
 

Welcome to OMWHO 2020! 
 

This guide serves to outline our conference’s structure, commissions, and topics. For instructions 
regarding in-commission debates, please refer to our website. 

 
OMWHO Structure 

 
There are three main commissions in this year’s conference for you to choose from: 

1. Economic and Social Commission (ECOSOC): This commission will tackle the economic 
and social aspects of this year’s theme, Climate Change and Global Health. To narrow this 
down, we have prepared a topic outline to guide you in your search and resolution 
development. If this commission interests you, please scroll down to find the ECOSOC 
background information page! 

 
2. Human Rights Commission: Here, we will discuss the topics outlined below from a human 

rights-perspective. The human story becomes at the core of discussions in the Human Rights 
Commission. Scroll down for relevant background information. 

 
3. Security Council: This commission is a special one; here, you could choose any of the topics 

that were presented under the ECOSOC and Human Rights commissions, plus one that was 
not found in either. The Security Council has a lot of power in the UN, and can employ 
executive clauses in its resolutions. It is also the only commission that allows VETOs. Extra 
instructions for this council are depicted in the in-commission debate document on our 
website. 

 
 
Country List: 

 
Countries will be assigned within 24 hours of registration. 

 
 
OMWHO 2020 TOPIC OUTLINE 

 
Human Rights Commission Topics: 

1. Malnutrition: Food and Water Supply 
 

According to the World Health Organization, nearly half of deaths among children under 
the age of 5 are linked to undernutrition, a nutritional deficiency characterized by wasting (low 
weight-for-height), stunting (low height-for-age) and underweight (low weight-for-age) (World 
Health Organization, 2018). Unfortunately, this issue is expected to be exacerbated as the global 
mean temperature rises and both droughts and extreme rainfall becomes more frequent. 

 
A new 2019 United Nations Report shows that climate change, alongside conflict and 

economic inequality, is one of the main global drivers of food insecurity (Food and Agriculture 
Organizations of the United Nations, 2019). For decades, the number of people going hungry has 
been on the decline, but the last three years have showcased a reversal of this trend. Today, 
approximately 1 in 9 people are undernourished, and that number is expected to grow if changes 
aren’t made in the near future. 

 
Extreme climate related disasters have doubled since the 1990s, with an average of over 

200 climate disasters occurring every year (United Nations Climate Change, 2018). Extreme heat, 



droughts, floods and storms harm major crops including rice and wheat which causes food price 
increases and income losses, leading to malnutrition and disease. 

 
Malnutrition is a multifaceted issue, and it will take multisectoral investment and 

dedication to create positive change. Poverty amplifies the risk of developing and succumbing to 
malnutrition. In order to address the increases in health care costs, reduced productivity and 
slowed economic growth due to malnutrition, vicious cycle of poverty and disease must be 
addressed. 

 
2. Vector-Borne Diseases: Changing Vectors 

 
Global climate change is projected to have serious impacts on the spatial and temporal 

distribution of diseases such as the Zika virus, malaria, dengue fever and Lyme disease 
(Brownstein, Holford, & Fish, 2005). Warming global temperature are predicted to magnify the 
transmission intensity and expand the distribution of vector-borne diseases (VBD). This class of 
disease currently accounts for nearly 20% of all infectious diseases and for more than 700,000 
deaths annually (World Health Organization, 2017). 

 
Vector-borne diseases have impacts far beyond the immediate physical symptoms; 

socioeconomic impacts include increasing health inequities and decreasing socioeconomic 
development (Campbell-Lendrum, Manga, Bagayoko, & Sommerfeld, 2015). Across the board, 
climate disease burden is greatest for populations in conflict or with limited resources. For 
instance, the per capita mortality rate of vector-borne diseases is nearly 300 times bigger in 
developing countries than in developed countries (World Health Organization, 2004). 

 
Already, significant evidence indicates that climate change has already impacted pathogen-vector- 
host systems, especially in temperate, peri-Arctic, Artic, and high-altitude regions (Caminade, 
McIntyre, & Jones, 2019). A combination of socioeconomic and climate factors will contribute to the 
most intense VBD outbreaks to date. The current spread of pathogens was anticipated by scientists. If 
humans fail to slow and adapt to climate change, current disease and drug resistance trends are 
expected to keep rising. 

 
3. Cardiovascular Disease - Air Pollution and Extreme Heat 

 
High temperatures brought on by climate change raise the levels of ozone and other air 

pollutants that exacerbate respiratory and cardiovascular disease, especially among vulnerable 
populations, such as elderly people (World Health Organization, 2018). Aeroallergens such as pollen 
are also higher in hot temperatures. Air impurities can trigger a plethora of conditions, including asthma 
which currently impacts approximately 300 million people globally. 

