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2 Dear Delegates,
Welcome to GatorMUN XVII: Untold Stories and to the Commission for Social Development
Committee! My name is Victoria Chbane and I am incredibly pleased to be this year’s director
for this committee. I am a sophomore at the University of Florida, majoring in Psychology and
Political Science, with a minor in Latin American Studies. Besides Model UN, on campus I’m
involved in the Brazilian-American Student Association and Psychology Club, and I volunteer with
the organization Mentor GNV. In my free time I like to read, run, watch the hours slip by binge
watching sitcoms, and travel. I’ve been lucky to visit France and Italy during the past few summers
and I hope to continue exploring the world.
Exploring the world has made me cognizant of international issues that must be resolved. One
such issue will be the first topic for this committee, Corruption in Education. There is a strong
global focus on the need for quality education. This focus on the positives of education can
conceal the deterrents that the establishment of quality education faces throughout the world. It
is known that corruption occurs, such as in the form of money laundering foreign aid, but there
are very few methods to realize the exact impact and scope of this corruption, thus weakening
the motivation to create solutions to counter it. While creating this topic, I was really influenced
by corruption scandals on the university level in the United States. Those news stories made me
wonder whether exploitation within schooling occurred in other parts of the world and in what
ways. Solutions for this issue would need to be consequential enough so change can occur, yet
still remain within the scope of the CSocD’s powers.
The second topic is Addressing Mental Health Needs within Rural Areas. There has been a
recent movement towards establishing the importance of mental health, yet this movement has
not reached rural areas where access to therapists and other mental health care workers are
limited and knowledge concerning mental health is rudimentary or non-existent. Furthermore,
it is difficult to establish universal mental care criteria because of the variations cultures exhibit
between each other concerning psychological ideas and needs. This topic is personally very
important to me because of my interest in psychology and mental health. I firmly believe no one
should suffer from mental illness or other similar issues without help, no matter where someone
lives. This topic would likely have solutions that are sustainable and culturally sensitive.
I hope you all are as excited for these topics as I am. Keep in mind that position papers
concerning members’ stance and solutions on the topics must be sent to gatormun@gmail.com
prior to the beginning of the conference, and I can be contacted through that same email. I am
looking forward to hearing all your wonderful solutions to these social development issues.
SIncerely,

Victoria Chbane

Director of the Commission for Social Development Committee

Quorum

Rules of Procedure

A majority of voting members answering to the roll at each session shall constitute a quorum for
that session. This means that half plus one of all voting members are present. Quorum will be
assumed consistent unless questioned through a Point of Order. Delegates may request to be
noted as “Present” or “Present and Voting.”

Motion to Open Debate

This opens the floor for debate, allowing other points or motions.

Motion to Set the Agenda

This motion determines the order in which the topics of a committee will be debated.
Permission to speak will be accorded to one speaker for and one speaker against, and a twothirds majority is required for the motion to pass.

Motion to Open the Speaker’s List

Opening the Speaker’s List requires a simple majority to pass. A delegate may only be present
on the Speaker’s List once, but may re-enter after he/she has spoken. If the Speaker’s List
expires, debate then closes.

Motion to Set Speaking Time

Speaking Time must be indicated by this motion from the floor before any members of the body
may speak on the Speaker’s List. This motion must also accompany any motion for a Moderated
Caucus. In a Motion to Set Speaking Time for the formal Speaker’s List, a delegate may also
specify a number of questions or comments to automatically affix to the Speaking Time. These
designated questions or comments may also have Speaking Time or Response Time (in the
case of a question) limits, but these are not required. The Director may rule any Motion to Set
Speaking Time dilatory. This motion requires a simple majority. Any delegate may make this
motion between formal speakers in an effort to change the Speaking Time.

Motion to Close the Speaker’s List

The Speaker’s List may be closed upon a motion from the floor. Permission to speak will be
accorded to one speaker for and one speaker against, and a two-thirds majority is required for
the motion to pass.

Motion to Suspend the Rules for the Purpose of a Moderated
Caucus

This motion must include three specifications:
a. Length of the Caucus
b. Speaking time, and
c. Reason for the Caucus.
During a moderated caucus, delegates will be called on to speak by the Committee Director.
Delegates will raise their placards to be recognized. Delegates must maintain the same degree
of decorum throughout a Moderated Caucus as in formal debate. This motion requires a simple
majority to pass.
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Motion to Suspend the Rules for the Purpose of an
Unmoderated Caucus

This motion must include the length of the Caucus. During an unmoderated caucus, delegates
may get up from their seats and talk amongst themselves. This motion requires a simple majority
to pass. The length of an unmoderated caucus should never exceed twenty minutes.

Motion to Suspend the Meeting

This motion is in order if there is a scheduled break in debate to be observed. (ie. Lunch!) This
motion requires a simple majority vote. The Committee Director may refuse to entertain this
motion at their discretion.

Motion to Adjourn the Meeting

This motion is in order at the end of the last committee session. It signifies the closing of the
committee until next year’s conference.

Motion to Table the Topic

If a delegate believes that the flow of debate has become stagnant, he/she may make this
motion. To Table the Topic is to halt debate on the present Topic, save the speakers’ list and
all draft resolutions, and move on to the next Topic on the Agenda. The delegate making this
motion may also choose to specify a previously tabled Topic. This motion requires a two-thirds
vote to pass. The Topic may be returned to at any time by tabling the present Topic and adding
the phrase “for the purpose of returning to Tabled Topic ____,” to this motion. If no Topics have
been previously tabled, debate must follow the established Agenda. This motion is to be used
sparingly.

Points of Order

Points of Order will only be recognized for the following items:
a) To recognize errors in voting, tabulation, or procedure,
b) To question relevance of debate to the current Topic or
c) To question a quorum.
A Point of Order may interrupt a speaker if necessary and it is to be used sparingly.

