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Dear Members of the Arab League Committee,  

On behalf of PragueMUN, we would like to extend a heartfelt welcome to each and every one 

of you as you embark on your journey as members of the Arab League Committee. We are 

honored to have the opportunity to work with such distinguished individuals who have been 

entrusted with the responsibility of representing and serving the interests of your respective 

member countries. 

The theme of this year's conference is Through Hardship to Peace, and we believe that the 

voices and perspectives of the Arab League will be crucial to our understanding of this 

important issue. Your participation will help to ensure that we have a rich and diverse 

conversation on the challenges and opportunities facing the region. 

As a member of the Arab League, you are joining a community of nations that have a rich 

history of cooperation and dialogue. The league plays a major role in promoting mutual 

understanding and cooperation among its member states, and we believe that your 

contributions will be invaluable in furthering these efforts. 

We are confident that your diverse backgrounds and expertise will enhance the work of the 

committee and help to address the many challenges facing the region. We look forward to 

engaging with you and supporting the important work of the Arab League in any way that 

we can. 

Thank you for choosing to represent your countries and the Arab League in this capacity. We 

are honored to have you as part of our committee and we look forward to a productive and 

successful collaboration. 
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History of the Arab League 

The idea for the Arab League was first proposed by the British government during World 

War II, as a way to promote cooperation among the Arab states and to counterbalance the 

influence of other powers in the region. The Arab League was formed in Cairo in 1945, 

initially with 6 members: Egypt, Iraq, Transjordan, Lebanon, Saudi Arabia, and Syria. 

Currently the League has 22 members but Syria has been suspended as of November 2011. 

The main goal of this League is to bring together and cooperate between the Arab states of 

the world, to protect sovereignty and independence, and to consider the affairs of the Arab 

countries inter-governmentally. The ethos of the organization can be summarized in the 

maxim: “one language, one civilization,  twenty-two Arab countries” (Museum with No 

Frontiers 2021). The League is recognized by the United Nations (UN) and it has observer 

status. As such, the League is known to be adept of dialogue between cultures, and this has 

often been seen in how the member states act towards the Israeli-Palestinian conflict, and 

see its potential resolution.    

However, the organization has seen low cooperation historically. The League is a regional 

organization aimed at developing the economies, resolving disputes and coordinating 

political affairs of the Member-States in cooperation. Its first major intervention was in 

defense of the Palestinian state in 1948, however regional interests were divided as 

Transjordan had hopes of dividing the Palestinian territory with Israel. This was followed by 

a mutual defense treaty and the establishment of a common market. 

The institution includes the Council of the Arab League, its highest body, which is composed 

with representatives of each member state, of which each has one vote, and decisions 

become only binding if voted by unanimity or when passed by majority, they become only 

binding to those that voted in favor. Arab League Educational, Cultural and Scientific 

Organization (ALECSO) and the Council of Arab Economic Unity (CAEU). The League 

concerns itself with the promotion of Arab interests through social, economic, cultural, 

political, and scientific programmes. Even if the defense and promotion of common interest 
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is the aim of the Arab League, it has consistently been an organization where individual 

countries’ interests have often taken over to propel common action by the Arab countries.  

The League has played a role in education and culture in all the member states by structuring 

school curricula, launching literacy campaigns, translating modern technical terminology 

into Arabic script, and preserving Arabic manuscripts. This shows how much of a role the 

League has on the concept of ‘being Arab’, and the togetherness of those included to identify 

with it. This also means that the League has been important, as well, to preserving Arab 

cultural heritage and fostering cultural exchanges between the member states.  

The Arab League has an important role in legitimizing the Arab identity, and somewhat 

legitimizing it, against the more inclusive international organizations. The project of 

protecting the Palestinian statehood and sovereignty was an important issue among the 

populations of several Arab countries. This shows how the Arab League’s actions can almost 

be seen from the point of view of legitimizing self-interest of each Member State in the 

organization.. 

The Arab League has also established a number of subsidiary organizations to address 

specific regional concerns. For example, the Arab Monetary Fund was established in 1977 to 

help member states stabilize their economies and promote financial cooperation. The Arab 

Bank for Economic Development in Africa was established in 1974 to provide financing for 

economic development projects in Africa. The Arab Organization for Agricultural 

Development was established in 1970 to promote agricultural development in the region. 

The Arab Labor Organization, established in 1972, works to promote the rights of workers 

and improve working conditions in member states. 

Attendance to Arab League Summits is not always large; some of the most known resolutions 

agreed upon do not count with all the member states as signatories. This is the case, for 

example, for the Arab Peace Initiative in the Beirut Summit March 2002, where only ten 

member states governments were present. Lastly, this shows some lack of cohesion within 
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the League, separation and division depending on changing times, bringing the member 

states closer together at times when self-interest is aligned, and further apart when interests 

differ.  

 

Mandate of the Arab League 

The Charter of the Arab League defines the mandate of the organization. As such, it is 

composed of any independent Arab State that signs the Charter. The League has the goal of 

strengthening relations between the member-states, along with coordination of their 

policies to achieve cooperation between them and assure their independence and 

sovereignty. The League’s purpose is very connected to the legitimization of the Arab States, 

as being Arab, and establishing through that the Arab World.  

The League also establishes areas of cooperation for the member states, such as: 

● Economic and financial affairs, including commercial relations, customs, currency, 

and questions of agriculture and industry; 

● Communications, including railroads, roads, aviation, navigation, telegraphs, and 

posts; 

● Cultural affairs; 

● Nationality, passports, visas, execution of judgment, and extradition of criminals; 

● Social affairs; 

● Health affairs. 

The Arab League has a Council, it assembles twice a year in March, and September in any 

agreed upon city. In the Council of the League, each member state possesses a single vote 

executed by the representatives’ of the member state in the Council. The Council is tasked 

with realizing the League’s objectives, and supervising the execution of the agreed upon 

documents. Unanimous decisions of the Council are binding to all member-states, majority 

decisions are only binding for those that voted in favor. The rules of the Council shall be 
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enforced in each member state according to their respective laws. Each member state shall 

respect the form of government of all other member states, and regard them as exclusive 

concerns of those states.  

The Charter also refers that all threats of force between member states shall be resolved 

through diplomatic means until normalization occurs. And the member states at war or 

conflict will be suspended until the conflict is resolved. 

