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Rules of Procedure

Quorum
 A majority of voting members answering to the roll at each session shall constitute a quo-
rum for that session. This means that half plus one of all voting members are physically 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.”
 Company any motion for a Moderated Caucus. In a Motion to Set Speaking Time, a dele-
gate 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 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 Direc-
tor. 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.

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 in a Crisis committee should not exceed 
fifteen 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.
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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 Commit-
tee 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.
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Directives
 Directives act as a replacement for Draft Resolutions when in Crisis committees, and are 
the actions that the body decides to take as a whole. Directives are not required to contain opera-
tive or preambulatory clauses. A directive should contain:
   a. The name(s) of the author(s),
   b. A title, and
   c. A number of signatories/sponsors signatures’ necessary to introduce, deter
 mined by the 5
 Director
  A simple majority vote is required to introduce a directive, and multiple directives 
may be introduced at once. Press releases produced on behalf of the body must also be 
voted on as Directives.

Friendly Amendments
 Friendly Amendments are any changes to a formally introduced Directive that all Spon-
sors 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 con-
firmed signatories. The Committee Director has the authority to discern between substantive 
and nonsubstantive Unfriendly amendment proposals.

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 docu-
ments will have their credentials revoked for the duration of the GatorMUN conference. This is 
a very serious offense.

Crisis Notes
 A crisis note is an action taken by an individual in a Crisis committee. Crisis notes do not 
need to be introduced or voted on, and should be given to the Crisis Staff by sending the notes to 
a designated pickup point in each room. A crisis note should both be addressed to crisis and have
the delegate’s position on both the inside and outside of the note.



6

Motion to Enter Voting Procedure
 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.
 • No talking, passing notes, or communicating of any kind will be tolerated during voting 
 procedures.
 • Each Directive will be read to the body and voted upon in the order which they were 
 introduced. Any Proposed Unfriendly Amendments to each Directive will be read to the 
 body and voted upon before the main body of the Directive as a whole is put to a vote.
 • 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.
 • 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.

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 del-
egates 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.”

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 acclama-
tion. The motion passes unless a single delegate shows opposition. An abstention is not consid-
ered opposition. Should the motion fail, the committee will move directly into a Roll Call Vote.
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Introduction

 Noncommunicable diseases, or NCDs, are defined by the CDC as “Chronic conditions 
that do not result from an infectious process and hence are ‘not communicable.’” The most com-
mon examples of NCDs include cardiovascular diseases, cancer, respiratory diseases, and dia-
betes, but there are many others, including everything from Alzheimer’s to Bell’s palsy to amy-
otrophic lateral sclerosis (ALS). Unfortunately, the impact of NCDs are vast, and as a collective, 
noncommunicable diseases account for about 70% of deaths worldwide. 
 The World Health Organization has taken serious steps to combat NCDs, and the 2030 
Agenda for Sustainable Development acknowledges that noncommunicable diseases are a major 
challenge to sustainable development. Through this agenda, many governments have committed 
to national policies aiming to reduce premature deaths from NCDs by 33%. The Sustainable De-
velopment Goals cover a broad range of topics, however goal 3 is the most relevant to our dis-
cussion. Goal 3 seeks to “ensure healthy lives and promote well-being for all at all ages” through 
13 targets. Target 3.4 aims to reduce premature mortality from NCDs by one third, and Target 
3.b voices it’s support for the research and development of vaccines for both communicable and 
non-communicable diseases. 
 NCDs are not only responsible for millions of deaths worldwide, but their existence also 
impacts the economy worldwide. In Africa alone, over 100 million people are sent into poverty 
every year as a result of NCDs. According to the World Economic Forum, NCDs cause around 
$500 billion in losses each year. NCDs are not only a burden to our healthcare systems, they 
burden our entire society and economy as a whole. This is compounded by the fact that 87% of all 
premature deaths from NCDs occur in low and middle income countries. The impacts of NCDs 
are not equally distributed between countries, and this is an aspect of this issue that requires rec-
ognition in our discussion. As the World Health Organization, the body is dedicated to improv-
ing health globally, and the fact that many countries are well equipped to handle NCDs means 
that it is plausible to mitigate the issue internationally. Furthermore, delegates will discuss how 
their country wants to handle health inequality, as well as how the resolutions can work towards 
the 10th Sustainable Development Goal, reducing inequalities.