Points of Inquiry

When there is no discussion on the floor, a delegate may direct a question to the Committee
Director. Any question directed to another delegate may only be asked immediately after the
delegate has finished speaking on a substantive matter. A delegate that declines to respond to a
question after a formal speech forfeits any further questioning time. The question must conform
to the following format:
Delegate from Country A raises placard to be recognized by the Committee Director.
Committee Director: “To what point do you rise?”
Country A: “Point of Inquiry.”
Committee Director: “State your Point.”
Country A: “Will the delegate from Country B (who must have just concluded a substantive
speech)			
yield to a question?”
Committee Director: “Will the Delegate Yield?”
Country B: “I will” or “I will not” (if not, return to the next business item)
Country A asks their question (it must not be a rhetorical question.)

Country B may choose to respond or to decline.
If the Delegate from Country B does not yield to or chooses not to answer a question from
Country A, then he/she yields all remaining questioning time to the Committee Director.

Points of Personal Privilege

Points of personal privilege are used to request information or clarification and conduct all other
business of the body except Motions or Points specifically mentioned in the Rules of Procedure.
Please note: The Director may refuse to recognize Points of Order, Points of Inquiry or Points of
Personal Privilege if the Committee Director believes the decorum and restraint inherent in the
exercise has been violated, or if the point is deemed dilatory in nature.

Rights of Reply

At the Committee Director’s discretion, any member nation or observer may be granted a
Right of Reply to answer serious insults directed at the dignity of the delegate present. The
Director has the ABSOLUTE AUTHORITY to accept or reject Rights of Reply, and the decision IS
NOT SUBJECT TO APPEAL. Delegates who feel they are being treated unfairly may take their
complaint to any member of the Secretariat.

Working Papers and Draft Resolutions

Once a Working Paper has been submitted, approved, distributed, and formally introduced to
the body, it can and will be referred to as a “Draft Resolution.” In order for a Working Paper to
be submitted to the Committee Director, it must be in correct format and bear the names of a
combination of a number of Sponsors and Signatories necessary to introduce, as determined by
the Committee Director.
Sponsors are the writers of the Working Paper, and agree with it in its entirety. They should
be able to vote ‘yes’ for the paper during voting procedure. Signatories are those delegates
interested in bringing the Working Paper to the floor for debate, but do not necessarily agree
with its contents.
A delegate can motion to discuss the working paper during a moderated caucus or
unmoderated caucus. A delegate can also motion for an author’s panel, which is essentially
a moderated caucus moderated by the authors. It is the chair’s discretion on the maximum
amount of authors allowed on the author’s panel.

Friendly Amendments

Friendly Amendments are any changes to a formally introduced Directive that all Sponsors
agree to in writing. The Committee Director must approve the Friendly Amendment and confirm
each Sponsor’s agreement both verbally and in writing.

Unfriendly Amendments

Unfriendly Amendments are any substantive changes to a formally introduced Directive that
are not agreed to by all of the Sponsors of the Directive. In order to introduce an Unfriendly
Amendment, the Unfriendly Amendment must the number equivalent to 1/3 of Quorum
confirmed signatories. The Committee Director has the authority to discern between substantive
and nonsubstantive Unfriendly amendment proposals.
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Plagiarism

GatorMUN maintains a zero-tolerance policy in regards to plagiarism. Delegates found to have
used the ideas of others without properly citing those individuals, organizations, or documents
will have their credentials revoked for the duration of the GatorMUN conference. This is a very
serious offense.

Motion to Close Debate and Voting Procedures

A motion to close debate may only pass with a two-thirds majority. Once this motion passes,
and the committee enters Voting Procedure, no occupants of the committee room may exit
the Committee Room, and no individual may enter the Committee Room from the outside. A
member of the Dias will secure all doors.
Once moving into voting procedures chair can only accept these motions:
• A point of order to correct an error in procedure
• An appeal of the decision of the chair
• A motion for division
• A motion for roll call vote
• A motion for adoption by acclamation
•
No talking, passing notes, or communicating of any kind will be tolerated during voting
procedures.
Each Draft Resolution will be read to the body and voted upon in the order which they were
introduced. Any Proposed Unfriendly Amendments to each Draft Resolution will be read to
the body and voted upon before the main body of the Draft Resolution as a whole is put to a
vote. The Committee will adopt Directives and Unfriendly Amendments to Directives if these
documents pass with a simple majority. Specialized committees should refer to their background
guides or Committee Directors for information concerning specific voting procedures. Unless
otherwise specified by the Secretariat, each Committee may pass as many resolutions as it agrees
are necessary to efficiently address the Topic
Delegates who requested to be noted as “Present and Voting” are unable to abstain during
voting procedure. Abstentions will not be counted in the tallying of a majority. For example, 5 yes
votes, 4 no votes, and 7 abstentions means that the Directive passes.

Roll Call Voting

A counted placard vote will be considered sufficient unless any delegate to the committee
motions for a Roll Call Vote. If a Roll Call Vote is requested, the committee must comply. All
delegates must vote: “For,” “Against,” “Abstain,” or “Pass.”
During a Roll Call vote, any delegate who answers, “Pass,” reserves his/her vote until the
Committee Director has exhausted the Roll. However, once the Committee Director returns to
“Passing” Delegates, they must vote: “For” or “Against.”

Voting with Rights

During a Roll Call vote delegates may vote “For with Rights” or “Against with Rights.” Delegates
will be granted 30 seconds to explain their reasons for voting for or against a draft resolution.
This time will come after the tabulation of votes.

Delegates should use this option sparingly. It is meant for delegates who feel that their vote
may seem off policy, despite it being correct. The acceptance of rights is up to the director’s
discretion. If a speaker goes off topic during their allotted time the director will rule their speech
dilatory and move to the next motion in order.

