a two-thirds majority of the members
present and voting. No additional item may, unless the General Council decides otherwise by a two-thirds mgjority
of the members present and voting, be considered until a committee has reported on the question

concerned.

Rule 6 - Explanatory memorandum
Any item proposed for inclusion in the agenda shall be accompanied by an explanatory memorandum and, if
possible, by basic documents.

1. SECRETARIAT
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Rule - Duties of the Secretary-General
1. The Secretary-Genera or her/his designate shall act in this capacity in all meetings of the Council.
2. The Secretary-Generd shall provide and direct the staff required by the Council and be responsible for all
the arrangements that may be necessary for its meetings.

Rule 8 - Duties of the Secretariat

The Secretariat shall receive, print, and distribute documents, reports, and resolutions of the Council, and shall
distribute documents of the Council to the Members of the United Nations, and generally perform all other work
which the Council may require.

Rule9 - Statements by the Secretariat
The Secretary-General, or her/his representative, may make oral aswell as written statements to the Council
concerning any question under consideration.

Rule 10 - Selection of the President

The Secretary-General or her/his designate shall appoint, from applications received by the Secretariat, a President
who shdl hold office and, inter alia, chair the Council for the duration of the session, unless otherwise decided by
the Secretary-General.

Rule 11 - Replacement of the President
If the President is unable to perform her/his functions, a new President shall be appointed for the unexpired term at
the discretion of the Secretary-Generdl.

IV. LANGUAGE

Rule 12 - Official and working language
English shall be the official and working language of the Council .

Rule 13 - Interpretation (oral) or trandation (written)
Any representative wishing to address any United Nations organ or submit a document in alanguage other than
English shall provide interpretation or trandation into English.

Thisrule does not affect the total speaking time allotted to those representatives wishing to
address the body in a language other than English. As such, both the speech and the interpretation
must be within the set time limit.

V. CONDUCT OF BUSINESS

Rule 14 - Quorum

The President may declare a meeting open and permit debate to proceed when representatives of at least one third of
the members of the Council are present. The presence of representatives of a majority of the members of the
Council shall be required for any decision to be taken.

For purposes of thisrule, * members of the Council” means the total number of members (not
including observers) in attendance at the Tuesday night meeting.

Rule 15 - General powers of the President

In addition to exercising the powers conferred upon him or her e sewhere by these rules, the President shall declare
the opening and closing of each meeting of the Council, direct the discussions, ensure observance of theserules,
accord the right to speak, put questions to the vote and announce decisions. The President, subject to theserules,
shall have complete contral of the proceedings of the Council and over the maintenance of order at its meetings.

He or she shal rule on points of order. He or she may propose to the Council the closure of thelist of speakers, a
limitation on the time to be allowed to speakers and on the number of times the representative of each member may
speak on an item, the adjournment or closure of the debate, and the suspension or adjournment of a meeting.
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Included in these enumerated powersisthe President’ s power to assign speaking times for all
speeches incidental to motions and amendment. Further, the President isto use her/his discretion,
upon the advice and at the consent of the Secretariat, to determine whether to entertain a
particular motion based on the philosophy and principles of the NMUN. Such discretion should be
used on a limited basis and only under circumstances where it is necessary to advance the
educational mission of the Conference. For purposes of thisrule, the President’ s power to

“ propose to the Council” entails her/his power to “ entertain” motions, and not to move the body
on hisor her own motion.

Rule 16
The President, in the exercise of her or his functions, remains under the authority of the Council.

Rule 17 - Points of order

During the discussion of any matter, a representative may riseto a point of order, which shall be decided
immediately by the President. Any appeal of the decision of the President shall be immediately put to avote, and
theruling of the President shall stand unless overruled by a majority of the members present and voting.

Such points of order should not under any circumstancesinterrupt the speech of a fellow
representative. Any questions on order arising during a speech made by a representative should
be raised at the conclusion of the speech, or can be addressed by the President, sua sponte, during
the speech. For purposes of thisrule, “ the members present and voting” mean those members (not
including observers) in attendance at the meeting during which this motion comes to vote.

Rule 18
A representative may not, in rising to a point of order, speak on the substance of the matter under discussion.

Rule 19 - Speeches

1. No onemay address the Council without having previoudly obtained the permission of the President. The
President shall call upon speakersin the order in which they signify their desire to spesk.

2. Debate shdl be confined to the question before the Council, and the President may call a spesker to order if
her/hisremarks are not relevant to the subject under discussion.

3. The Council may limit the time allowed to speakers and all representatives may speak on any question.
Permission to speak on amotion to set such limits shall be accorded only to two representatives favoring
and two opposing such limits, after which the motion shall be put to the vote immediately. When debateis
limited and a speaker exceeds the dlotted time, the President shall call her or him to order without delay.