Lastly, the Charter includes an annex (Annex Regarding Palestine) where it defines its 

commitment to the Palestinian cause. It states Palestine must be autonomous, sovereign and 

independent. As such, the League agrees that Palestine can act in the Council as any other 

Arab State, meaning there is a seat for the Palestinian representative in the Arab League. 
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Topic A 

Peace by piece: forging the API into a framework for regional 

cooperation 

Introduction  

The Arab-Israeli and Israeli-Palestinian conflicts have been a long-term obstacle to Arab-

Israeli relations. As such, the Arab Peace Initiative (API) was seen as one of the steps forward 

proposed by the Arab League to start a peace process that would cease all hostilities. The API 

was endorsed by the Arab League in 2002, and re-endorsed in 2007 and 2017 at the Arab 

League summits. The API proposes a two-state solution (2SS) which would concur in the 

normalization of relations by the Arab world with Israel in return for the full retreat by Israel 

from the Palestinian-occupied regions, a just settlement of the Palestinian refugee problem, 

based on UN General Assembly (UNGA) Resolution 194 (right for refugees to return home in 

peace), and the establishment of a Palestinian state with East Jerusalem as its capital. 

However, all Israeli Prime-Ministers have declined the API based on the fact that Israel would 

retreat beyond the pre-1967 borders, or the refugee problem. The Arab world has 

emphasized how the API should be a basis for negotiation, rather than a “take it or leave it” 

approach, nonetheless, this has failed to convince Israel to negotiate through the API. 

Today, strategic interests have come into play. The API was suggested at a time when it was 

clear the Arab world could no longer ignore Israel and would benefit from it as a partner. 

However, the Khartoum Resolution established no negotiation with Israel from the Arab 

world, which needed to be resolved to allow everyone to move forward. Nonetheless, the 

countries like Saudi Arabia, United Arab Emirates, Bahrain, Oman, and Iraq, would benefit 

from regional cooperation that includes Israel.  

There is a clash between strategic interests and principles toward the Arab identity and 

Palestine. As such, the challenge for the Arab League countries is how to integrate regionally 
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and advance their principled approach to the Israeli-Palestinian conflict. The API has been 

adopted and re-emphasized by the Arab League. The strategic interest of Arab countries in 

Israel is not one-way, which with the 20th anniversary of the initiative may be a good time 

to not only reemphasize the importance of peace in the Middle East, but to rethink the API. 

History and background 

In 1967, the Arab League signed the Khartoum Resolution shortly after in September of 1967 

in the capital of Sudan in consequence of the Six-Day War in June that same year, establishing 

the “three nos” of relations with Israel, meaning:  

- no peace with Israel, 

- no recognition of Israel, 

- no negotiations with Israel. 

This Resolution left little to be considered other than war. To add to that, it raised concerns 

internationally and disapproval in the United Nations (UN). In November 1967, the UN 

Security Council (UNSC) unanimously passed Resolution 242 calling for the normalization of 

relations between Israel and the Arab states, along with a call for Israel to withdraw from all 

occupied regions during the war, which included the Sinai Peninsula, Golan Heights, the Gaza 

Strip, the West Bank, including East Jerusalem. This UNSC Resolution faced initial rejection 

from the Arab world, as the countries had different interpretations of the meaning of it. There 

were several attempts at negotiating the implementation of UNSC Resolution 242, however 

most bore no results. In 1973 negotiations were done through mostly bilateral conferences 

instead, almost always with the US involved in negotiations.  

In 1979, Israel and Egypt signed a peace treaty in which Israel agreed to retreat the entirety 

of the Sinai Peninsula in return for Egypt recognizing Israel as a legitimate sovereign state. 

This resulted in Egypt being suspended from the Arab League until 1989. The Arab League, 

along with the Palestine Liberation Organization (PLO) had recognized Palestinian 

statehood in 1988. The PLO joined, for the first time, negotiations with Israel in 1993 in Oslo 
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in order to negotiate the initial peace process. While signed and successful, implementation 

and moves towards a permanent solution remained lacking, Israel recognized the PLO as the 

representative of the Palestinians, and the PLO renounced terrorism and recognized Israel’s 

right to exist in peace. Both sides agreed that the Palestinian Authority would be created and 

assume governing responsibilities in the West Bank, and the Gaza Strip. In 1994, Jordan also 

normalized relations with Israel, and the peace treaty agreed on ending the state of war 

between the two countries. Along with establishing mutual diplomatic relations, the 

agreement also settled land and water disputes, provided for broad cooperation in tourism 

and trade; and obligated both parties to prevent their territory from being used as a staging 

ground for military strikes by a third country.  

Most peace plans were based on the UNSC Resolution 242, including the 2000 Middle East 

Peace Summit at Camp David, which was hosted by the United States President, Bill Clinton, 

with the Israeli Prime Minister, Ehud Barak, and the Palestinian Authority chairman, Yasser 

Arafat. Although this Summit was supposed to bring about an agreement on the Israeli-Arab 

peace process, it ended up in failure and it was clear that there were very different 

interpretations of the events. The Second Intifada broke out right after the failure of the 

Camp David Summit, bringing a long period of violence to Palestine and Israel, and 

interrupting any real will or attempts to reach a peaceful situation. Only when the Second 

Intifada came to an end officially (at the Sharm-el-Sheikh Summit of 2005) both sides agreed 

to cease all violence and compromised to the roadmap to peace.  

In March 2002, the Arab League held the Beirut Summit, however there were missing leaders 

of important stakeholders in the matter, including the Palestinian Authority Chairman 

Yasser Arafat, Egyptian President Hosni Mubarak, and King Abdullah of Jordan. While many 

political analysts and practitioners at the time were skeptical, the Arab League members 

unanimously endorsed the Arab Peace Initiative (API), reverting the policy established by 

the Khartoum Resolution, and pushing for resolution of the Israeli-Palestinian conflict 

through diplomatic means. The API, spearheaded by Saudi Arabia, consists of a 
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comprehensive proposal to end the Arab-Israeli conflict, calling for complete withdrawal of 

Israeli forces from occupied territories, a settlement for Palestinian refugees in accordance 

with the right of return, present in UNGA Resolution 194, and the establishment of a 

Palestinian state with East Jerusalem as its capital. like most attempts at peace, was based 

on UNSC Resolution 242, re-emphasizing the importance of a 2SS. 