Accepting by Acclamation

This motion may be stated when the Committee Director asks for points or motions. If a Roll
Call Vote is requested, the motion to Accept by Acclamation is voided. If a delegate believes
a Directive will pass without opposition, he or she may move to accept the Directive by
acclamation. The motion passes unless a single delegate shows opposition. An abstention is not
considered opposition. Should the motion fail, the committee will move directly into a Roll Call
Vote.
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Background
The United Nations Commission for Social Development (CSocD) was established by the United
Nations Economic and Social Council (ECOSOC) in 1946 as a
subsidiary committee to advise its main body on advise its main
body on general social policies and concentrate on social topics
that are not of ECOSOC’s primary focus. CSocD’s main mission is
to confront inequalities and deterrents to social inclusion
through economic and social protection policies. The commission focuses on a wide range of issues believed to intensify global social distress and instability
in the least developed countries, including matters such as the marginalization of the disabled,
malnutrition, organized crime, etc. The CSocD had 18 members when it was originally created
and now stands at 46 members, who are chosen for four-year terms by the ECOSOC, based off
their locations from one another. CSocD’s forty-six members gather annually to discuss solutions,
encourage government policies and determine how to integrate the use of NGOs to best help
solve the problems at hand on an international scale. Since the 1995 World Summit for Social
Development, the Commission has been tasked with monitoring the implementation of the
Copenhagen Declaration on Social Development (Copenhagen Declaration) and Programme of
Action of the World Summit for Social Development (Programme of Action).
Each year, the Commission focuses on key social development themes as part of its follow-up to
the outcome of the Copenhagen Summit, known as priority themes. This commission looks toward the 2030 Agenda for Sustainable Development for goals to reach in promoting international social development. This past year’s priority theme was addressing inequalities and challenges
to social inclusion through fiscal, wage and social protection policies. They found that the emerging issues were empowering people affected by natural and human-made disasters, reducing
inequality and addressing the differential impact on persons with disabilities, older persons and
youth. One of the committee’s key functions is to recommend an action-oriented outcome to the
council for its approval. In other words, the work of the Commission should result in draft resolutions for adoption by ECOSOC.
Poverty is an especially important topic that this Commission wishes to address. Furthermore, the
CSocD’s is constantly working on multi-year programs to implement discussed past solutions,
which are primarily aligned with goals established in the Copenhagen Declaration.

Topic 1: Corruption in Education
Introduction
The first topic that will be discussed is corruption in education
systems around the world. What will be considered corruption
will be any form of bribery or unauthorized reward used to
influence people in positions of power to make decisions that
exclusively benefit either themselves or the briber, along with
the misallocation of public funds and resources for an individual’s own private benefit. Corruption is defined by an individual
acquiring something that they are not entitled to through unethical means. Education is often viewed as the number one factor
needed to advance society and help improve a country’s development, as it not only teaches
students necessary skills to help an economy thrive, but also shapes students into knowledgeable citizens that are capable of keeping their government working. Thus, it is an immediate
need to address any and all factors that may deter a nation’s education system from performing
at its optimum level, such as corruption, in order to ensure future generations are capable of
guaranteeing a livelihood for themselves along with performing their vital citizen duties.
At the heart of the problem is the structure of national education systems, which has been aiding in corruption since the beginning. This is due to the fact that each scale drop, from national
to state to local levels, provides easy opportunities for money to disappear without much notice.
Education funds often consist of small amounts that are used in isolated locations where there
is a lack of management to properly make use of and record the funds available. This disorganization makes it easy to abuse the funds, such as politicians siphoning away education funds for
their own personal gain as its disbursement is often not well recorded, or local school administrators lying about the school budget being used to buy materials for students when in fact the
budget is going to their own pockets. Furthermore, professional awards and merits are often
unfairly disbursed, based off political needs and desires instead of talent.
This corruption in education creates a culture where corruption is normalized as students have
fallen victim to this never-ending cycle of abusing resources that are reserved for the purpose
of serving students. There have also been instances of cultural niceties and expectations, such
as giving a small gift of thanks to a professor, that has over the years spiraled out of control into
the realm of bribery. This escalation has led to the expectation that students must buy exorbitant
gifts for their teachers if the students are in need of something such as a letter of recommendation or passing grade.

History
When learning about this issue, the steps that have already been done to address it must be
reviewed. There are general steps that have been taken to (1) discover the breadth of corruption
occurring across the world, (2) understand the practices that allow for corruption to occur and
(3) reduce the corruption in education that has been taking place. There are various anti-corruption research groups that attempt to discern the level of corruption that is occurring within each
country of the world and why it is capable of occurring, but it is often difficult to find accurate
data as corruption is an inherently secretive act. Organizations include Transparency International, the Organization for Economic Co-Operation and Development and the International
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Institute for Educational Planning. Different countries have also taken steps to reduce corruption
in education within their borders, which is largely based around practices to make finances more
transparent. They do this by creating watchdog groups to randomly audit education groups and
to gather more community support to help fight this issue and strengthen values of integrity and
ethics in local areas.
UNESCO created a blog with the International Institute for Educational Planning called ETICO.
This blog aims to fight corruption by providing information on anti-corruption strategies
and serving as an online location for discussion to happen on how to best help fight
corruption in education. It is not clear if this
approach has made a significant impact on
reducing corruption in education, but it does
provide wonderful resources on how to fight
corruption and foster an ethical culture within
education, along with opening up dialogue
surrounding this relatively untold issue, at least untold in terms of the magnitude of the issue.
This website clearly exhibits the difficulties involved in solving corruption within education, as
there are various solutions available, but they are rarely effectively implemented.
Alongside these anti-corruption agencies, specific countries have also taken certain steps to limit
the negative effects of corruption within their education system. Brazil has created food school
councils to reduce the misappropriation of food in schools, along with trying to create menus
that are both nutritious and cheap. Help from the school community and civil society helped
the school lunch program reach 45 million people in need of support, thus reflecting a solution
effectively implemented by a nation. In South Africa, a quintile ranking system was established to
ensure more funding went to schools with poor systems. Various methods took place to ensure
that the funding was used properly, such as through publicly accessible data charts that detailed
funding usage. This process has helped increased equality in South African education, seen by
school fees being cut for the poorest children in South Africa as more funding was available
to provide scholarships. Furthermore, in the Indian State of Rajasthan, 28% of schools provide
display boards detailing information concerning their daily functioning (financial investments,
teacher attendance, etc.) that are open to the public. These transparency boards are important
in community-based monitoring of corruption, as citizens now have concrete data to use when
discussing corruption during public council meetings.
There are several instances when laws and rules that are made with the intent to reduce corruption just strengthen it. In pre-Civil War Liberia, it was very complicated to hire a new teacher to
replace another, so headmasters were allowed to appoint substitute teacher during the interim
period. Headmasters realized however that they instead could collect the checks instead and hire
no substitute, leading to a high incidence of ghost teachers, teachers that are reported as existing but in reality, are fictional. When officials realized what was occurring, they demanded a part
of the profits instead of trying to stop the corruption. There was also the incident of the World
Bank creating a new Education Management Information system to improve management capacity, but educational leaders were worried that it would expose their fraud. This attempt failed after
just two years because headmasters would not provide accurate school level data. Without any
repercussions or plan of action, the individuals behind the corruption did not have any incentive
to stop or admit to their wrongdoings.