In line with the philosophy and principles of the NMUN, in furtherance of its educational mission,
and for the purpose of facilitating debate, if the President determinesthat the Council in large
part does not want to deviate fromthe limits to the speaker’ stime asit isthen set, and that any
additional motionswill not be well received by the body, the President, in her/his discretion, and
on the advice and consent of the Secretariat, may rule as dilatory any additional motionsto
change the limits of the speaker’ stime.

Rule 20 - Closing of list of speakers

Members may only be on theligt of speakers once but may be added again after having spoken. During the course of
a debate the President may announce the list of speakers and, with the consent of the Council, declare the list closed.
When there are no more speakers, the President shall declare the debate closed. Such closure shall have the

same effect as closure by decision of the Council.

The decision to announce the list of speakersiswithin the discretion of the Presdent and should
not be the subject of a motion by the Council. A motion to close the speakerslist iswithin the
purview of the Council and the President should not act on her/his own motion.

Rule 21 - Right of reply

If aremark impugns the integrity of arepresentative' s State, the President may permit that representative to exercise
her/hisright of reply following the conclusion of the controversial speech, and shall determine an appropriate time
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limit for thereply. No ruling on this question shall be subject to appeal.

For purposes of thisrule, a remark that “ impugns the integrity of a representative’ s State” isone
directed at the governing authority of that Sate and/or one that putsinto question that State’s
sovereignty or a portion thereof. All interventions in the exercise of the right of reply shall be
addressed in writing to the Secretariat and shall not be raised as a point of order or motion. The
reply shall be read to the Council by the representative only upon approval of the Secretariat, and
in no case after voting has concluded on all matters relating to the agenda topic, during the
discussion of which, theright arose.

Rule 22 - Suspension of the meeting

During the discussion of any matter, a representative may move the suspension of the meeting, specifying atime for
reconvening. Such motions shal not be debated but shall be put to a vote immediately, requiring the support of a
majority of the members present and voting to pass.

Rule 23 - Adjournment of the meeting

During the discussion of any matter, a representative may move the adjournment of the meeting. Such motions shall
not be debated but shall be put to the vote immediately, requiring the support of a mgjority of the members present
and voting to pass. After adjournment, the Council shall reconvene at its next regularly scheduled mesting time.

As this mation, if successful, would end the meeting until the Council’ s next regularly scheduled
session the following year, and in accordance with the philosophy and principles of the NMUN
and in furtherance of its educational mission, the President will not entertain such a motion until
the end of the last meeting of the Council.

Rule 24 - Adjournment of debate

A representative may at any time move the adjournment of debate on the topic under discussion. Permission to
speak on the motion shall be accorded to two representatives favoring and two opposing adjournment, after which
the motion shall be put to avote immediately, requiring the support of a mgjority of the members present and voting
to pass. If amotion for adjournment passes, the topic is considered dismissed and no action will be taken on it.

Rule 25 - Closure of debate

A representative may at any time move the closure of debate on the item under discussion, whether or not any other
representative has signified her/his wish to speak. Permission to speak on the motion shall be accorded only to two
representatives opposing the closure, after which the motion shall be put to the vote immediately. Closure of debate
shall require atwo-thirds majority of the members present and voting. If the Council favors the closure of debate,
the Council shall immediately move to vote on al proposals introduced under that agendaitem.

Rule 26 - Order of motions
Subject to rule 23, the motionsindicated below shall have precedence in the following order over all proposals or
other motions before the meeting:

a) To suspend the meeting;

b) To adjourn the meeting;

¢) To adjourn the debate on the item under discussion;

d) To closethe debate on theitem under discussion.

Rule 27 - Proposals and amendments

Proposals and substantive amendments shall normally be submitted in writing to the Secretariat, with the names of
twenty percent of the members of the Council would like the Council to consider the proposal or amendment.

The Secretariat may, at its discretion, approve the proposal or amendment for circulation among the delegations. As
agenerd rule, no proposal shall be put to the vote at any meeting of the Council unless copies of it have been
circulated to all delegations. The President may, however, permit the discussion and consideration of amendments
or of motions as to procedure, even though such amendments and motions have not been circulated. If the sponsors
agree to the adoption of a proposed amendment, the proposal shall be modified accordingly and no vote shall be
taken on the proposed amendment. A document modified in this manner shall be considered as the proposal
pending before the Council for al purposes, including subsequent amendments.
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For purposes of thisrule, all “ proposals’ shall bein the form of working papers prior to their
approval by the Secretariat. Working paperswill not be copied, or in any other way distributed, to
the Council by the Secretariat. The distribution of such working papersis solely the responsibility
of the sponsors of the working papers. Along these lines, and in furtherance of the philosophy and
principles of the NMUN and for the purpose of advancing its educational mission, representatives
should not directly refer to the substance of a working paper that has not yet been accepted as a
draft resolution. After approval of a working paper, the proposal becomes a draft resolution and
will be copied by the Secretariat for distribution to the Council. These draft resolutions are the
collective property of the Council and, as such, the names of the original sponsorswill be
removed. The copying and distribution of amendmentsis at the discretion of the Secretariat, but
the substance of all such amendmentswill be made available to all representatives in some form.

