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Topic 1: Strengthening Environmental Health Policies to Protect High Risk Communities
Introduction:
	Environmental health studies primarily focus on human health relative to the environment, and uses metrics such as air pollution, water quality, chemical exposure, and climate conditions to create judgement calls for the well-being of the greater population. No country is void of the threat of disease or environmental hazards, however the risk of environmental health issues are not distributed equally. Communities deemed at higher risk face disproportionately higher exposure to environmental dangers while having fewer resources to mitigate harm. The World Health Organization (WHO) estimates that environmental factors contribute to approximately 13 million deaths each year, and the WHO believes that most of these deaths can be prevented by proper environmental planning. The WHO acts as an advocate for policies surrounding the strengthening of environmental health policies and views their role as not just a public health board, but a board fighting for equity, human rights, and sustainable development. The WHO plays a critical role in guiding international standards, supporting member states in their quest for equal environmental safety.
Definitions:
“Environmental health” is defined by the WHO as all external physical, chemical, and biological factors that can potentially affect human health. Furthermore, the umbrella of environmental health is used to refer to related policies and practices aimed at preventing disease and creating health-supportive environments. 
“High-risk communities” refer to vulnerable populations currently or at risk of undergoing environmental hazards due to factors such as poverty, limited access to healthcare, occupational exposure, age, or systemic discrimination. These communities often include children, the elderly, Indigenous populations, low-income urban residents, and/or people living in poor environmental conditions.
“Climate-sensitive diseases” are illnesses whose spread and potency is influenced by environmental conditions, including malaria, dengue fever, and respiratory diseases linked to air pollution. 
“Policy interventions” refer to judicial or institutional actions such as regulations, philanthropic programs, and public health initiatives designed in the best interests of at-risk communities to lessen the effects and chance of health risks.


History
For as long as stratified society has existed, there have always been communities that exist in dangerous and sickening conditions and those who wish to fight against these conditions. The World Health Organization was created in 1948 to liaise with the United Nations about matters of public health. The WHO’s initial priorities were communicable diseases like malaria, tuberculosis, and venereal disease, as well as issues surrounding nutrition, sanitation, and the health and welfare of women and children globally. However, the organization has expanded broadly to work with various other portions of the United Nations to identify and address public health issues.  One of the most widely cited examples of environmental health failure is the Flint, Michigan water crisis. In 2014, the city underwent a process to change its water source as a cost-saving measure without implementing proper health and safety control. As a result of the project’s haste, lead leaked from aging pipes into the drinking water supply, exposing the residents of Flint, many of whom were children, to toxic levels of lead. The crisis highlighted systemic failures in the regulations done by governing bodies and showcased to the world the disproportionate impact of environmental hazards on low-income and racially marginalized communities. 
Furthermore, issues like air pollution in rapidly urbanizing regions and climate change have further increased environmental health risks. The flux in environmental trends has altered the patterns of disease transmission and has increased certain communities’ exposure to extreme weather events that the communities are not prepared for. The WHO have linked air pollution-based diseases and climate change-caused hardships to the deaths of millions annually. Children, the elderly, and those who labor outdoors at especially at risk of illness.
In response to threats surrounding environment health, the international community has developed several global frameworks. Created agreements such as the Paris Agreement aim to reduce global warming by targeting greenhouse gas emissions, while certain conventions like the Stockholm Convention aim to restrict access to or eliminate certain pollutants altogether. The WHO has also issued Air Quality Guidelines and drinking water standards to help improve the public health of member states. While beneficial in theory, the implantation of these frameworks remains inconsistent across various regions. 







Current Situation
Environmental health risks are increasing in scale and complexity as years progress. Climate change, rapid industrialization, and growing gaps in infrastructure have increased exposure to pollutants and environmental hazards worldwide. Communities at risk often experience a multitude of vulnerabilities, including poor housing conditions, lack of clean water, exposure to hazardous materials, and limited access to healthcare services. These factors multiply together to create many new health risks, while also reducing resilience to environmental issues.
Through the growing presence of health crises, the WHO remains an active member of humanity’s battle for environmental equality via offering guidance and a multitude of emergency response programs for areas in need. However, despite the best efforts of the WHO, there remain gaps in funding, scientific data collection, international cooperation, and enforcement of regulations. To address these challenges, the WHO will require stronger country-country collaboration, sustainable financing, and large-scale approaches that target a bulk of at-risk communities.