Key Issues
Because these attempts to deter corruption in education have failed, a closer analysis of influential factors allowing for this issue to still be prevalent in modern society must be undertaken. The
first factor is that there is not a good system of accounting for indcidents of corruption. These
incidents can be seen through non-transparent financial interactions and political influences
during justice proceedings. Furthermore, what may be considered corruption by one could be
seen as simply necessary by another, such as “actions taken to secure a modest income by
people too little or too late,” which includes teachers asking for a small stipend from each student to supplement their insufficient salaries or “actions taken to get work done in difficult circumstances.” For example in Mexico, the average household pays roughly thirty US dollars each
year to teachers in the form of kickbacks and bribes just to obtain access to education which is
supposed to be free. Additionally, in Sierra Leone it was found that seventy percent of the students had to pay for textbooks and other learning materials that they were entitled to receive for
free since schools in Sierra Leone had received all the necessary materials to ensure all students
got their deserved items. These differences in what people believe constitute corruption make it
difficult to create a system of punishment for such crimes. Furthermore, data shows that corruption in education is still clearly perceived and occurring, seen previously in Table 1.
Additionally, there is a divide between the developed and developing countries in terms of educational development and the problems
they are facing. Although both sectors are
facing various forms of corruption, some
are facing specific types of corruption.
Within developed countries, for example,
some organizations have stepped in and
somewhat monopolized the entire education system, showing how corporations
are holding the hands of politicians. One
well known example is Pearson, a seventy-country strong education corporation
that has dabbled in everything from textbook production, testing, software creation
and even low-cost privatized education.
Because of its multifaceted roles, conflicts
of interest routinely occur. One such conflict of interest was investigated in the UK,
as Pearson was both selling entrance exams and materials to prepare for said entrance exams. This domination over such an important time of a student’s life allows for Pearson
to produce materials that may be lacking in quality yet is still accepted by politicians to be widely used in the education system. In contrast, some developing countries lack any sort of education system as a whole due to corruption within the political system. As discussed earlier, some
governments would rather spend money on other aspects of the economy than education, and
thus the education sector is being left underfunded. This is evident in the Central African Republic, where because of a long lasting and violent civil war, has spent 10% of its import bill ($59
million) on weapons while its education sector was short by 53 million dollars. However, on a
large scale many nations continue to face similar problems when it comes to corruption. This is
why this topic needs to be looked at not only from a local scale, but also regional and global.
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A new form of corruption in education is occurring in the form of bribery, where students have
to bribe teachers to pass classes, or bribe admission groups to have a chance of entering into
higher education due to limited spaces open. This occurrence happens in both developed
and developing countries. It has been recently notably seen at the university level in the United
States, where a university wide corruption scandal was uncovered that revealed money-bought
advantages to ensure students were accepted into elite universities, such as by bribing proctors
of entrance exams to aid in cheating or to bride university coaches into creating fake athletic profiles for hopeful students. Bribing in developing countries can be considered a more common
occurrence, but is usually done on a smaller scale, such as by giving teachers a small amount of
money to ensure a passing grade in the class.
Often, the most direct consequence of corruption is the waste of the financial resources that get
misallocated. It can include bribery and mishandled funds, which in turn can lead to underfunded schools and poor education systems that leads to countries’ eventual GDP loss from a lack of
skilled workers and citizens. Schools are often left underfunded because the money that was supposed to go to the schools becomes diverted into the personal pockets of officials and authorities. This often occurs through the creation of ghost teachers and ghost schools, where money is
supposedly being spent supporting those institutions when they do not actually exist. An example of such an occurrence is intensely predominant in the southern Pakistani of Sindh, where is it
believed there are up to 7000 possible ghost schools. There are two types of ghost schools: one
which was never built in the first place but is reported as existing and the other being a school
that used to exist but is presently closed and is only reported as functioning, with the second
type being the most common. This lack of readily available schools not only diminishes the moral
of the students, who worry for their future, but it also contributes to the overall low attendance
rates of Pakistan, which is around 50%, and the low literacy rate.
Schools regularly exaggerate the costs they have, and thus pocket the extra money, leaving less
funds for schools that truly need it. An example of this can be seen in South Africa, where complaints filed to Corruption Watch found that 750 schools nationwide were recorded for having
been involved in some type of fund mismanagement or corruption This economic corruption
within education does not just have strong economic consequences within the education sector
but outside it too. Education related corruption can cause countries to lose a considerable part
of their potential GDP as they lack skilled workers to strengthen their economy. As an example,
according to the UNDP, just a one-year increase in the overall university and trade education levels would eventually lead to a twelve percent increase in GDP in Africa.
These long-term education achievements, however, provide limited incentives for politicians
concerned with short-term benefits. Depending on the type of government, education may be
seen as something that needs to be controlled in order to reduce possible rebellion against the
government, such as in countries being run under a dictator where information is regularly censured. Politicians are heavily influenced by lobbyists and have alliances with bureaucratic officials
and their corporate clients that push for government goals that can positively impact them, such
as more government spending going to infrastructure than education. This situation was seen in
Indonesia, during President Suharto’s New Order and even after, during the Asian Financial Crisis
in 1997. The New Order was the regime that ruled over Indonesia from 1965 to 1998, where
education was highly centralized and was mostly controlled by the Ministry of Education and
Culture. This allowed for easy corruption of education funds as there were few regulations, and
even with the democratization that occurred during the Financial Crisis, such corruption was still
possible because government and school positions previously held by parents of students prior

to the New Order regime were bought by bureaucrats who wanted the positions, in order to be
able to use them for monetary corruption. There were instances where these positions were also
given as rewards to those who supported certain politicians or officials.
These economic and political influences have
serious sociocultural ramifications. Corruption
leads to a society where children do not get the
education they deserve. Children who cannot
afford bribes simply cannot partake in schooling,
which means that students who really deserve to
have an education and could potentially contribute a great deal to society are no longer given
the opportunity to do so. Corruption in education generally weakens economic development
and propagates poverty and social inequality by
making it increasingly difficult for poor students
to gain entrance to higher education or continuing primary education. These occurrences thus
stimulate the growth of a culture where children believe that in order to improve their position in
life and to get what they want, they must use manipulation and corrupt strategies instead of
hard work and merit. These types of thoughts and values are what lead to the destruction of a
democracy. Research has also shown that corruption in education has consequences that reverberate outside of the classroom, as it is correlated with increased infant mortality, increased high
school dropout rates and lower government spending on education.