In susceptible people, high temperatures can induce heart failure and increase the chance of 
strokes and heart attacks (Baaghideh & Mayvaneh, 2017). Current proposed relationships between heat 
and cardiovascular mortality include increased blood circulation and sweating, which leads to increased 
cardiac activity, dehydration, increased blood viscosity and thrombosis. Heat stress is also understood 
to increase acute inflammatory responses which can result in heart failure by damaging heart tissue. 

To provide an example of the power of heat on health and mortality, a heat wave in the summer 
of 2003 resulted in nearly 75,000 excess deaths in Europe (Robine, et al., 2007). Ongoing temperature 
increases are expected to increase the burden of respiratory and cardiovascular disease all over the 
world. 
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ECOSOC Commission Topics: 

Global Health Work in a Carbon Economy 
 

One of the greatest contradictions in the work of global health at this particular moment is the 
effort to simultaneously encourage and advocate for the economic development of the 
“underdeveloped” countries while also attempting to address the threat that climate change poses on 
the health of people worldwide. We know that climate change negatively affects our health, and the 
health of people around the world, in varying and unequal ways. Yet in global health we 



predominantly talk about ways in which we can work on developing the underdeveloped countries, 
increasing employment, increasing access to energy – in sum, economic growth – which invariably 
puts pressure on resource use and pushes against ecological limits. Can we do global health work – 
can we, in other words, work towards a good life for all – without exacerbating the climate crisis that 
is caused, to some degree, by the very “good life” that we talk about? The following serves as a very 
short introduction to the complicated issue of doing global health work in a carbon-constrained world. 

On the one hand, some people argue that we need to promote economic growth (increasing 
the gross domestic product [GDP]) in underdeveloped countries; it is our duty, they might say, as 
advocates of global health to promote the good life for all, and to do this, we need to address 
inequalities in access to food, energy, education, and employment. The United Nations’ Sustainable 
Development Goals (SDGs) is an example of this perspective. Here, it is thought that in order to 
combat poverty and inequality, economic growth should be a priority (Sehrawat & Giri, 2018; Škare 
& Pržiklas Družeta, 2016). Historical periods of no growth or negative growth have been undesirable, 
especially for poorer groups, and have deepened inequalities as well as contributing to political 
instability (Kallis, et al., 2018). 

On the other hand, we are living in a climate crisis, and economic growth will only serve to 
exacerbate it, and thus some forms of global health work further threaten the environment. GDP is 
coupled to the material use of resources, and though increases in efficiency could theoretically de- 
couple GDP and resource use, ecological economists think that this is highly unlikely. To date, GDP 
and carbon emissions have increased at a nearly 1:1 ratio (Kallis, et al., 2018). Thus with economic 
growth, comes carbon growth. And increasing carbon emissions have huge negative environmental 
consequences. While the SDGs demand for global GDP growth to alleviate poverty, they also call for 
climate action, revealing the contradictory aspects of work in global health and environmental 
protection (Hickel, 2018). 

A mechanism to understand the importance of human and environmental well-being is the 
Doughnut framework developed by economist Kate Raworth. The inner ring of the doughnut 
represents the “social foundation”, with things like access to food and water, healthcare, education, 
housing, social equity, etc. This ring is often where global health efforts are focused. Going within the 
inner ring (the doughnut hole) is a shortfall on the elements of social foundation. The outer ring of the 
doughnut represents the “ecological ceiling”; this is the planetary boundaries beyond which represents 
a threat to the stability of Earth’s systems. Some planetary boundaries (climate change, biodiversity 
loss, land conversion, and nitrogen and phosphorus loading) have already been surpassed (Raworth, 
2017). Within the two rings – the doughnut itself – exists an “ecologically safe and socially just space 
in which all of humanity has the chance to thrive” (Raworth, 2017). Too often, however, the work of 
global health strives to achieve the social foundation at the expense of the ecological ceiling. And in 
general, the more social foundations a country meets, the greater planetary boundaries it surpasses 
(Hickel, 2018). 

The question is, then, how to effectively do global health work, reduce inequalities, alleviate 
poverty, develop medical centres, etc., without further threatening the environment that everyone’s 
health depends on. In what follows, a few possible solutions to the contradictions and tensions in 
global health work and climate change action are raised. 