The initiative was re-adopted at the Arab League 2007 Riyadh Summit, in which all members, 

except Libya, were present. There was pressure for the API to be used as a basis for 

negotiation instead of taken as it was written in the first place, the Arab leaders refused until 

the last day of the Summit. However, this was changed by the fact that establishing 

negotiations was more important than having a document without any impact. The 

representative of the Hamas abstained, even when Mahmoud Abbas, chairman of the 

Palestinian Authority voted in favor of the re-adoption of the API. The re-adoption was seen 

as the Arab states real and stated intention to change the path of negotiations with Israel and 

commit to peace. However, this re-adoption failed to mention the potential basis for 

negotiation in the API. 

Today, Israel has diplomatic relations with Egypt and Jordan and has continued bilateral 

negotiations, often aided by the US, signing joint normalization statements with Bahrain, the 

United Arab Emirates (UAE), Sudan, and Morocco in 2020 (Abraham Accords). This shows 

how pressure built for the Arab countries to prioritize their strategic interests rather than 

the Arab world’s principled interests, Palestinian statehood, this was worsened by the 

increasing lack of capacity for Palestine to influence regional politics, due to inter-division 

(Hamas vs. Fatahs, and questions of legitimacy towards the PLO). The strategic reasons to 

have closer economic relations to Israel are in the potential the country has as a regional 

actor and partner. Israel is, not unlike the member states of the Arab League, willing to use 

force. The staunch relationship between the US and Israel is another reason why it would be 

important for some countries to have a diplomatic relation, such as Saudi Arabia. Countries 

in the Arab League would benefit economically, military and in other ways should they have 
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official relations with Israel, this is easily exemplified by Saudi Arabia’s complex relations 

with the country with a very informal nature. The interest in developing technology for 

several purposes, but including surveillance and security, is a priority for many Middle 

Eastern countries, something that Israel is known for. This is one of many fields in which the 

Arab countries and Israel could cooperate successfully. 

Nonetheless, historically, the Arab League has supported the Palestinian cause, and it is a 

policy in some of the member states' domestic policy. Egypt’s suspension from the League 

for ten years after normalizing relations with Israel is an example of the importance 

Palestine’s cause has to the Arab world, as well as the multilateral approach to Israel. Today, 

this initiative can be used to build further regional cooperation with Israel while also taking 

into account the current strategic interests of the Arab world, this is why the 20th 

anniversary of the API will be the perfect time to determine the API’s role in the 

establishment of regional cooperation and further negotiation for that to happen. 

The API, the Arab League and the Israeli-Palestinian conflict 

Re-emphasizing the API 

The API is a multilateral approach at re-establishing relations with Israel, with some 

demands, annulling the effects of the Khartoum Resolution. However, the Abraham Accords 

in 2020 showed how bilateral agreements have begun to establish normalization of relations 

between Israel and the Arab countries, such as the UAE and Bahrain, through bilateral 

methods, which shows how multilateralism may be losing some of its power. However, Saudi 

Arabia has re-emphasized the API as the path to negotiation, establishing their lack of 

interest in bilateral negotiations. With the recognition that Israel is an important player in 

the regional context, there is also a need to resolve the problem of lack of normalization of 

the relations between the Arab World countries and Israel. Palestine is as divided as ever, 

with the Hamas, and the Fatahs operating in Palestine and Israel and generating more 
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division within Palestine and reducing the influence of the country, including its typical 

allies, such as the countries in the Arab world. 

This means that a loss of influence regionally and internationally by Palestine, has brought 

the Arab world closer to Israel and more willing to negotiate normalization and diplomatic 

relations with the country than before, as the Abraham Accords show. Even Saudi Arabia has 

had informal relations with Israel, even if their official policy remains supportive of the 

Palestinians. There is willingness on Saudi Arabia’s side to negotiate but not to abandon the 

multilateral path. For Israel, finding an ally in Saudi Arabia would be beneficial as they are 

one of the strongest economies of the region and allied with the United States of America. 

Being recognized by Saudi Arabia would also demonstrate to the Arab world how Israel can 

be a partner.  

However, Saudi Arabia has been the strongest Arab world supporter of a 2SS to be negotiated 

on the basis of the API. While Saudi Arabia is one of the most powerful Arab countries, many 

would not follow its lead should it normalize relations with Israel without considering 

Palestine, such as Iraq, Algeria or Pakistan. Saudi Arabia has been the primary Member State 

advocating for normalization of relations with Israel but only when there is a peaceful 

solution for a sovereign Palestine. The Arab countries stand in a twofold situation between 

normalization of relations with Israel, with strategic interests in mind, and defense and 

support of a free and sovereign Palestine. 

Today, it is necessary for the Arab world to come together and discuss how to reemphasize 

its commitment to Palestine and find consensus on how to approach Israel. The API was a 

show of willingness from the Arab world to the international community 20 years ago, 

however with its 20th anniversary, it is time to bring back the issue to the international stage, 

and discuss the multilateral impacts of the Israli-Palestinian conflict in the region, and how 

to decide on a new approach to multilateral regionalism in the Middle East, as well as 

deciding the future of the API, and how to use it for cooperation within the region, including 

Israel. 
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The conflict between Israel and Palestine 

The 2SS is widely known, however often deemed a fantasy as in reality there remains one 

state, in the past decades, this solution was adopted by the UNGA in 1974 (United Nations 

for the Partition of Palestine) and rejected by the Arab League, up until the API came into 

form. The 2SS has never had very willing agents involved in the conflict pushing for it, making 

it difficult for change to happen. Overall it establishes a compromise, seen by both sides as a 

transgression of their sovereignty. The Arab countries have especially noted the advances in 

the occupation of the West Bank, mostly through Israeli practices and settlement projects in 

the West Bank over a five-year period. 

Egypt and Jordan have been two strong proponents of the 2SS, calling for negotiations aided 

by the international quartet, the UN, the US, the European Union, and Russia. The 2SS would 

have to be conciliated with the API for the Arab States, using it as a basis for negotiations. 

However, the API has been rejected or ambiguously discussed by Israel’s Prime Ministers 

Ariel Sharon, Shimon Peres, and Ehud Olmert, mostly due to the refugee issue. Benjamin 

Netanyahu considered it a good initiative but rejected the API as a basis for negotiations. 

This clearly is an issue as it makes it difficult to negotiate. 

Another important question in order to understand why there is an issue with the API being 

used for negotiations is that Israel has deemed a 2SS an impossibility, and the demands made 

in the API are an overstep in Israel’s sovereignty. As such, exploring the solution for 

Palestinian refugees. The API calls for the “achievement of a just solution to the Palestinian 

refugee problem to be agreed upon in accordance with UN General Assembly Resolution 194”, 

this means the solution for the, approximately, 5 million Palestinian refugees and their 

descendants that were forced out in 1948. 

