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Hello! My name is Claire Crafts, and I will be one of your co-chairs at SOCOMUN this 

year. I will be a senior next year at Santa Margarita, and will be participating in the MUN 

program for my fourth and final year. Since my first conference at SOCOMUN in 2016, MUN 

has brought me to travel to Montreal and Quebec, Canada, and London, U.K. In between these, 

I’ve participated in over fifteen other conferences along the way. This is my second time chairing 

at SOCOMUN. While I have never considered myself to be a shy person, MUN has greatly 

helped me with my public speaking skills and confidence. Because of it, I enjoy keeping up with 

current events and surprising adults with my random knowledge about the world and what’s 

going on in it. I personally enjoy debating a wide variety of topics, typically with a human rights 

or economic emphasis. Outside of MUN, I enjoy writing books, organizing school events, 

leading my classmates as ASB President, and participating in the International Baccalaureate 

program.  

Hello! My name is Declan Edwards and I’m super excited to be your vice chair for this 

committee. I started MUN in middle school and am starting my third year of it here at Santa 

Margarita. MUN for me has been a great opportunity to improve on my researching abilities and 

work on my public speaking skills. This program has been great for me, and I hope it will be for 

you too!  

Hi, I’m Emma and I’m excited to be the Rapporteur for the SOCOMUN conference. This 

is my second year in MUN and first year on the dais.  MUN has taught me valuable skills that 

will help me for the rest of my life. MUN has been great for me to get out of my comfort zone 

and create valuable friendships in both committee and in class.  

We are extremely excited to meet all of you and to answer any questions you might have 

about SOCOMUN or MUN in general. It may be your first experience with MUN, so feel free to 

reach out to us at any point with anything you need. Most of the day will consist of making 

speeches, commenting on these speeches, and discussing solutions and resolutions in caucus 

groups. You can reach us at socomunfresh3@gmail.com We know you will all do fantastic! Best 

of luck!  
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Background:  

  Antimicrobial resistance is impossible to understand without first understanding 

antibiotics. Antibiotics are prescribed medications that fight bacterial infections by destroying 

the bacteria themselves or preventing them from replicating. Please note that bacterial infections 

differ from viral infections such as colds and the flu. Antibiotics are an effective and sometimes 

a life-saving tool to prevent the harmful effects and spread of certain conditions. However, when 

used improperly, the bacteria mutate and become resistant to the potency of antibiotics. While 

antibiotics kill most or all of the bacteria in some circumstances, the bacteria that do remain learn 

to resist antibiotics and then are able to reproduce in mutant forms. These mutant bacteria 

become more difficult to kill. Causes of antimicrobial resistance come from everyday mistakes 

such as using antibiotics for the treatment of viruses, taking unnecessary antibiotics, not 

following the directions on prescription antibiotics, and not finishing prescribed antibiotics. 

These forms of resistant bacteria constitute a part of the antimicrobial resistance problem.  

 Antimicrobial resistance in general includes the mutations and resistance of many 

different types of germs and microorganisms like fungus and bacteria which then become more 

difficult to kill. Their antimicrobial drugs are often ineffective against these resistant strains and 

the microorganisms go on spreading throughout populations infecting more people. Science 

struggles to develop updated drugs to combat these outbreaks as new antimicrobial medications 

are difficult to develop and take a lot of time. The root of the issue of antimicrobial resistance 

began during the twentieth century with the over prescription of antibiotics. At the rate that 

current antimicrobial resistance is spreading, scientists and doctors are concerned that we will 

soon return to the horrible conditions of the pre-antibiotic era. Considering that over 50% of 

antimicrobial medication is prescribed improperly, it is only too terrifying to consider the 

numbers of strains developing and spreading. Just as science struggles to continually produce 

updated antimicrobial drugs, science also still lacks a complete understanding of the inner 

workings and causes of many of these microbes which furthers difficulties in eradicating them. 

This problem is only worsened by the lack of communication between many researchers and labs 

across the world. Research is most often conducted in developing countries but then fails to 

reach developing countries, where antimicrobial resistance is the most prevalent, in time. 

Organizations such as the Centers for Disease Control and Prevention (CDC), World Health 

Organization, and Doctors Without Borders work tirelessly to combat this issue while continuing 

to provide vaccines and medications to those who need it. 

   

Possible Solutions:  

 The possible solutions that we have provided are not by any means a strict guide. In fact, 

we encourage you to first refer to your country policy and come up with creative solutions on 

your own. Utilize this only as a light reference, so do not exactly quote or replicate this material 

in your speeches or presentations throughout the conference. Remember to depend on your 

country policy when designing your own solutions. The SOCOMUN conference excludes 

funding from any part of the conference, and thus you do not need to make allocations or explain 

this aspect of your solutions at the conference.  