Case Studies
In order to have a full comprehension of this issue, case studies from various different locations
throughout the world must be studied. One important case study comes from Nigeria. Military
rule during part of the second half of the 20th century made education into something to be
feared and the regime saw intellectuals as the opposition. After the civil war, education was
nationalized, and more effort was set into place to improve the state of the country’s education
system. This could be seen as they implemented a national policy concerning education, but
problems arose as state facilities were continually underfunded and only a few privatized institutions existed and had exorbitantly high tuition. Public education only takes up 7.1% of Nigeria’s
national budget, but the United Nations recommends that it accounts for 25% of the national
budget. According to Olayinka David-West at the Lagos Business School, the limited government funding intended for education is “siphoned off by corruption.” Senior staff also transfer
institution funds to their bank accounts or create ghost workers to create salaries that go back
to the senior staff. Furthermore, awards and merits are often politicized or influenced by bribes.
And findings from a seven-country study in Africa, the countries being Ghana, Morocco, Senegal, Uganda, Sierra Leona, Niger, and Madagascar, revealed that forty four percent of parents
surveyed stated they had to pay fees for their children to have access to education that should
legally be free.
Another case study can be found in Serbia. A study done on Serbia by the OECD with the purpose to strengthen integrity and fight corruption in education found four main areas of integrity
concern. The first one was access and success in higher education, as there is the strong concern of admission to universities being dishonest and bribe fueled. The second was the quality
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of teaching and learning in school, where the main worry was whether the quality of schooling
was failing so much that private tutoring was essentially becoming a prerequisite to do well.
School management and operation with regards to revenues was the third concern, mostly
because of embezzlement or misappropriation. Lastly, the study
looked at the hiring and firing of staff, which analyzed whether
hiring was being based off favors instead of competence. Prior to
this study, the OECD tried to find data that already proved corruption in education in Serbia. They looked towards complaints given to
the Ministry of Education and Science.
The OECD also tried to explain why those four areas of integrity
concerns were being called into question in the first place, and
several explanations were given. The first was that parental engagement was weak. Parents often act as inspectors for school dealings
as they are personally invested in the education of their children, so
a
lack of parent engagement meant that there was a lower amount of
patrolling occurring, which consequently allows for more corruption
to occur. The second reason was that student engagement was
weak, and further reasons were that there was no code of professional conduct, the licensing of teachers was limited, higher education institutions were held to
the standard of very low accountability and there was low transparency of budget formulation
and data. All these factors of low engagement and administrative disorganization creates perfect
opportunities for corruption to occur.
Corruption also takes many different forms which
is seen in Indonesia. According to researcher Ade
Wirawan at the Indonesian Corruption Watch, it can
be as simple as if parents do not give money, their
child will not receive his or her school certificate.
Schools also inflate the prices for necessary materials and services up to two or three times the regular
amount. Wirawan states that there is a forty to fifty
percent estimate of the education budget that disappears before it reaches the students, with the
money being lost to officials that wish to support their own personal agendas. This lost funding is
detrimental to the quality of education Indonesian students receive, as many lack the necessary
materials, such as proper teaching and textbooks to learn.
Lastly, in Brazil, corruption in education is rampant, due to federal education funding slipping
through the cracks of distribution. The Fund for Development and Maintenance of Elementary
Teaching and Teacher Profession Improvement is the organization that redistributes federal funds
to municipalities for educational funding. It has been found that 13% of FUNDEF’s total budget
is lost to fraud, with municipalities losing up to 55% of their personal budget. In 2003, FUNDEF’s
budget was approximately $10.37 billion dollars. When audits were attempted to see how this
money was being spent, no competent analysis was formed, so Transparency Brazil and the
Comptroller General of the Union worked together to examine the distributing of this money. It
was found that in 73% of the municipalities, the community council created to oversee the money
did not work or was controlled by the mayor, and in 63% of municipalities, embezzlement was
occurring.

Questions to consider:
1. What methods can effectively enforce the proper distribution of educational funds to the
correct locations?
2. What are some fair punishments for those who engage in corruption and fraud?
3. How can fair hiring and firing practices of instructional leaders be enforced?
4. How can a culture that normalizes corruption be changed?
5. How can data surrounding corruption in education be more accurately collected?
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Topic 2: Addressing Health Disparities
Within Rural Areas
Introduction
About 3.4 billion people live in rural areas across the world, with Africa and Asia being home to
nearly 90% of the world’s rural population. Due to the remote location of rural areas, they experience serious health disparities that are often unrecognized by most of the world. These health
disparities will be split into two main sections: mental health and physical health, for clarity but it
is not to be assumed that they do not affect each other.
With regards to mental health, three quarters
of the global mental health burden exists in
low and middle-income countries. Since these
countries house such large populations, it
increases the odds that there are people with
mental illnesses. In fact, more than eighty percent of people who are suffering from a mental
illness or drug addiction are residing in one
of these countries, accounting for a significant
percentage of the burden of disease that these
countries face. Despite these amounts, rural
areas face the additional issue of the lack of
accessibility to immediate mental health services and providers, because they often do not have
the same opportunities as urban areas to help attract and retain mental health providers. Also,
rural communities often value self-sufficiency, self-reliance and independence, with a strong focus on completing one’s responsibilities. These values place overall health as a low standard and
thus they view medical care as a last resort. There are actually three main issues that need to be
addressed when looking at mental health needs within rural areas: accessibility, availability and
acceptability. Each of those issues can be looked at through a political, economic and socio-cultural angle. There needs to be political effort involved if any of those three issues will change
because rural areas often do not have the resources by themselves to solve these types of issues,
as the resources available to rural areas such as funding is limited, and community support is
small because of the lower population density. Additionally, there needs to be financial support
to ensure that accessibility and availability can increase. Socio-cultural changes in particular will
be very significant in gaining community support and improving the acceptability of an individual having mental health needs.
Additionally, physical health disparities face similar and different challenges compared to mental
health disparities in rural areas. Physical health issues are more culturally accepted in rural areas due to their usually visible symptoms, so they are harder to ignore or reject. So, the issue of
acceptability is generally not applicable to physical health disparities. Accessibility is not as large
of an issue either, at least not in the same way that it is for mental health disparities because once
again, physical health issues are generally accepted to be serious and deserve treatment, so
citizens do not have to struggle to have physical treatments available to them. The largest deterrent in accessibility is transportation, and how to deliver physical health treatment to citizens. This
issue will thus be discussed under availability, which is largely the main issue that causes physical
health disparities in health areas. One study researching the differences of child health inequal-