 
Economic system: de-growth and steady state economies  

The issues of climate change and global health cannot ignore the economic system in which 
they exist. By no means a complete analysis of the strengths and shortcomings of different types of 
economic systems, what follows will provide a brief explanation of the perils of our current economic 
system. The capitalist economic order assumes the structure of boundless growth. And while 
capitalism has allowed the economic growth that has led to the wealth and overall “health” of many 
countries and its citizens, it is also the structure that allows for extreme health disparities between and 
within nations. Moreover, as said, economic growth is carbon growth, and is thus threatening the 
health of the environment. 

A steady state economy has been one proposition to both addressing the climate crisis and 
health inequality. The idea of a steady state economy has been around since Plato and Aristotle 
proposed it as a constant land-to-population ratio. Given that land was, back then, sort of equivalent to 
wealth, and land was finite in cities, so too ought to be capital. Aristotle was a big proponent of the 



"good life" being a life of sufficiency without excess. The idea of a steady state economy is largely 
attributed to Herman Daly in the 1970s, who defined it as "a constant flow of throughput at a 
sustainable (low) level" (Lianos, 2019). In steady state, industry is still owned privately, but there is a 
shift in the aim of increasing GDP to increasing quality of life (O'Neill, 2015). 

A complementary approach to a steady state economy is a de-growth economy. It has been 
suggested that, if planetary boundaries are exceeded (which they are), economies ought to enter de- 
growth until a sustainable level is reached, after which a steady state will proceed. While well-being 
and economic growth (GDP) are correlated nationally to a point, many “developed” countries have far 
surpassed that point with no increase to well-being (O'Neill, 2015). Wealthy countries, in other words, 
live in extreme excess. It is important to note that a steady state economy is still a capitalist economy; 
that means that the problems with capitalism – beyond environmental exploitation – will still persist. 
Inequality, power distribution, poverty, etc. will not vanish under a steady state economy. A period of 
de-growth, however, can be understood as much less capitalistic, with a focus on social wellbeing 
(O'Neill, 2015). New Zealand, Iceland, and Scotland, along these lines, replaced GDP with the well- 
being index with the intention of making population and planetary health a priority, in constrast to the 
economic growth-minded GDP: “If the harmful effects of runaway growth to the planet’s health 
aren’t taken into consideration, how can [GDP] be considered any measure at all?” (Renzetti, 2019). 

 
Population Control 

Connected to a steady state economy is the need for population control. Between the years 
1961 and 2014, global ecological footprint (the demand of resources) increased by 200% but 
biocapacity (or the supply of resources) increased by 27% (Lianos, 2019). Population control is a 
possible way through this supply-demand disparity, potentially leading to healthier people and a 
healthier planet. 

Our material output (in other words, GDP) is far exceeding planetary boundaries. The 
Intergovernmental Panel on Climate Change (IPCC) points to the challenges posed on the 
environment by increasing human population (Cafaro, 2012). One thought on population control is 
the understanding that our population will decrease no matter what as a consequence of climate 
change, and that it would be far better for the population reduction to be controlled (Burr, McManus, 
& Leung, 2019). The idea of population control, however, is very ethically challenging. Where should 
the population be controlled, and how? Population growth is fastest in developing countries, but the 
idea of imposing control on the countries where consumption is the lowest is clearly unjust 
(Stephenson, Newman, & Mayhew, 2010). Furthermore, and this is connected to the idea of de- 
growth or steady state, the idea of denying poorer countries the right to development, because 
wealthier countries have “used it up” is a very contentious proposition (Cafaro, 2012). A universal 
application of population reduction is another proposal (Lianos, 2019), such that a population 
reduction method would be imposed on all countries equally. 

A fascinating thing about population control policies is that their positive effects on climate 
change mitigation will amplify in the future generations, since each generation will be smaller than 
the previous, under control policies. In contrast, green technologies have been proposed as one way to 
address climate change, but the benefit of energy efficiency improvements will decrease over time. 
This effect is because of the paradoxical way in which consumption increases as efficiency increases: 
as efficiency increases, cost decreases, and thus people buy more things. Of course, this isn’t to say 
that we shouldn’t use greener technologies, but just that they are not sufficient at addressing the 
climate crisis (Cafaro, 2012). The capitalist economy, again, fails us; and for this reason, more 
imaginative radical solutions have been proposed, like population control. 