 One general solution to consider is education. As much of the problem with antimicrobial 

resistance is the over prescription and use of antimicrobial drugs, education to the general public 
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as well as to the medical community would go far in preventing the excess distribution of 

unnecessary drugs. When people are aware of the costs associated with this problem, they are 

less likely to pressure doctors into prescribing unhelpful and unneeded drugs. Further, more 

communication and the sharing of research must be promoted in order to collaborate with 

international researchers. Such collaboration would provide for the quicker development, 

production, and distribution of updated vaccines and medications to treat microbes. This could 

be facilitated by an international database which could collect new information, track the spread 

of new strains of resistant microorganisms, and share new findings with the public and scientific 

community.  

 Another important aspect of solutions to the issue is surveillance. New antimicrobial 

drugs cannot be developed without recognizing and identifying new and resistant strains of 

microbes to target. There are numerous existing methods of surveillance and identification which 

I encourage you to explore in your research of this topic and this solution. It is an extremely 

essential aspect of solving and addressing antimicrobial resistance.  

 Finally, pharmaceutical companies and those that distribute antimicrobial drugs must be 

included and targeted in solving this problem. It is these groups that have direct responsibility for 

the over production and distribution of drugs that cause resistance to form. Media campaigns and 

economic incentives must be provided in order to address this issue at the source in reaching our 

directly to these groups.  

 Alongside these three previous ones, I also invite you to explore the CDC’s five key 

objectives for antimicrobial resistance: awareness and education, surveillance, infection 

prevention and control, optimized use of antibiotics, and research development investment. 

These five topics encompass most aspects of this issue and are an excellent guide upon which to 

base more complex solutions. The more detailed solutions, the better.  

Questions to Consider: 

 You are not required to answer these. They are merely here as a suggestion and a guide 

purely for your benefit.    

1. What is your country’s policy? What has your country’s involvement been in the past?  

2. How have non-governmental organizations (NGOs), regional, national, or international, 

been involved in this issue? Have they brought about any good? Should any NGO’s be 

involved in the future? If so, be specific.  

3. How has the UN intervened in the past? Was this successful?  

4. How has your country specifically addressed or failed to address this issue in the past? 

Are your solutions specific to your country? Does your country have direct involvement 

with the issue? How can these solutions be changed or revised to be more successful on a 

worldwide level?  

5. What has occurred in the area of antimicrobial resistance recently and how has that 

affected the rest of the world? How can we address these recent developments?  

6. What past solutions have been effective? Can we expand them or make them more 

successful? What solutions need to stop being implemented?  

7. How can the data needed to make concrete changes in antimicrobial resistance be 

obtained? How can we increase the surveillance and data collection already taking place?  
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Goal 3 Targets. Ensure healthy lives and promote well-being for all at all ages 

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births 

3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all 

countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and 

under-5 mortality to at least as low as 25 per 1,000 live births 

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases 

and combat hepatitis, water-borne diseases and other communicable diseases 

3.4 By 2030, reduce by one third premature mortality from non-communicable diseases through 

prevention and treatment and promote mental health and well-being 

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse 

and harmful use of alcohol 

3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents 

3.7 By 2030, ensure universal access to sexual and reproductive health-care services, including 

for family planning, information and education, and the integration of reproductive health into 

national strategies and programmes 

3.8 Achieve universal health coverage, including financial risk protection, access to quality 

essential health-care services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all 

3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals 

and air, water and soil pollution and contamination 

3.a Strengthen the implementation of the World Health Organization Framework Convention on 

Tobacco Control in all countries, as appropriate 

3.b Support the research and development of vaccines and medicines for the communicable and 

non-communicable diseases that primarily affect developing countries, provide access to 

affordable essential medicines and vaccines, in accordance with the Doha Declaration on the 

TRIPS Agreement and Public Health, which affirms the right of developing countries to use to 

the full the provisions in the Agreement on Trade-Related Aspects of Intellectual Property 

Rights regarding flexibilities to protect public health, and, in particular, provide access to 

medicines for all 

3.c Substantially increase health financing and the recruitment, development, training and 

retention of the health workforce in developing countries, especially in least developed countries 

and small island developing States 

3.d Strengthen the capacity of all countries, in particular developing countries, for early warning, 

risk reduction and management of national and global health risks 

 

MUN Impact 

We hope that you learn a lot about Model UN at our conference. We also hope that you learn 

about the world we live in and want to make that world a better place for everyone. Consider 

taking the next step and becoming a part of the MUN Impact Program http://munimpact.org/  

To see what MUN Impact is doing related to SDG #3 look here http://munimpact.org/sdg-

page/sdg-3/  

http://munimpact.org/
http://munimpact.org/sdg-page/sdg-3/
http://munimpact.org/sdg-page/sdg-3/
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