The Arab world is important for Israel, especially as countries like Saudi Arabia are regional 

and pragmatic actors that represent important relations with Israel. Knowing this, the Arab 
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world may push for the API further in order to open negotiations, perhaps reconsidering the 

aspect of Palestinian refugees. 

In contrast with the 2SS and the API, the Israeli government has proposed a one-state 

solution with enhanced autonomy for the Palestinians. Former Israeli Prime Minister 

Benjamin Netanyahu proposed a “state-minus”. That is a state without state attributes. One-

state approaches have been criticized for only including the protection of Israeli citizens and 

faith, and disregarding the differences with their Palestinian counterparts living in Israel. 

Unilateral Israeli occupation in the West Bank has made separating Israel and Palestine a 

difficult practical possibility. A 2SS would have to take into consideration the entrenched life 

of both Israelis and Palestinians, and how to accordingly protect the peoples of both 

countries.  

Another important factor is how to bring Israeli and Palestinian leaders to the negotiating 

table. This means establishing negotiations with an increasingly conservative Israel, and a 

divided Palestine. Nonetheless, the lives of Israelis and Palestinians are more intertwined 

than ever before, a 2SS based on the API, or on any consensus between Israel and the Arab 

world would have to consider how both populations would live under two states when their 

lives are intertwined, especially due Israeli unilateral moves in the West Bank. The power 

asymmetry between Israelis and Palestinians has been deepening over the years, a 2SS based 

on Israel simply backing from the occupied territories in 1967, would be too little too late, 

as Israel’s continued unchecked actions have brought more Israelis to Palestinian lands. 

Lastly, when it comes to Palestinian concessions, in 1988, the PLO implicitly recognized 

Israel and accepted the creation of a Palestinian state on the land occupied by Israel in 1967, 

representing only 22% what they believed belonged to Palestinian people. They have 

conceded more recently to limited territorial swaps on a one-to-one basis to incorporate a 

number of major settlements within Israel. Palestine has been consistently pressured by the 

US to make more concessions, meaning that the only alternative given by Mahmoud Abbas, 

Palestinian President during his speech at the UNGA, is to adopt a one-state solution 
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spearheaded by Palestine. It is clear that asking for more territorial concessions of the 

Palestinian state will be seen as a proposition of a one-state solution, veiled under the guise 

of a 2SS.  

International commitment to the two-state solution 

The international community has pushed for the 2SS for decades, however, it has failed to 

push for implementation or recruit the actors necessary to make it happen. As such, there is 

a need to push the international community to act on their words. 

Even though the outspoken commitment to the 2SS is clear and known, the USA has pushed 

for bilateral agreements. The US is Israel’s staunchest partner, making this endorsement 

clear to all powers in the region. However, differences and interests between the Arab world 

and the US have brought the US and some Arab countries closer, such as Saudi Arabia. This 

brought to the region a power struggle as the US would enjoy the benefits of open relations 

between the Arab nations and Israel. When it comes to US involvement, the Trump 

Administration was pro-resolution.  

While it started by emphasizing how important a 2SS would be, later on, the former 

President expressed indifference as long as there was a solution. At the end of President 

Trump’s term, the stance had been reframed into “a realistic 2SS approach”. This behavior 

from the US was considered erratic and, mostly, raised questions about the US as a partner 

of the Arab world. The Biden Administration supports 2SS but is struggling to revert policies 

from the previous Administration. This includes the removal of the recognition of the illegal 

Israeli settlements from the State Department website, as well as the closing of the Palestine 

Liberation Organization office in Washington D.C. (District of Columbia) The difficulty in 

reversing these policies shows the US as a less reliable party in the search for peace in the 

region. 

While the Arab countries have re-emphasized the importance of resolving the Israeli-

Palestinian conflict again and again, not unlike the US and the European countries, they have 
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prioritized their national and regional interests. This is shown by the lack of concrete 

measures when it comes to renegotiating with Israel. This means that situations such as the 

normalization of relations with Israel through mechanisms like the Abraham Accords, and 

the focus on national interest, take pressure off Israel to establish multilateral negotiations 

or take meaningful steps towards peace. 

The API re-emphasizes a 2SS in accordance with UNSC Resolution 194, and UNGA Resolution 

242, however, there must be a concrete way on how to bring the two main parties in conflict, 

Israel and Palestine, to the negotiating table, but also how to bring Israel to negotiate 

multilaterally with the Arab world. Notwithstanding, negotiations have been ongoing for 

decades, always having no result. Not only must the Arab nations consider their commitment 

to API and the 2SS, but they must also consider how to create willingness in the involved 

parties. 

One-state solution 

What would a one-state solution look like is a question without an answer, as many 

configurations remain a possibility, leaving some space to question whether people’s rights 

would be respected depending on their identities (Israelis vs. Palestinians). There are 

several perspectives on this. The international community has been vehemently clear on the 

necessity for a 2SS as it seems like the only possibility for peace. A one-state solution could 

have many forms, it could be Israel with a Palestinian group, or Palestine with an Israeli 

group. However, it is clear why the 2SS emerged as the best option, neither side will want to 

compromise on losing sovereignty to the other. 

The Israeli one-state solution has been often mentioned by Israeli Prime Ministers, however, 

this is often referred to as “state-minus”. The meaning has never been clearly stated. 

Nonetheless, many international actors do not believe in the capacity of the state of Israel to 

include and protect Palestinians without their rights being represented by the government. 

The reality of a one-state solution spearheaded by Israel is one in which respect for 
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Palestinians’ rights and security would not be assured. This is considered based on the 

continuous non-peaceful occupation of Palestinian territory.  

After many decades of violence in Israel and Palestine, the cycle will be continued within one 

state, the 2SS emerged to avoid violence. However, without clear steps and willingness 

towards a 2SS, there will never exist. The unwillingness of Israel to cooperate and the 

division within Palestine make it difficult to break the cycle, but to broker peace is to stop 

the cycle of vengeance. One way to approach compromise would be to learn from other 

regions of the world to resolve long-term conflicts, such as the Peace Accords between 

Colombia and  the Revolutionary Armed Forces of Colombia (FARC-EP). As well as, how to 

continue the work done so far, and especially through the Oslo I Accords. Considering 

negotiations outside the territory of the conflict, and in a non-involved country, would be a 

start to a new peace process, as well as reevaluating the API and trying to understand what 

can be changed to bring both parties to the negotiating table. 