Questions to Consider:
a) What environmental health risks pose the greatest threat to high-risk communities globally today, and how do these risks differ by region?
b) Why are certain populations—such as children, elderly individuals, Indigenous peoples, and low-income communities—more vulnerable to environmental health hazards?

c) How do social determinants of health (income, education, housing, access to healthcare) amplify environmental health risks?
d) In what ways has climate change intensified existing environmental health challenges rather than creating entirely new ones?
e) How do environmental health risks in urban settings differ from those in rural or remote areas?
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Topic 2: Improving the WHO's Response to Humanitarian Health Crises
Introduction
Humanitarian health crises arise a population’s basic health needs are unable to be met. Whether it be conflict, natural disasters, or disease, these crises oftentimes lead to large-scale injury, malnutrition and disease, which puts already strained health systems under even more stress. The World Health Organization (WHO) acts as a central coordinator, responding internationally to various health emergencies, and partner with governments UN agencies, and various non-government organizations to combat health issues and restore stability to those in need. However, ongoing armed conflicts, global pandemics, and climate-caused displacement have created ongoing emergencies that require alternative response approaches. A necessity to counteract these growing challenges is to improve the WHO’s effectiveness to ensure responses are efficient, effective, and equitable.




Definitions:
“Humanitarian health crises” are emergencies and situations where threats to public health arise due to various factors. Regardless of the factors in which humanitarian health crises arise, all humanitarian health crises require immediate international assistance. “Public Health Emergencies of International Concern” (PHEICs) are the formal declarations made 
“Internally displaced persons” (IDPs) are refugees and populations that have been forced to abandon their homes due to humanitarian health crises. These people are often at increased risk of health risks during their displacement.
“Public Health Emergencies of International Concern” (PHEICs) are the formal declarations made by the WHO under the International Health Regulations (IHR) during a public health outbreak that poses an international spread risk and may require global action.
“Emergency response capacity” refers to the ability of healthcare institutions to identify, prepare for, and take action quickly in regard to health emergencies.




History
The World is a tumultuous place, and stress on resources, political climates, and changing world environments are created new challenges regarding regulating health crises. For example, the 2014–2016 Ebola outbreak in West Africa showcased several weaknesses in the global emergency health response protocols. The Ebola outbreak quickly overpowered Guinean, Liberian, and Sierra Leonean national health systems, leading to over 11,000 deaths. The delays in international response time, as well as a lack of formal surveillance allowed the virus to quickly spread in the populations of West Africa. In response to the mishap, the WHO took necessary steps to remodel its emergency operations and established the Health Emergencies Programme to help boost response capabilities.
Armed conflict has and still remains a large cause of humanitarian health crises. For example, in Syria, over a decade of hard conflict has led to the degrading of healthcare infrastructure, the displacement of millions, and preventable disease outbreaks. Moreover, targeted attacks on healthcare facilities and workers have created fear and limited access to medical care, which has exacerbated the issue. Other conflicts like the ongoing war in Ukraine have showcased the WHO’s difficulties in delivering health supplies and medical assistance to war-torn environments while participating in neutrality.
Natural disasters are also contributors to humanitarian health crises. The 2010 and 2021 earthquakes in Haiti both devastated the already weak health infrastructures of the country, leading to widespread injuries, disease outbreaks, and long-term public health issues. A subsequent Haitian cholera outbreak displayed the gaps in water and sanitation systems, highlighting the WHO’s lack of coordination during large-scale international health interventions in disaster settings.
A recent (and likely well-known) humanitarian health crisis came in the form of the COVID-19 pandemic and represented a health crisis not seen before; one that affected both high-income and low-income countries. Despite the best attempts of the WHO through issuing guidance, coordinating research, and supporting vaccine distribution through initiatives such as COVAX, the pandemic proved difficult and revealed a multitude of global cooperation, supply chain resilience, and global equity issues.
Ultimately, the WHO has proven itself to be the unrewarded force behind managing many of the world’s humanitarian crises, and its policies and dispatches have saved countless lives. 





Current Situation
Today, humanitarian health crises are more difficult than ever, with most lasting years as opposed to months. Middle Eastern, Sub-Saharan African, and Eastern European conflicts, paired with disease outbreaks, create overlapping health emergencies that stretch aid thin. According to the WHO, millions of people currently who live in these fragile and degraded areas lack access to essential health services like vaccines and emergency treatment. The WHO responds to these crises via its Health Emergencies Programme, which focuses on surveillance and tactical response and recovery. Despite changes to policies and greater WHO reforms intended to improve response capacity, challenges remain. The greatest challenge is funding, as voluntary contributions and workforce shortages leave a resounding impact on the WHO. Furthermore, a lack of resources exacerbates inequities in resource distribution, leading to delays in response that test individuals’ faith in health crisis response organizations. Issues are abundant, costs are low, and changes must be made to ensure the WHO is as effective as possible.





Questions to Consider:
a) What reforms to the WHO’s emergency response capacity must be made to ensure greater and more effective response to humanitarian health crises?
b) What funding methods could provide the WHO with more predictable and sustainable funds and resources for their humanitarian health crisis operations?
c) How should the WHO address the political barriers that restrict access to populations in conflict zones?
d) How can lessons learned from past humanitarian health crises (such as the Ebola outbreak and the COVID-19 pandemic) inform the WHO on how to improve its response systems?
e) What indicators should be used to measure the effectiveness of the WHO’s response to humanitarian health crises and how should the effectiveness be measured?
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