Rule 28 - Withdrawal of motions
A proposal or amotion may be withdrawn by its sponsor at any time before voting has commenced, provided that it
has not been amended. A motion thus withdrawn may be reintroduced by any representative.

Rule 29 - Reconsideration of a topic

When atopic has been adjourned, it may not be reconsidered at the same session unless the Council, by a two- thirds
majority of those present and voting, so decides. Reconsideration can only be moved by a representative who

voted on the prevailing sde of the original motion to adjourn. Permission to speak on a motion to reconsider shall

be accorded only to two speakers opposing the mation, after which it shall be put to the vote immediately.

For purposes of thisrule, “ those present and voting” meansthose representatives, including
observers, in attendance at the meeting during which this motion is voted upon by the body.

VI. VOTING

Rule 30 - Voting rights
Each member of the Council shall have one vote.

This rule applies to substantive voting on amendments, draft resolutions, and portions of draft
resol utions divided out by motion. As such, all referencesto “ member(s)” do not include
observers, who are not permitted to cast votes on subgtantive matters.

Rule 31 - Requed for avote
A proposal or motion before the Council for decision shall be voted upon if any member so requests. Where no
member requests a vote, the Council may adopt proposals or motions without a vote.

For purposes of thisrule, “ proposal” means any draft resolution, an amendment thereto, or a
portion of a draft resolution divided out by motion. Just prior to a vote on a particular proposal or
motion, the President may ask if there are any objections to passing the proposal or motion by
acclamation, or a member may move to accept the proposal or motion by acclamation. If there are
no objectionsto the proposal or mation, then it is adopted without a vote.

Rule 32 - Mgjority required
1. Unless specified otherwise in these rules, decisions of the Council shall be made by a mgjority of the
members present and voting.
2. For the purpose of tabulation, the phrase “members present and voting” means members casting an
affirmative or negative vote. Members which abstain from voting are considered as not voting.

All members declaring their representative Sates as“ present and voting” during the attendance
role call for the meeting during which the substantive voting occurs, must cast an affirmative or
negative vote, and cannot abstain.

Rule 33 — Ommitted
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Rule 34 - Method of voting
1. The Council shall normally vote by a show of placards, except that a representative may request arall call,
which shall be taken in the English alphabetical order of the names of the members, beginning with the
member whose name is randomly selected by the President. The name of each present member shall be

called in any roll call, and one of itsrepresentatives shall reply “yes,” “no,” “abstention,” or “pass.”

Only those members who designate themselves as“ present” or “ present and voting” during the
attendanceroll call, or in some other manner communicate their attendance to the President
and/or Secretariat, are permitted to vote and, as such, no otherswill be called during a roll-call
vote. Any representatives replying “ pass,” must, on the second time through, respond with either
“yes’ or “no.” A" pass’ cannot be followed by a second “ pass’ for the same proposal or
amendment, nor can it be followed by an abstention on that same proposal or amendment.

2. When the Council votes by mechanical means, anon-recorded vote shall replace a vote by show of
placards and arecorded vote shall replace aroll-call vote. A representative may request arecorded vote. In
the case of arecorded vote, the Council shall dispense with the procedure of calling out the names of the
members.

3. Thevote of each member participating in arall call or arecorded vote shall be inserted in the record.

Rule 35 - Explanations of vote

Representatives may make brief statements consisting solely of explanation of their votes after the voting has been
completed. The representatives of a member sponsoring a proposal or motion shall not speak in explanation of vote
thereon, except if it has been amended, and the member has voted against the proposal or motion.

All explanations of vote must be submitted to the President in writing before debate on the topic is
closed, except where the representative is of a member sponsoring the proposal, as described in
the second clause, in which case the explanation of vote must be submitted to the President in
writing immediately after voting on the topic ends.

Rule 36 - Conduct during voting
After the President has announced the commencement of voting, no representatives shall interrupt the voting except
on apoint of order in connection with the actual process of voting.

Rule 37 - Divison of proposals and amendments

Immediately before a proposal or amendment comes to a vote, arepresentative may move that parts of a proposal or
of an amendment should be voted on separatdly. If there are calls for multiple divisions, those shall be voted upon
in an order to be set by the President where the most radical division will be voted upon fird. If objection is madeto
the motion for division, the request for division shall be voted upon, requiring the support of a majority of those
present and voting to pass. Permission to speak on the motion for division shall be given only to two speakersin
favor and two speakers against. If the motion for division is carried, those parts of the proposal or of the amendment
which areinvolved shall then be put to avote. If all operative parts of the proposal or of the amendment have been
rejected, the proposal or the amendment shall be considered to have been rejected as awhale.