How to go about controlling the population is rather murky. While some have proposed 
passive methods for population reduction, like education or contraception provision (Cafaro, 2012), 
others have proposed more coercive methods (Burr, McManus, & Leung, 2019). While those who are 
more skeptical of population control cite the right to determine one’s own family and to privacy, 
proponents of population control advocate for the collective good (Burr, McManus, & Leung, 2019). 
But, less coercive methods of population control, such as improving the lives of women, provision of 
contraception and information on appropriate use, educating girls, and changing attitudes through 
media, hold a lot of promise to lower the population, and also improve individual lives. The chance 
that governments or the United Nations will control populations has been deemed low, and therefore 



that work through education and activism will likely be more effective (Lianos, 2019). Furthermore, 
with technological advancement, productivity will increase, which could lead to the potential for 
increased GDP with a steady population, and thus an increased carbon output. But, instead of 
increased production in response to increased efficiency, working hours can simply decrease, which 
would also improve the wellbeing of workers (Lianos, 2019). 

Population control is one way in which advocates of global health can be cognizant of 
planetary boundaries, while also working to improve the lives of individuals. In the words of the 
ecologist Garrett Hardin, “’real point of population control is not to reduce population per se, but to 
reduce misery among the living’”(Cafaro, 2012). But, the mechanisms of population control remain a 
global challenge. 

 
Income Distribution 

To eradicate poverty, there are two options: growing the global economy faster such that 
poorer economies grow, or redistributing wealth from the richer to the poorer. As we have seen, 
growing the economy threatens ecological boundaries (Woodward, 2015). Given the latter option, 
income distribution can occur at the national level or internationally. With income distribution at 
solely the national level – within countries – three quarters of global poverty could be alleviated. But, 
there is ambiguity on where the appropriate poverty line is drawn, and these estimates thus end up 
often being more optimistic about the amount needed to move people out of poverty (Hickel, 2018). 

To achieve a good life in planetary boundaries, there might be room for a combination of 
methods in different parts of the world. The global South could undergo a redistribution of resources 
nationally alongside a small increase in GNP to meet social thresholds, while the global North could 
follow de-growth in order to avoid the transgression of more ecological boundaries (Hickel, 2018). 
This method shifts the goal from poorer countries “reaching” the wealth of rich countries, to rich 
countries downscaling dramatically, with only a slight increase in wealth in poor countries, such that 
they would eventually, and hypothetically, meet. 

While income distribution is a potential way forward, there are other forms of distribution as 
well: knowledge distribution and power distribution. While the manufacturing and purchasing of 
goods and materials ought to happen locally that does not mean "globalization" cannot continue by 
sharing and distributing knowledge and power globally (Raworth, 2018). 
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Security Council Topics (any of the above, in addition to): 

 
The Impacts of Climate Change on Mental Health 

 
The psychological impacts of climate change on health are multifaceted. They include 

direct impacts to mental health such as acute or traumatic effects of extreme weather events, 
indirect impacts such as threats to emotional well-being due to uncertainty about the future, and 
psychosocial impacts which include social and community effects of climate related or post- 
disaster conflict (Doherty and Clayton). 

Stress and anxiety related to the implications of climate change currently undermine 
health and well-being in the United States, according to a new federal report issued by the U.S. 
Global Change Research Program (U.S. Global Change Research Program). This is the first time 
a U.S. federally mandated group has published research specifically focused on climate change 
and health. The report found that exposure to natural disasters can result in anxiety, depression 
and post-traumatic stress disorder, especially among those at higher risk of mental health 
consequences. 

Children, pregnant women, people with pre-existing mental health conditions, 
economically disadvantaged people and first responders are most likely to develop chronic 
psychological dysfunctions. In particular, extreme heat is likely to increase rates of disease and 
mortality among people with mental health conditions, partially because many psychoactive 
medications impair temperature regulation within the body. Increased death and disease rates 
may lead to more widespread fear about future impacts of climate change, thus further impacting 
mental health and well-being. 

To best address the anxiety and fear related to climate change, ecological literacy, 
widened ethical responsibility, and research into psychological and social adaptations to climate 
change must be made a priority. In the wake of climate disasters, psychological interventions 
will be an important response to mitigate the mental health impacts of trauma. Across the board, 
interventions should work to prevent climate disasters, promote emotional resiliency and act on 
systems and policy levels to prevent disaster on the levels of individual health and global climate 
change. 

 
Mental Health Support after Natural Disasters 



Nearly all people impacted by climate emergencies will experience psychological 
distress, which include feelings of anxiety, hopelessness, difficulty sleeping, anger and pain. 
This human response is normal, and for many, will improve over time. However, with 
increasing rates of pre-existing mental health conditions and climate change disasters such as 
fires, storms, and floods, the prevalence of mental disorders is expected to increase by more than 
a factor of 2 during a humanitarian crisis. 

According to the World Health Organization, support post-climate change disasters will 
require community self-help and social support (World Health Organization). For instance, the 
creation of groups to solve problems collaboratively, engage in emergency relief, ensure the 
involvement of all people will be crucial to strengthen individual and community resiliency in 
the face of disaster. 