Previous international action 

Since 1948, there have been plenty of international involvement in the situation in order to 

generate peace. The 2SS is established by the UNGA Resolution 181 known as the Partition 

Plan. However, here is a list of the most important international attempts: 

● The 1947 United Nations Partition Plan for Palestine was a proposal by the United 

Nations, which recommended a partition of Mandatory Palestine at the end of the 

British Mandate. On 29 November 1947, the UN General Assembly adopted the Plan 

as Resolution 181 (II). This plan recommended the creation of independent states, an 

Arab one and a Jewish one, along with a Special International Regime for the city of 

Jerusalem. This was rejected by the Arab Higher Committee and the Arab League, who 

had refused to join negotiations in the United Nations Special Committee on Palestine 

(UNSCOP), unlike many Jewish organizations, as was any kind of territorial division 
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due to the support of the principle of national self-determination in the UN Charter. 

The plan was not implemented as the civil war broke out. 

● The 1949 Armistice Agreements were signed by Israel, Egypt, Lebanon, Jordan and 

Syria, formally ending the hostilities of the 1948 Arab-Israeli War, and demarcated 

the green line, separating Arab-controlled territory until 1967 (Six Day War). The UN 

established supervising and reporting agencies to monitor the agreed-upon borders. 

● The Tripartite Declaration of 1950 was a joint statement by the US, the United 

Kingdom and France to guarantee the territorial status quo determined by the 1949 

Armistice Agreements.  Pledging to take action outside of the UN in order to ensure 

peace in the Middle East by preventing the violation of the agreed-upon frontiers. 

● The Palestine Liberation Organization (PLO) was founded in 1964, with the initial 

purpose of establishing Arab unity and statehood over the territory of former 

Mandatory Palestine. It still exists today as a Palestinian nationalist political and 

militant organization, however the PLO goal has been adjusted during the Oslo I 

Accords to apply specifically to the Palestinian territories under Israeli occupation 

since 1967. This is the organization considered the legitimate representative of the 

Palestinian people, having diplomatic relations with more than 100 countries. The 

PLO has a parliament, called the Palestinian National Council (PNC) that is chosen by 

the Palestinian people, this is the institution with the highest authority within the 

PLO. It also includes an executive government elected by the PNC. The organization 

includes a Constitution entitled “Fundamental Law” in which there is an indication of 

the structure and representation of the organization.  

● The 1967 Khartoum Resolution was issued at the conclusion of the 1967 Arab 

League summit in Khartoum, Sudan. The Resolution was a response to the Arab-

Israeli Six Day War in June 1967. This Resolution reaffirmed the unity of the Arab 

states, as well as a commitment to eliminate all the effects of aggression in occupied 

areas of the Arab world. This Resolution established the policy of the three nos under 

which there could be no peace between the Arab countries and Israel, no recognition 
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of Israel as a sovereign state and no negotiations with Israel. This Resolution was a 

commitment to using all means necessary to regain the territories occupied by Israel, 

belonging to Jordan, Syria, Egypt, and Palestine.  

● The UNSC Resolution 242 (S/RES/242) adopted in November 1967 established the 

right for Israel to exist but also the necessity for Israel to remove all armed forces 

from occupied territories during the Six Day War. This Resolution is the most 

reaffirmed in the history of the Israeli-Palestinian conflict. 

● The 1978 Camp David Accords were political agreements signed between Egypt and 

Israel in the US to negotiate normalization of relations with Israel. Egypt was 

suspended from the Arab League until 1989 after signing these agreements. 

● The 1993 Oslo I Accords officially called the Declaration of Principles on Interim 

Self-Government Arrangements and it was an attempt to solve the Israeli-Palestinian 

conflict. It was the first agreement that included the State of Israel and the PLO 

negotiating face to face. The accord granted the creation of a Palestinian interim self-

government, the Palestinian National Authority, of which responsibility would 

administer the territory under its control. The agreement also called for the retreat 

of the Israel Defense Forces from the West Bank and the Gaza Strip. A permanent 

agreement was to be negotiated in the following five years, addressing problems such 

as Palestinian refugees, Jerusalem, Israeli settlements, and borders. 

● The 2002 International Court of Justice conclusion on the construction of a wall 

in the West Bank, it was considered illegal under international law, especially 

considering the UN Charter of which prohibit the threat or use of force and emphasize 

the illegality of any territorial acquisition by such means, as well as the principle of 

self-determination of Palestinians that was being violated. As such, the Court 

emphasized the importance of some UN bodies in the region, such as the International 

Covenant for Civil and Political Rights. Lastly, the Court re-emphasized the 

importance of respect and compliance for/with international humanitarian law by 

Israel and Palestine alike. 
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● The 2013 peace talks between Israel and Palestine were bilateral and direct 

negotiations to restart the peace process. Nothing was agreed upon due to constant 

delays and reaching the deadline to have an agreement, meaning the negotiations 

collapsed.  

This list is non-exhaustive as actions on the Israeli-Palestinian conflicts have been plenty.  

Questions a resolution should answer 

● Would changing the API to create open negotiations with Israel be an option? Would 

reconsidering a change in the Palestinian refugee problem to be a possibility to 

further open dialogue with Israel? 

● Should there be a re-adoption and call for negotiations with basis on the API? Or, 

should there be a commitment to changing it according to current changes on the 

field? 

● Is a two-state solution still a realistic possibility? And if so, how can the API be 

improved to open negotiations with Israel? 

● How to approach the further illegal occupation and settlement of Palestinian 

territories by Israelis in a 2SS? 

● Would the Arab League be willing to consider a one-state solution? If yes, in what 

format? 

● How could the previous action done continue to be used to bring unity? Would the 

Oslo I Accords be another good document to bring back to the discussion since it was 

both accepted by Israel and the PLO?  
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Topic B: Healthcare access for all at the aftermath of crises 

Introduction 
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The right to health is a fundamental human right and this includes equitable access to health 

care. In times of crises such as the worldwide COVID-19 pandemic, regional and 

international armed conflict, economic instability, and climate catastrophes efforts to 

improve the access to health care often fall by the wayside.  

The World Health Organization defines primary health care as " a whole-of-society approach 

to effectively organize and strengthen national health systems to bring services for health 

and wellbeing closer to communities" (WHO). It includes three components :  

"integrated health services to meet people's health needs throughout their lives 

addressing the broader determinants of health through multisectoral policy and action 

empowering individuals, families and communities to take charge of their own 

health."(WHO) 

Ensuring healthcare access for all individuals, especially in the aftermath of a crises, is an 

important goal that can help to improve the overall health and well-being of a community. 