For purposes of thisrule, “ most radical divison” means the division that will remove the greatest
substance from the draft resolution, but not necessarily the one that will remove the most words or
clauses. The determination of which division is“ most radical” is subject to the discretion of the
Secretariat, and any such determination isfinal.

Rule 38 - Amendments
An amendment isaproposal that does no morethan add to, delete from, or revise part of another proposal.

An amendment can add, amend, or delete operative clauses, but cannot in any manner add,
amend, delete, or otherwise affect perambulatory clauses.

Rule 39 - Order of voting on amendments
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When an amendment is moved to a proposal, the amendment shall be voted on first. When two or more
amendments are moved to a proposal, the amendment furthest removed in substance from the original proposal shall
be voted on first and then the amendment next furthest removed there from, and so on until all the amendments have
been put to the vote. Where, however, the adoption of one amendment necessarily impliesthe rejection of another
amendment, the latter shall not be put to the vote. If one or more amendments are adopted, the amended proposal
shall then be voted on.

For purposes of thisrule, “ furthest removed in substance” means the amendment that will have
the most significant impact on the draft resolution. The determination of which amendment is
“furthest removed in substance” is subject to the discretion of the Secretariat, and any such
determination isfinal.

Rule 40 - Order of voting on proposals
If two or more proposals, other than amendments, relate to the same question, they shall, unless the Council
decides otherwise, be voted on in the order in which they were submitted.

Rule 41 - The President shall not vote
The President shall not vote but may designate another member of her/his delegation to vote in her/his place.

VII. CREDENTIALS

Rule 42 - Submission of credentials
The credentials of representatives and the names of members of a delegation shall be submitted to the Secretary-
Genera prior to the opening of a session.

Rule 43 - Credentials Committee

A Credentials Committee, consisting of nine members, shall be appointed by the Secretary-General a the beginning
of each session. It shall examine the credentials of representatives and report without delay. The Main Committees
shall be bound by the actions of the Plenary in all mattersrelating to credentials and shall take no action regarding
the credentials of any Member State.

Rule 44 - Provisional admission to a session
Any representative to whose admission amember has made objection shall be seated provisionally with the same
rights as other representatives until the Credentials Committee has reported and the Council has given its decision.
VIII. Ommitted
Rule 45 through Rule 48 - Ommitteed
IX. MINUTE OF SILENT PRAYER OR MEDITATION
Rule 49 - Invitation to silent prayer or meditation
Immediately after the opening of the first plenary meeting of the Council, representatives may request to observe
one minute of silence dedicated to prayer or meditation. Thisisthe only time this motion will be entertained and its
approval isat the discretion of the Secretariat.
X. SESSIONAL BODIES AND SUBSIDIARY ORGANS
Rule 50 - Establishment
The Council may establish and define the composition and the terms of reference of:
a) Functiona commissions and regional commissions,
b) Sessional committees of the whole and other sessional bodies;
¢) Standing and ad hoc committees.

Rule 51 - Discussion of reports of sessional committees of the whole
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Discussion of areport of a sessional committee of the wholein a plenary meeting of the Council shall take place if
at least onethird of the members present and voting at the plenary meeting consider such discussion to be necessary.
A moation to this effect shall not be debated but shall be put to the vote immediately.

XIl. PARTICIPATION OF NON-MEMBERS OF THE COUNCIL

Rule 52 - Participation of non-Member States
1. The Council shall invite any Member of the United Nations that is not amember of the Council and any
other State, to participate in its deliberations on any matter of particular concern to that State.
2. A committee or sessional body of the Council shall invite any State that is not one of its own membersto
participate in its deliberations on any matter of particular concern to that State.
a) A Statethusinvited shal not have theright to vote, but may submit proposals which may be put to the vote
on request of any member of the body concerned.

Rule 53 - Participation of national liberation movements
The Council may invite any national liberation movement recognized by the General Assembly to participate,
without theright to vote, in its deliberations on any matter of particular concern to that movement.

Rule 54 - Participation of and consultation with specialized agencies

With the approval of the Council or its committees, the specialized agencies shall be entitled to participate, without
theright to vote, in deliberations with respect to items of concern to them and to submit proposals regarding such
items which may be put to the vote at the request of any members of the Council or of the committee concerned.

Rule 55 - Participation of non-governmental organization and intergovernmental organizations

Representatives of non-governmental organizations/intergovernmental organizations accorded consultative observer
status by the General Assembly and other non-governmental organizationg/intergovernmenta organizations
designated on an ad hoc or a continuing basis by the Council on the recommendation of the Bureau, may participate,
with the procedural right to vote, but not the substantive right to vote, in the deliberations of the Council on
questions within the scope of the activities of the organizations.
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