Despite the recognized need for psychological support following natural (or, more and more, 
not so natural) disasters, there remain challenges in providing these supports. First, the community 
affected by the natural disaster must have infrastructure set up to enable the provision of mental health 
services. Rural areas, as well, are more vulnerable to the effects of natural disasters such as drought 
and pest infestations and are also generally less well equipped to manage the psychological trauma 
that results. Additionally, rural areas might be more susceptible to anxiety about future natural 
disasters (Morrissey & Reser, 2007). 

Interestingly, while it is generally thought that it’s best to leave mental health service 
providing to professionals, there is an increasing push to have lightly-trained people do mental 
healthcare in disaster and migration settings. Often, taxi drivers and teachers trained for a couple 
hours can provide huge relief to many people suffering from mild to moderate anxiety and depression. 
This type of approach has been adopted by many poorer countries (Jordan, Tanzania, Pakistan, among 
many others) due to lack of funding for more intensive and elaborate mental health services, but is 
also now being used in wealthier areas such as New York City. Of course, heavily trained mental 
health professionals tend to be better, but in times of disaster and crisis, it is important to consider 
effective alternatives (Economist, 2019). 

 
For further interesting information, read about: 
Hope and collaboration  

As discussed, the climate crisis poses serious mental health risks, with greater comprehension 
of the magnitude of severity of the climate crisis resulting in greater potential for anxiety and 
depression. With awareness about climate change and the uncertainty about the future often comes 
denial and despair (Fritze, Blashki, & Wiseman, 2008). The way information on the climate crisis is 
presented has serious implications on psychological health. Conceptions of the climate crisis also 
affects how people respond to the crisis. The conversation on the indirect and long-term psychological 
effects of the climate crisis often centers on hopelessness, anxiety, and distress, but there is also the 
positive side to how climate change affects mental states. The common threat of climate change has 
the potential to unite communities and incite collaborative action (Fritze, Blashki, & Wiseman, 2008; 
Hayes, Blashki, Wiseman , Burke, & Reifels, 2018). Climate change must be understood for people to 
act, but to act, people also must be hopeful. 

Importantly, room for hope depends on current proximity to environmental disaster, 
socioeconomic status, etc. Those living in rural Australia, for example, experienced more anxiety and 
distress because of conditions of drought than those living in urban areas (Hayes, Blashki, Wiseman , 
Burke, & Reifels, 2018). Hope incites collective climate action, and climate action can in turn foster a 
sense of solidarity and hope (Nairn, 2019). But, accessibility to climate activism opportunities varies 
widely, and it can be hard to be hopeful when one lives in climate disaster. Future work should focus 
on ways to foster collaboration in difficult conditions. 
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SEE YOU SOON, DELEGATES! 
 
 
 
 
 
 
 
 
 
 
 
 
 



With the support of: 
 

 
 

The University of Toronto's Faculty of Applied Science & Engineering 
is the #1 engineering school in Canada and Ontario's first engineering 
school. 

The Faculty of Applied Science & Engineering is a world-renowned 
community of researchers and students dedicated to solving some of the 
world's most pressing challenges through collaborative and multidisciplinary 
research and experiential education. Through rigorous technical training, and 
unparalleled extracurricular and professional experience opportunities, we 
prepare the next generation of engineering leaders and change makers to 
unlock the future's boundless potential. 

 
 
 

The Department of Pharmacology at the University of Toronto is among 
the oldest and largest in North America, with its official foundations established 
with the appointment of James Thorburne as Professor of Pharmacology and 
Therapeutics in 1887, at the same time that the Faculty of Medicine was re-
established in the University of Toronto. 

In 2005 the Department initiated new Majors programs both in 
Pharmacology and in Toxicology, to meet increasing student demand for these 
very popular undergraduate disciplines, and to provide enhanced flexibility in 
student choices for double Majors. There are currently over 300 undergraduate 
Arts & Science students enrolled in Specialist or Major programs of study in the 
Department. Our graduate program has over 160 MSc and PhD students.  In 
2015, a course-based field of study was added. 
 

Starbucks 
It happens millions of times each week – a customer receives 
a drink from a Starbucks barista – but each interaction is 
unique. It’s just a moment in time – just one hand reaching 
over the counter to present a cup to another outstretched 

hand. But it’s a connection. We make sure everything we do 
honors that connection – from our commitment to the highest 

quality coffee in the world, to the way we engage with our customers and 
communities to do business responsibly.From our beginnings as a single store 
over forty years ago, in every place that we’ve been, and every place that we 
touch, we've tried to make it a little better than we found it. 
 