This in the Middle can be a challenging task due to a variety of factors, including political 

instability, economic challenges, and cultural differences 

When people have access to healthcare, they are more likely to receive the necessary medical 

treatment and support when they need it, which can help to prevent serious health 

conditions from becoming worse and can improve outcomes for those who are already sick 

or injured. 

 

There are a variety of factors that can affect healthcare access, including financial barriers, 

geographic barriers, and cultural barriers. Governments and other organizations can work 

to reduce these barriers and improve healthcare access through initiatives such as financial 

assistance programs, expanding access to healthcare facilities, training more healthcare 

providers, and reducing the overall cost of healthcare. 
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History of healthcare in the Member States of the Arab League 

The history of healthcare in the Arab League member states is a diverse and complex one, 

reflecting the cultural, historical, and geopolitical diversity of the region. In general, the 

healthcare systems in the member states of the Arab League have undergone significant 

changes and developments over the years, reflecting the cultural, political, and economic 

changes that have occurred in the region. 

The Arab world has a long history of healthcare, starting in ancient times.  

In ancient Egypt, for example, healthcare was provided by a range of practitioners, including 

doctors, surgeons, and pharmacists. They believed that good health was essential for a 

person to be able to lead a productive and fulfilling life, and they were well aware of the 

connection between physical and mental health. 

The ancient Egyptians had a thorough understanding of the human body and its functions, 

and they were skilled in a wide range of medical practices. They used a variety of techniques 

and remedies to treat a wide range of ailments, including herbal remedies, surgery, and the 

use of minerals and other natural substances. 

One of the most famous practitioners of healthcare in ancient Egypt was Imhotep, who was 

a physician, architect, and statesman. He is credited with developing the first known medical 

treatise, and he is also believed to have designed the first pyramid. 

The ancient Egyptians also believed in the importance of preventative care, and they 

practiced good hygiene in order to maintain their health. They used a variety of methods to 

clean their bodies and their homes, including the use of perfumed oils and incense. 

In addition to traditional medical practices, the ancient Egyptians also placed great emphasis 

on the spiritual aspect of health. They believed that illness was often caused by evil spirits or 

curses, and they practiced a variety of rituals and incantations in order to protect themselves 

from these forces. Healthcare in ancient Egypt was highly advanced and sophisticated, and 
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the ancient Egyptians placed a great emphasis on maintaining good health in order to live a 

productive and fulfilling life. 

In ancient Mesopotamia, healthcare was also provided by a range of practitioners, and there 

is evidence that the region had a well-developed system for the production and distribution 

of medicinal plants. The Sumerians, who lived in the southern part of Mesopotamia, 

developed a system of medicine that was based on the idea of balance and harmony in the 

body. They believed that the body was made up of four basic elements: blood, phlegm, yellow 

bile, and black bile, and that maintaining the proper balance of these elements was crucial 

for good health. To treat illnesses, Sumerian doctors used a variety of remedies, including 

herbs, minerals, and animal products. The Babylonians, who lived in the northern part of 

Mesopotamia, also had a sophisticated system of medicine. They believed that illnesses were 

caused by a variety of factors, including diet, lifestyle, and environmental conditions. They 

treated illnesses with a combination of remedies and preventative measures, such as 

exercise and cleanliness. The Babylonians also had a system of medical education and 

training, and many doctors were skilled in a variety of medical techniques, including surgery 

and the use of medications. Healthcare in ancient Mesopotamia was a combination of magical 

and practical approaches, and varied depending on the region and the specific culture. 

During the Islamic Golden Age (8th to13th centuries), the Arab world made significant 

contributions to the field of healthcare. Muslim scholars and physicians made important 

contributions to the field of medicine, and the development of hospitals and medical schools 

played a key role in the advancement of healthcare. 

One of the most significant contributions of the Islamic Golden Age was the development of 

hospitals. The first hospital in the Islamic world was established in Baghdad in the 9th 

century. These hospitals were known as bimaristan, and they were designed to provide care 

for a wide range of medical conditions. They were also open to people of all social classes, 

and provided care to both the rich and the poor. 
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Another important contribution of the Islamic Golden Age was the development of medical 

education. Medical schools were established in cities across the Islamic world, and students 

were trained in a variety of medical disciplines, including anatomy, physiology, 

pharmacology, and surgery. Many of the medical texts used in these schools were translated 

from Greek, Syriac, and other languages, and Muslim scholars made important contributions 

to the field by adding to and expanding upon this existing knowledge. 

In the modern era, healthcare systems in the Arab League have undergone significant 

changes and developments. Many countries in the region have established national 

healthcare systems which are designed to provide healthcare services to all members of the 

population. These systems typically include a mix of public and private healthcare providers 

and are funded through a combination of government funding and private insurance. They 

have made significant investments in healthcare infrastructure and personnel as well, which 

include new hospitals and clinics, training healthcare personnel, and purchasing medical 

equipment and supplies. In recent years, the Arab League and member states have also 

worked with international organizations and NGOs to address a range of health challenges, 

including infectious diseases, non-communicable diseases, and the impact of armed conflict 

on healthcare. 

In the last decades, for example, most of the Member States of the Arab League have 

experienced major improvements in several aspects of health. As an example, life expectancy 

has increased significantly.[1] The Population Reference Bureau even stated that: " Today, 

on average, a girl born in Egypt is expected to live for 72 years—nearly 20 years longer than 

if she had been born in the early 1970s—owing in large part to a 70 per cent improvement 

in infant mortality rates over the same time period."(PRB,2006) 

But this access still varies from one Member State of the Arab League to another. While a 

Member State such as the Kingdom of Saudi Arabia can provide a high level of health care, 

Member States such as the Islamic Republic of Mauritania and the Republic of Sudan are not 

able to provide their citizens with comprehensive health care. Further Member States such 
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as the Syrian Arab Republic and the Republic of Yemen are requiring humanitarian aid to 

provide any health care at all. 

Discussion of the issue 

Healthcare access for all is a critical issue, especially in the aftermath of crises, when people 

may be more vulnerable to illness and injury due to stress, displacement, and other factors. 

Ensuring that affected communities have access to healthcare services is essential for 

protecting and promoting the health and well-being of these communities, and for ensuring 

their long-term recovery and resilience. 