Topic 1 - Combating 
Noncommunicable Diseases
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Mitigating the Impact of NCDs

 While it may seem that NCDs are an inevitable part of healthcare, there is much that could 
be done to prevent the worst outcomes. Many types of NCDs are actually avoidable, with  around 
80% of coronary heart disease, 90% of type-2 diabetes, and 33% of cancers preventable with a 
healthier lifestyle. This opens up the possibilities for multifaceted approaches that include preven-
tative measures on the public, private, and personal level. 
 On the public level, there are many policy decisions that can lessen the impacts of non-
communicable diseases. For one, improving healthcare infrastructure goes a long way in ensuring 
that those affected by NCDs are treated properly. One of the biggest causes of the unequal impact 
of NCDs can be traced back to the imbalance of healthcare accessibility worldwide. It is important 
to manage NCDs, and this is best done with increased detection, screening, and treatment of the 
diseases. An expansion of healthcare systems is necessary to combat NCDs. Evidence suggests 
that a primary healthcare approach to detect NCDs earlier can be a monumental help, as well as 
a fantastic economic investment. Earlier treatment can prevent more expensive treatments later 
down the line.
 From the private sectors, increased research and development for affordable medicines 
and technology that can both detect and treat noncommunicable diseases is essential in the fight 
against NCDs. Increased cooperation between different companies and industries is helpful for 
the affordable and sustainable development of safe and effective medicines, as well as other med-
ical infrastructure that is useful for public health. For example, private entities should work to 
utilize modern technology to make healthcare more accessible through new electronic commu-
nication and the internet. Through international cooperation private companies can put together 
their resources to create powerful developments in healthcare. Furthermore, there must also be 
an effort to increase medical literacy to prevent the spread of potentially harmful disinformation 
online. Private industries can even play a part in promoting healthy living, and in particular fast 
food, alcohol, and tobacco companies are somewhat responsible for the exacerbation of the 
negative outcomes of NCDs 
 On a personal level, there are 
many lifestyle changes that can reduce 
one’s chances of being hospitalized from 
an NCD; as discussed earlier 80% of coro-
nary heart disease, 90% of type-2 diabetes 
and 33% of cancers are preventable with a 
healthier lifestyle. Evidence suggests that 
eating more fruits, vegetables, nuts and 
whole grains reduces the risk of many 
NCDs. This paired with daily physical ac-
tivity, and a reduction of saturated fats, salt 
and sugar can do alot to prevent the adverse 
effects of NCDs. Smoking and drinking 
alcohol are also commonly cited as risk 
factors, and a reduction in these behaviors 
translates to a healthier population. The 
WHO has released voluntary global targets 
(pictured below) which are targets that 
every country is recommended to reach.
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 Overall, an all-encompassing approach to combating NCDs is necessary, as this is a criti-
cal issue that isn’t relegated to any one industry. To be as impactful as possible investments must 
be made in healthcare, agriculture, infrastructure, education, energy, housing, food, justice, and 
social equity and welfare.

Key Issues

 The World Health Organization outlines 6 objectives in the 2013-2020 Global Action Plan 
for the Prevention and Control of Noncommunicable Diseases. The first seeks to raise the priority 
of preventing and controlling NCDs worldwide, through local, national, and international efforts. 
The second objective is to strengthen countries’ responses to NCDs through national capacity, 
leadership, governmental action, and collaboration from different sectors. Objective number 
three aims to reduce risk factors for noncommunicable diseases, as well as diminish underlying 

Questions to Consider

 1.How has your country been affected by NCDs and have they implemented any policies  
  to combat them? Would these policies be effective on a global scale?
 2.What kind of regulations (if any) should be made on citizens’ lifestyle habits? 
 3.What will be the relationship between international bodies, governments, and private  
  companies to produce safe and affordable healthcare that is accessible to most  
  people?
 4.What sectors should be responsible in helping combat NCDs, and should there be  
  collaboration between different sectors (ie. government health sectors, 
  government education sectors, private workplaces, etc.)?
 5.How should countries go about making access to treatments for NCDs more affordable,  
  without sacrificing the quality of the care?

social determinants. The fourth 
underlies a plan to strengthen health 
systems through people-centered pri-
mary health care and universal health 
coverage, which will help to combat 
underlying social determinants which 
affect who is hurt the most from 
NCDs. Objective 5 promotes in-
creased research and development for 
medicines that aid in preventing and 
controlling noncommunicable diseas-
es. The last objective seeks to monitor 
trends and determinants of NCDs 
for evaluations of the prevention and 
control progress. It is the delegate’s job 
to analyze these objectives and decide 
what needs improvement, develop-
ment, and potentially consider new 
additions. 
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Topic 2 - Social Determinants 
of Health

Introduction

 Social determinants of health are any non-medical factors that influence health outcomes. 
These factors arise from the environment in which people are born and live their life. Social 
determinants of health are importantly influential, causing many of the unequal health differ-
ences between countries. Many variables are included in social determinants of health, including 
income, education, work conditions, housing and food security. There is an overlying trend; the 
lower the socioeconomic status, the worse the health outcomes, so much so that citizens of high 
human development countries have on average a 19 year higher life expectancy than those living 
in low HD countries. Large disparities in quality of life in and between countries produces in-
equalities in the health of different peoples, and as the World Health Organization it is imperative 
that steps are taken to address both the root and the outcome of said inequalities. 