ities between urban and rural areas in developing countries came to an interesting conclusion.
It concluded that while child health inequalities exist within urban and rural areas due to socioeconomic factors, rural areas overall struggled more with child health compared to urban areas.
This conclusion also suggested that rural areas struggle to obtain treatment and care to help
improve child health to begin with since no clear group, even those of higher socioeconomic
status, were able to obtain treatment. This means that no one had an advantage so it may be
that no group is capable of obtaining the treatments. This issue of availability can also be analyzed through political, economic and socio-cultural lenses as each perspective offers important
information that may be able to help reduce physical health disparities in rural areas.
Due to the disparities that exist between both rural and urban areas, it is important to look at
both topics individually. This topic will look in-depth at health disparities within rural areas, but
keep in mind that this problem is seen within both developed and developing countries. This
topic will begin by looking specifically at mental health.

Mental Health
History
National governments largely understand that mental health needs are important and can pose
serious public health and development concerns. Most efforts that have been made to address
global mental health needs in rural areas use a western-oriented system, even within differing
cultures and with practitioners who are
unfamiliar with the language, values and
culture of the nation. Even within the western model, there are various theories for why
mental illnesses occur, whether due to life
choices, biological reasons, a combination of
the two, etc. Due to the innate uncertainty of
the Western approach, and with it having a
large biomedical focus with little consideration towards prevention (at least until recently), along with the difficulty developing-countries governments have in finding
and retaining trained mental health providers, it is incredibly difficult to effectively
implement a western model of mental health
in a global framework throughout different
rural areas. There has also been increased interest on task sharing, where a mental health specialist acts as not only a specialist, but also a trainer, supervisor and consultant with a team, so a
wider range of people can get helped. This approach has been seen in Uganda, India, and
Pakistan.
However, other approaches to help address mental health needs have been used and have
found varying levels of success. The Nutrition Education Intervention Program in Nepal involved
some curative interventions. Evaluators found that including curative activities in the program
seemed to be important to help motivate participants into actively partaking in the program and
helped for the program to be accepted by the community, thus helping to increase its success.
This example of a solution that was overall successful demonstrates that not only does there
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need to be a focus on an individual’s psychological issues but also on the physical issues that are
occurring, which will be discussed more in-depth later on. Another intervention that was successful is the well-known and admired South African rights-based Mental Health Care Act. This act is
an example of a successful public policy that attempts to improve access to mental health care.
Yet, it is difficult to implement in rural areas, seen by the fact that the largest cities in South Africa
have a 3.6 greater density of psychiatrists than in the entire country. Thus, while public policy may
have good intent, it may not always be effective in certain areas. Furthermore, implementing a
primary mental health care model in South Africa proved to be difficult due to a lack of staffers,
which sometimes led to physical or physiological restraints being used on patients. In rural Ghana, treatment just based around antipsychotic drugs had limited effectiveness and ignored how
local resources and ideas of treatment could have been used to increase treatment effectiveness
and help support not only the patient, but also his or her family.
In order to understand why mental health disparities in rural areas are still rampant and what
treatments would be most effective, the underlying causes of the issue must be analyzed. There
has been research that has found a strong correlation between poverty and mental illness. This
is largely due to various factors that are caused by poverty, such as low income, insecurity, hopelessness and comorbidity. Thus, it comes as no surprise that since it is relatively common for rural
citizens to be poor, they are also facing psychological distress. Often times, citizens of rural areas
rarely ever resort to formal health services to treat themselves, leaving their mental health needs
unmet. More creative, community-based approaches are needed so people can actually have
access to mental health services and feel comfortable taking advantage of those services. Overall
this a very prevalent problem world-wide in different rural areas. Mental disorders perpetuate the
cycle of poverty by interfering with an individual’s capacity to fully work to the best of his or her
ability, leading to decreased social and economic productivity.
Key Issues
The first key issue that will be addressed is accessibility. The largest role socio-cultural influences
would play in influencing the accessibility of mental health services in rural areas would be to
support the need and desire for mental health services in their area. Treatment to address mental
health needs in rural areas can also be made more accessible by making treatment part of a
more socially inclusive setting that is easily accessible by citizens and is less stigmatizing than
visiting a mental health care facility. Economic solutions are also necessary, as more funding is
needed to support patients having equal access to mental health services. These problems
include funding transportation, along with finding more funding to increase accessibility of mental health care services. There is not a general, agreed upon budget for how much should be
spent on mental health. Globally, the expenditure on mental health is less than two USD per year
per capita across all countries and less than 25 cents in low-income countries. Many lower middle-income countries (LMICs), including 15 of 19 African countries, allocate less than 1% of their
health budgets to addressing mental illness. India, like other LMICs, has a federal government
with devolved budgets to individual states. The federal budget allocates 4.6% of the gross domestic product (GDP) for health, which works out to a per capita sum of twenty-two cents. Mental
health only receives 0.06% of the general health budget. These economic deterrents could be
resolved politically, as many low-and-middle-income countries lack the proper legislation and
policy that is necessary to ensure accessibility to their citizens residing in rural areas. Furthermore, the content within existing policies often does not do enough to ensure a comprehensive
and holistic approach to the delivery of mental health care. The phenomenon of policy that
needs to be improved can be seen in the previously mentioned South African Mental Health
Care Act, which was difficult to enforce in rural areas. Thus, politicians must realize the necessary