Yet, providing access for all in the aftermath of crises can be challenging due to several 

factors. One challenge is damage to infrastructure. Armed conflict, natural disasters, and 

other crises can damage or destroy healthcare facilities, making it difficult for people to 

access healthcare services. For example, In Syria, the ongoing armed conflict has had a 

significant impact on the healthcare system. Many healthcare facilities have been damaged 

or destroyed, making it difficult for people to access healthcare services. According to the 

World Health Organization (WHO), as of 2020, over 60% of public hospitals and over 50% 

of primary healthcare centers in Syria were either partially or completely destroyed. This 

has made it difficult for people to access healthcare services, especially in areas that have 

been heavily affected by the conflict. In addition, shortages of medical supplies and personnel 

can also make it difficult to provide adequate healthcare services to affected communities. 

For example, the shortages of medical supplies and personnel in Lebanon in the aftermath 

of the Beirut explosion had serious consequences for the health and well-being of the 

population. Many people were unable to access the healthcare services that they needed, and 

the lack of access to healthcare contributed to a rise in morbidity and mortality rates. In 

addition, the explosion made it difficult for healthcare personnel to work, as many were 

injured in the explosion or were unable to work due to damage to healthcare facilities. Also, 

the ongoing conflict in other Member States of the Arab League such as Yemen has made it 

difficult for healthcare personnel to work, as many have fled the country. Crises can really 



Prague Model United Nations 
31 

 

 

 

 

 

 

disrupt the supply chain for medical supplies, and many healthcare professionals may be 

unable to work due to the violence. 

Financial constraints can also be a challenge in the effort to provide healthcare access for all 

in the aftermath of crises. Crises can have a significant impact on the economy and can strain 

the financial resources of affected countries, making it difficult to fund healthcare services. 

Another challenge in the aftermath of crises is the lack of coordination among the different 

organizations and stakeholders involved in providing healthcare services. For example, In 

Iraq, the aftermath of the 2003 invasion and the subsequent armed conflict and instability 

has been marked by a lack of coordination in the provision of healthcare services. In the early 

years following the invasion, there were numerous international organizations and non-

governmental organizations (NGOs) working to provide healthcare services in Iraq. 

However, these efforts were often uncoordinated, resulting in duplication of efforts and gaps 

in coverage. 

In addition, the lack of a clear national strategy for healthcare and the absence of a 

functioning healthcare system in many parts of the country made it difficult to coordinate 

the provision of healthcare services. This lack of coordination has had serious consequences 

for the health and well-being of the population, as many people have been unable to access 

the healthcare services that they need. 

Ensuring that these efforts are coordinated and that the needs of affected communities are 

met can be a challenge. 

The main types of crises are natural disasters, armed conflicts and public health 

emergencies, which can be evaluated and taken care of by regional tools that the Arab League 

offers. 

Healthcare during natural disasters 
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The Arab League as a regional organization has a disaster management and emergency 

preparedness unit that coordinates the response to natural disasters and other emergencies 

within the Arab League member states. 

In the event of a natural disaster, the Arab League Disaster Management and Emergency 

Preparedness Unit (ALDMEPU) activates its emergency response plan and coordinates the 

response efforts of member states and other organizations. The unit also works with the 

United Nations (UN) and other international organizations to assist affected countries. 

The Arab League also has a mechanism for financial assistance to member states in the event 

of a natural disaster. The Arab Emergency Fund for Natural Disasters was established in 

1998 and is managed by the ALDMEPU. The fund provides financial assistance to member 

states to help them respond to natural disasters and rebuild affected areas. 

In addition to these efforts, the Arab League also works to promote disaster risk reduction 

and preparedness within its member states. This includes initiatives such as training 

programs for disaster response personnel and efforts to improve early warning systems and 

risk assessment capabilities. 

Healthcare in times of armed conflicts 

Health care in times of armed conflicts is a sensible question on how to ensure a coordinated 

and sustainable international and regional health response. Health care in times of armed 

conflict can be first ensured by International Humanitarian Law and by international and 

regional entities as well as cooperation. 

International humanitarian Law 

International humanitarian law (IHL), sometimes known as the "law of war" or the "law of 

armed conflict," lays forth specific guidelines intended to mitigate the negative impacts of 

armed conflict for humanitarian reasons. It safeguards people who choose not to participate 

in combat and establishes restrictions on the tools and techniques of war. IHL is a set of 
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universal regulations. It is made up of international treaties and customs that are designed 

expressly to address humanitarian problems that result from both international and 

domestic armed conflict. Its fundamental accords are the 1949 Geneva Conventions and their 

Additional Protocols from 1977 and 2005. All States have ratified the Geneva Conventions, 

and support for the Additional Protocols is growing as well. Numerous other treaties add to 

these essential tools. Being made a party to these agreements is merely the first, but it's the 

most important one. The guidelines outlined in these documents must be put into action to 

make the law effective. 

According to the 1949 First Geneva Convention (GC I), 1949 Second Geneva Convention (GC 

II), 1949 Fourth Geneva Convention (GC IV), and 1977 First Additional Protocol (AP I), Art. 

10 and 1977 Second Additional Protocol (AP II), Art. 7, attempts on the lives of the wounded 

and ill must always be respected, as well as violence against their person. War crimes are 

grave violations of the Geneva Conventions and include intentionally killing someone, 

inflicting immense pain on them, or seriously harming their bodies or health (GC I, Art. 50; 

GC II, Art. 51). 

The Arab League has also a huge role to play to promote health care access in the aftermath 

of crises as the organization has some mechanisms and initiatives in place to address 

healthcare in the context of armed conflict within the region. 

Guaranteeing access to healthcare within the Arab League can be done with the Arab Health 

Cooperation Council (AHCC), which was established in 2006. The AHCC works to promote 

cooperation and coordination among the Arab League member states in the healthcare 

sector and to improve access to healthcare services in the region. In addition to the AHCC, 

the Arab League also has several other mechanisms and initiatives in place to address access 

to healthcare within the region. First of all, The Arab Health Ministers Council is responsible 

for coordinating health care policies and programs among the Arab League member states. 

The council works to develop policies and strategies to address public health issues, and it 

provides a platform for member states to share information and coordinate their responses 
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to public health emergencies. There is also the Arab Health Ministers Council's Executive 

Office, which is responsible for implementing the decisions of the Council and promoting 

cooperation and coordination among the member states in the healthcare sector. In addition, 

the Arab Health Ministers Council's Technical Office, which is responsible for providing 

technical assistance and expertise to the member states in the healthcare sector could also 

be a means to ensure healthcare access for all in the aftermath of crises. 