Background

 In 2015, every United Nations Member State adopted the 2030 Agenda for Sustainable 
Development, which included the 17 Sustainable Development Goals (SDGs). They contain 
specific targets for the year 2030, which aim to reduce poverty, promote peace and prosperity, and 
combat climate change. The goals all work together to fight for a better future, and naturally many 
of these goals overlap with the goal of reducing the inequalities caused by Social Determinants of 
Health. For example, goal 3 is “good health and well being” and goal 10 is “reduced inequalities.” 
In order to be accomplished together, the international community must take SDH seriously, 
and work to fight unequal outcomes in the healthcare system. It is up to delegates to decide how 
they want to approach these goals. What steps will countries take to improve healthcare inter-
nationally and how will delegates address discrimination that may be taking place in their own 
country? Other goals such as no poverty, zero hunger, quality education, and decent work (goals 
1, 2, 4, and 8, respectively) directly tackle many of the Social Determinants of Health that will be 
discussed in this committee. It is up to the delegates to incorporate the Sustainable Development 
Goals into their solutions, and to continue the push for a sustainable future. 

Social Determinants 

 While there are many different examples of Social Determinants, the following are some 
of the most influential, and will need to be discussed in committee.

Income 
 Income is one of the most important factors that determine health, especially in countries 
where healthcare is mostly privatized. Across the board it is found that low-income is correlated 
with worse health outcomes in both younger and older people. While there are many aspects 
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to why lower income leads to worse health, one of the biggest is that oftentimes those in lower 
socioeconomic classes are prevented from accessing higher levels of healthcare. Whether it be from 
the cost alone, or not having the time to see a doctor regularly, or your region not having adequate 
health infrastructure, there is an undeniable link between income and health.

Figure 1 - Percentage of adults with chronic disease by family income

Figure 2 - Percentage of children with less than very good health by family income
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 There is also the addition of stress caused by low income, as there are connections be-
tween low income and high blood pressure. Socioeconomic conditions also are an indicator of the 
likelihood one becomes a smoker, which is another direct cause of poor health. A person’s level of 
income also directly influences the nutritional quality of their diet. A study done by BMC Public 
Health found that even after adjusting for other SDH factors such as education, marital status, 
and race, higher income households had significantly higher “Healthy Eating Index” scores. Nu-
tritious food, such as organic produce, fish and lean meats are often times more expensive than 
their less-nutritious counterparts, leading those with low income to rely on unhealthy food to get 
their energy for the day.
 Furthermore, health disparities by income 
are exacerbated by sickness, as “ill health often re-
sults in lost income, and a child’s poor health could 
limit educational achievement” (Braveman, 2014). 
There is also evidence that suggests that the effect 
of low income on health is reduced in areas where 
basic needs (food, housing, education, medical 
care) are provided by the state. By improving the 
quality of life of low income people, their health 
improves as well. 

Education
 It may not seem immediately obvious how education plays a role in health, but the two 
are inexplicably linked. Higher levels of education have a strong association with life expectan-
cy, health behaviors, and other secondary factors like income and employment opportunities. A 
study done on the life expectancy of workers older than 50 found that those with post-secondary 
education were a part of the population subgroups with the longest healthy working life expec-
tancy. Even with similar work environments and income, those with higher levels of education 
tended to be healthier. 
 While not directly affect-
ing health outcomes, education 
plays a crucial part in influencing 
many other Social Determinants 
of Health. For one, education 
teaches people about healthy de-
cisions, and encourages a healthy 
diet, exercise, and can discourage 
unhealthy actions like smoking. 
Education can also improve deci-
sion making, improving the re-
sponses to stress and other factors 
in life. However, arguably the most 
important health aspect of 
education comes from it’s links to income and work conditions, as education is a pathway to jobs 
with higher wages, better conditions, and better benefits.
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Key Issues

 While there is no one-size-fits-all approach to mitigating the effects of SDH, there are 
many policies countries can implement that can affect different Social Determinants. For example, 
improving labor laws and bettering working conditions would go a long way towards improving 
health outcomes for manual laborers. Stress can play a large role in health outcomes, and some 
workplaces are the cause of alot of health problems. By promoting safer working conditions, 
countries can help improve a factor of their population’s SDH. This background guide has already 
discussed how states where basic needs are provided for can reduce the impact of low wages on the 
population’s health. Improving access to education and committing towards a well-educated popu-
lation will also improve the health of citizens. A multi-faceted approach is needed for this topic, as 
well as a collaborative attitude.
 Not only are delegates responsible for fighting for better conditions in their own country, 
they are also encouraged to work diplomatically with other nations to improve healthcare for all 
global citizens. Without an international approach, progress may be stifled, and we are looking for 
global solutions. Increased research and improvements to the global public health sector are neces-
sary to find a solution, and it is of the utmost importance that delegates work together to solve this 
problem.

Questions to Consider

 1.What steps have your country taken to reduce unequal outcomes in regards to health  
  care? 
 2.What should the international community’s response be to the overwhelming disparity   
  in healthcare? 
 3.Which Sustainable Development Goals are the most important to your country to hit in   
  order to improve health outcomes?
 4.What does the healthcare system look like in your country? Does it need improvement   
  or can it be an example for other nations?
 5.Does your country rely on low income and/or high stress workers for economic growth?  
 6.How would your country look to compromise if so?
 7.What should the role of non-government organizations and the private sector be in this   
  topic?
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