prioritization of mental health, especially as
it is increasingly contributing to global
health, by putting into place more enforceable policies on the subject matter.
The next key issue that will be analyzed is
availability. Socio-culturally, there needs
to be more widespread cultural support
recognizing the existence of mental health
needs, along with support for treatment
of mental health issues. Increased societal support can help to push for increased
availability of mental health care services,
along with pushing the frontiers for new,
innovative ways to serve rural people, such as through the use of mobile technology to reach
rural individuals in need of mental care. Electronic-based decision support systems are used to
enhance primary care health in rural India and saw very positive results with dramatic decreases in mental illnesses. Accepting different types of treatments can help to make them more
available as more people will feel comfortable to ask for them. Additionally there are economic
benefits being created by increasing the availability of mental health services in rural areas since
the economic productivity of families improves. In China, the family-support approach for discharged depressed patients showed noteworthy economic and time efficiency improvements
for families, and a community based “group interpersonal psychotherapy” in Uganda to help
women with depression had financial benefits for them in terms of productivity. These economic benefits cannot occur without increasing funding for the greater availability of mental health
services within rural areas, employing more staff to help patients and expanding the availability
of resources to those in need. The political influence on the availability of mental health care in
rural areas is similar to the political actions described in the accessibility section, where more
legislation prioritizing mental health care needs to be put into place, along with increased funding for mental health care so more clinics and services can be offered.
The final key issue that will be discussed is
acceptability. Often in developing countries
the explanatory models of mental health
largely do not include biomedical intervention or psychiatry that involves introspection,
which greatly influences the acceptability of
such treatment and intervention. There is also
a large stigmatism surrounding those that
suffer from mental illness, making it difficult
for people to feel comfortable to get the
treatment and support they need. Acceptability is largely a socio-cultural issue, however, if
more funding is given to mental health care
in order to improve its services in rural areas,
such as by being able to better integrate it
into the community by using both biomedical
and cultural treatments, it may increase different cultures’ support towards mental health care as
it would be high quality and not completely foreign in its methods. Politicians can become
involved by showing their support for mental health by both accepting its reality and encourag-
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ing the need for its treatment. Government support on this topic can help make strides in addressing mental health needs in rural areas.
Case Studies
In Uganda, almost one third of the population is over five kilometers away from the nearest
health facility. There is also the looming issue of public transportation being limited and few people being able to afford it even when it is available. Furthermore, mental health services are still
not integrated within primary care, so mental health providers are often not even at clinics. Solutions have been to do shift rotations, where non-specialized people try to solve mental health
problems. When international aid workers are available, if they have no understanding of the
language or culture of the group, treatment is close to futile. Additionally, when translators have
been involved during treatment, if the translators lacked knowledge of psychiatric terminology,
the quality of care dropped dramatically. Places such as Uganda have also reported that 80% of
females who had received trauma treatment had received one form of sexual assault during their
lifetime. This means that health in Uganda is greatly influenced by gender, as it has been found
that more women than men experience illnesses such as depression, psychological distress and
alcohol abuse all related to sexually risky and violent behavior.
Indonesia spends less than one
percent of their total health spending on mental health, while according to the World Health Organization, high income nations on average
spend around five percent of their
total health funds on mental health.
Due to this lack of funding, mental
health patients are not treated properly because the staff taking care of
them does not know any better, such
as the relatively common practice of
‘passing’ on schizophrenic patients,
where they are chained to bars so
they do not run away. Furthermore, Indonesia only has 700 psychiatrists, one for every 350,000
people and over half live on the main island. Indonesia has recognized the importance of mental
health, however, and is working towards establishing its first national center for mental health
research. While that is in the works, Indonesia is working on a primary care center model where
at least a little bit of screening for mental health is done, and very serious cases are sent for more
treatment.
The majority of Latin-American countries devote less than 2% of their healthcare budget to
mental health. The poor are more likely to suffer from mental illness because of the obstacles
they face in life and the lack of care they receive. There are also strong astigmatisms surrounding mental illness. Lately things have been changing in Latin America however, such as Brazil’s
mental health policy no longer being focused on hospitals but on psychosocial service centers.
Other countries have also made changes, such as in Belize where training for psychiatric nurses
was provided by Pan American Health Organization, where nurses were supervised by two psychiatrists and helped in the treatment of mental patients. Also, in Argentina when health reform
began in 1970, different methods of community health care were done for different regions of
Neuquén Province. In rural areas, “the first contact was made either with traditional healers or

general practitioners, who acted under specialist supervision,” so that health care was seamlessly introduced to citizens who may not have been completely comfortable with it at first glance.