Health care during public health emergencies 

The Arab League has many mechanisms in place to respond to public health emergencies. 

This type of crisis can also be dealt with by the Arab Health Ministers Council mentioned 

above. The Arab League Health Secretariat is an interesting tool as it is responsible for 

implementing the policies and strategies developed by the Arab Health Ministers Council. 

The Secretariat works with member states to provide technical assistance and support for 

the response to public health emergencies, and it works to strengthen the capacity of 

member states to re3spond to public health emergencies. Furthermore, The Arab League 

Disaster Management and Emergency Response Agency (ALDMEA) is an agency responsible 

for coordinating the response to disasters and emergencies in the Arab League. The ALDMEA 

works with member states to develop disaster risk reduction strategies and to provide 

assistance and support in the aftermath of disasters and emergencies. 

Overall, the Arab League has a number of mechanisms in place to respond to public health 

emergencies, and it works with member states and international organizations to provide 

assistance and support in the event of a public health emergency in the region. 

NGOs and their significant role in the access to health care to all in the 

aftermath of crises 

They have played a significant role in providing assistance and support in the aftermath of 

crises in the Arab League.  NGOs are independent organizations that work to address a range 

of issues, including health, education, humanitarian assistance, and human rights. In the 
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aftermath of crises, NGOs can provide a range of assistance and support to affected 

populations, including providing humanitarian assistance: NGOs can provide a range of 

humanitarian assistance to affected populations in the aftermath of crises, including food, 

shelter, medical supplies, and other essential items. They can also provide healthcare 

services in the aftermath of crises, including establishing and operating clinics and hospitals, 

providing medical supplies and equipment, and training healthcare personnel. They do 

advocate for the rights of affected populations in the aftermath of a crisis, working to ensure 

that their needs are met and that their voices are heard. 

Overall, NGOs have played a significant role in providing assistance and support in the 

aftermath of the crises in the Arab League, and they have worked with the Arab League and 

other stakeholders to address the needs of affected populations in the region. 

Mental Health support in the aftermath of crises 

Mental health support is an important aspect of healthcare in the aftermath of crises, as crisis 

situations can have a significant impact on the mental health of affected populations. 

What could be provided in order to respond to the issue could be the installation of 

counseling services. Crisis situations can be emotionally traumatic, and affected populations 

may benefit from counseling and therapy to help them cope with their experiences. 

International organizations may work to provide counseling services to affected 

populations, either through in-person sessions or through the use of teletherapy or 

videoconferencing, in order to reach affected populations who may not have access to in-

person services. International organizations, such as the World Health Organization (WHO) 

and Médecins Sans Frontières (MSF), often coordinate efforts to provide counseling services 

in the aftermath of a crisis. This may involve establishing temporary counseling centers or 

training local healthcare providers in mental health care. Counseling services may be 

provided to individuals, couples, families, or groups, and they may be focused on addressing 

a wide range of issues, including depression, anxiety, stress, trauma, and other mental health 
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concerns. In some cases, counseling services may be provided in conjunction with other 

mental health support programs, such as support groups or public health campaigns. 

 

Previous international actions 

There have been numerous instances of international interventions in the healthcare sector 

in the aftermath of crises, such as natural disasters, armed conflicts, and public health 

emergencies. 

In the wake of natural disasters, international organizations and donor countries often 

provide emergency medical assistance and supplies, as well as funding for the reconstruction 

of damaged healthcare facilities. They may also deploy teams of medical personnel and other 

experts to provide medical care and assistance to affected populations. For example, the 

United Nations (UN) is often the lead coordinating body for international disaster response 

efforts. The UN Office for the Coordination of Humanitarian Affairs (OCHA) coordinates the 

delivery of humanitarian aid, such as food, water, shelter, and medical supplies, to affected 

areas. The UN also deploys disaster assessment and coordination teams to affected countries 

to assess the needs on the ground and coordinate the response efforts of various 

organizations. 

During armed conflicts, international organizations and donor countries may provide 

funding and other forms of assistance to support the provision of health care services to 

displaced and vulnerable populations. They may also provide funding and support for the 

rehabilitation and reconstruction of damaged healthcare facilities. For example, in Syria, the 

World Health Organization (WHO) has been working with the Syrian Ministry of Health and 

other partners to provide healthcare services and supplies to conflict-affected areas. The 

WHO has also supported the rehabilitation of healthcare facilities and provided training to 

healthcare professionals. Furthermore, in Yemen, the International Committee of the Red 

Cross (ICRC) has been providing healthcare assistance to conflict-affected areas. This 
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includes supporting hospitals and other healthcare facilities, providing medical supplies and 

equipment, and training healthcare professionals. The ICRC has also worked with local 

healthcare providers to deliver healthcare services to people in hard-to-reach areas. In the 

Central African Republic, Doctors Without Borders (MSF) has provided healthcare assistance 

to conflict-affected areas. This includes providing medical care and treatment to people in 

refugee camps and other conflict-affected areas, as well as supporting hospitals and other 

healthcare facilities. 

In the case of public health emergencies, such as outbreaks of infectious diseases, 

international organizations and donor countries may provide funding and other forms of 

assistance to support the response efforts of affected countries. This may include the 

provision of medical supplies and equipment, as well as the deployment of medical 

personnel and other experts to provide medical care and assistance to affected populations. 

In response to the Ebola Virus Disease outbreak from 2014-2016, a number of international 

organizations and stakeholders intervened to provide assistance. The World Health 

Organization (WHO) led the international response, working to coordinate the efforts of 

different organizations and to provide technical assistance to affected countries. Other 

organizations that played a role in the response included the International Red Cross and 

Red Crescent Societies, Médecins Sans Frontières (MSF), the Centers for Disease Control and 

Prevention (CDC), and the United Nations (UN). Overall, international intervention in the 

healthcare sector in the aftermath of crises can play a critical role in helping affected 

countries to rebuild and improve their healthcare systems, and in providing essential 

medical care and assistance to affected populations. 

Questions a resolution should answer 

● How can access to healthcare in the Member States benefit from regional cooperation 

● How will healthcare services be funded and sustained in the long term?  

● How can the distribution of health materials such as meds, and vaccines be improved? 

● How will the healthcare needs of the affected population be assessed and addressed?  
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● How will the coordination of healthcare efforts be ensured?  

● How can we ensure the sustainability of healthcare services?  

● Is there a way to address the lack of trained medical staff?  
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