Physical Health
History
Physical health disparities in rural areas have always been a prevalent global topic as most of the
countries in the world have rural areas that struggle health wise. Specific health issues in rural
areas are relatively untold, however,
such as the case was for South Africa,
older rural dwellers were seen to
have a higher risk of cognitive impairment, severe functional impairment
and have a lower quality of life overall. Furthermore, physical rural health
often focuses on mostly emergency
care rather than preventative care, a
practice that must overtime become
inverted. Moreover, due to the migration of people living in urban areas as
of 2007, policy and investment decisions have been made to cater to
urban dwellers, leaving rural areas
seriously underfunded and underrepresented. An example of this can be
seen in rural India, where as the years go on there is less and less growth in the health sector in
rural regions as seen in Table 3. These issues at times seem to be accepted, as if there is nothing
that can be done to help improve the quality of life in rural areas because of the challenges that
are in the way. This train of thought could not be further from the truth as several countries have
taken steps to attempt to help their rural citizens, but different interventions have had different
levels of success.
For example, in China, eighty percent of rural inhabitants (which total up to 700 million) did not
have health care. In order to change this, China began a new rural health financing policy that
relied on match funding, with contributions from central and local governments and even individual households. Since it was discovered that rural communities do not have the necessary
resources to contribute to such a health insurance scheme, the national government provided
small subsidies to health insurance buyers. While such subsidies increase the likelihood for
success, the long-term establishment of this financing policy is difficult to predict as participation is voluntary. In general, most steps taken to address physical health disparities in rural areas
have been done through a policy route, but it is exceptionally difficult to implement these policy
changes in a manner that is sustainable and makes a genuine difference.
Key Issues
The primary reason behind the physical health disparities in rural areas is a lack of availability to
medical resources. Many times, a country’s funding goes to its urban areas, thus leaving rural
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areas underfunded. To add on, the
geographic isolation of rural areas to
certain amenities such as hospitals
makes it difficult to ensure rural inhabitants’ physical health needs are
being met. Often times, socio-cultural
factors come into play that make
treating physical health issues difficult. Education is a major factor that
intersects itself with health. If an
individual is unaware that they are at risk of a certain disease or need to be treated for an illness,
such as diabetes, obesity or a cardiovascular problem, treatment is difficult as citizens do not
even realize their need for it. Proper education could lead to the prevention of these illnesses,
decreasing overall health care costs. Maternal health care is often influenced by education too, as
mothers and fathers are often unaware of the support that will be needed going into birth. In
addition, some illnesses have astigmatisms associated with them leading to a reduced demand
for their treatment, making treatment availability more difficult to find, such as a treatment for HIV.
Also culture plays an important role when looking at whether local health services are taken
advantage of or not. If health services are not sensitive to certain cultural beliefs, such as in the
case of burials and gender or age power dynamics, these local services will not be sought out
despite their geographic proximity. In order to combat this and promote prevention, education
and acceptance must occur so availability can increase.
Along with socio-cultural factors influencing availability, economic factors are involved as well.
Aid provided by other countries is low, especially when being compared to the aid commitment
of 0.7% of GDP most donor countries have set for themselves but fail to meet. Not only does donor amount need to increase, but donation quality must also improve, as donor countries should
coordinate more effectively with each other, along with donating aid that falls into line with the
goals of accepting countries. These aid improvements could potentially prove vital in helping rural communities in developing countries improve as twenty five to thirty percent of all health care
funding comes from aid. Likewise, government funding is often severely lacking with regards
to healthcare in rural areas. Often times, because the treatment and care being provided by the
public sector is inadequate, rural inhabitants must turn to the private sector to treat their health
and if that is not financially possible, then their health is left untreated. This phenomenon is seen
in India where rural families spend more on health care than rich families because rural families
must routinely turn to private practices because of the inadequacy and unavailability of public
care in their area.
Politics also play a significant role in influencing the issue of availability causing physical health
disparities in rural areas. This is largely due to the fact that government funding of health care in
rural areas is influenced by government policy. Governments often take a vertical approach to
treating physical health, which entails focusing on eradicating a few wide reaching issues or
diseases, such as during the Ebola crisis in 2014. While the vertical approach is certainly effective
in the short term and results are quickly seen, this approach is not the only solution as it often
fails to help the most vulnerable populations, such as rural citizens, gain medical support. This
can be seen during the early 2000s when aid to fight tuberculosis in Africa increased by one
thousand percent, yet only reached twenty seven percent of patients in need of care to treat
tuberculosis. Thus, a horizontal approach is also necessary to focus on preventative care, which
would include policies that focus on improving infrastructure, such as roads and transportation,
to help healthcare reach rural areas, along with increasing the amount of healthcare workers

there are. Increasing the amount of healthcare workers available in rural areas is key, as the table to the
right reveals the lacking numbers of health care
workers there are in various countries. It must also be
ensured that medical practitioners in rural areas are
comfortable in that setting and have generalized
knowledge about health issues that are common in
rural areas, as unneeded specialized knowledge
would be a waste of resources. Thailand has made
strides in reaching these goals, such as by increasing
the number of rural physicians by five thousand.
Resources were relocated to ensure access to these
physicians and complete universal health coverage
was provided so rural citizens felt financially comfortable in taking advantage of the care available to
them.
Case Studies
India spends approximately 5.2% of its GDP on health expenditures. Only ten percent of this
health budget is spent on rural sections, where 75% of its population lives. There is a lack of
financing for public health investment to improve infrastructure and available funding is often
used inefficiently, such as twenty percent of research grants begin used to study cancer, which
only causes one percent of deaths, compared to one percent of research in respiratory diseases that cause twenty percent of deaths. Because of the inadequacy of public services being
provided, government health care only account for 20 to 30 percent of total health spending,
with the rest being spent in the private sector, as almost eighty percent of doctors in India are
in the private sector. Medical expenses have been the number one cause of debt in rural areas
because of the costliness of medical treatment. In fact, seventy percent of families spent up to
sixty percent of their annual income on health, and ninety three percent of healthcare is spent
on emergency care. These numbers reflect the common physical health disparities in rural areas
due to a lack of availability.
Twenty-five million people live in Ghana and the majority of that population
resides in rural areas. Approximately
thirty years ago, the majority of physicians in rural Ghana were visitors from
Europe, but this practice has stopped
in order to shift towards programs that
are sustainable long term for Ghana.
This has been difficult, however, with
the number of physicians in Ghana
remaining steady at about 1,400 for
many years because of emigration to
other countries. Furthermore, the
physicians that are in Ghana are largely
located in its two largest cities: Kumasi and Accra. Often times rural citizens are hesitant to seek
out medical care because of the treatment they receive by caretakers, as many women report
having negative relationships with nurses, especially with regards to reproductive care. An
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intervention that has been reasonably successful is the introduction of the National Health Insurance Scheme, a national universal medical insurance system in Ghana that pays for hospitalizations, some medications and laboratory testing. While this scheme does face certain issues, such
as not being able to pay for surgeries, as of 2010, over half the population had signed up for its
services.

Questions to Consider:
1. What would be some effective ways to increase accessibility of mental health care in rural
areas?
2. How can the availability of health care be improved in rural areas?
3. What methods would be the most effective to increase acceptability of mental health needs in
rural areas?
4. How could technology be used to help solve this issue of health disparities in rural areas?
5. To what extent should poverty be focused on as an issue that must be solved in order to effectively address the health needs in rural areas?
6. How can mental health care treatments that are often taken from a Western model be
changed to work in non-Western countries?
7. What are some effective measures that can be taken so that health care can take on a more
preventative rather than emergency care role?
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