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LETTER FROM SECRETARY-GENERAL 

Honourable participants, 

 

I, as the Secretary-General of Galatasaray University Model United Nations 2020, would like 

to thank you because of your participation for the twentieth annual session of a diplomatic 

tradition. 

 

For the past 19 years, Galatasaray University Model United Nations has brought together 

some of the most impressive young leaders to debate issues pertinent to past, present and 

future crises on a global scale. Each year they have demonstrated an unparalleled capacity to 

collaborate and negotiate with fellow delegates on some of the most divisive issues. The skills 

delegates will learn at GSMUN - effective negotiating, public speaking, critical thinking, and 

teamwork - are intended to form an understanding of diplomacy for the next generation of 

diplomats, politicians and leaders. 

 

This year, the conference theme of the 20th session of tradition focuses on the notion of 

diplomacy. This year’s theme is “Diplomacy as an Art of Telling”, inspired by the famous 

quote of Sir Winston Churchill. We’re looking forward to sharing this tradition of diplomacy 

with you during GSMUN’20. 

 

Welcome to the diplomacy, salute together! 

 

İkbal Baş  

Secretary-General 

 

 

 

 

 

 

 



Introduction to committee 

The World Health Organization (WHO) is the lead agency for international health in the 

United Nations. WHO was established on April 7, 1948, in Geneva, Switzerland. WHO is 

currently in cooperation with the 194 Member States. The aim of these organizations is to 

tackle health issues on a global scale, assuring all people the highest standard of health, 

regardless of their socio-economic conditions, political beliefs, race or religion. Health has 

always been a major concern issue to the public, from the most devastating plagues of the 

Middle Ages to all disease outbreaks of the 20th century, such as tuberculosis. WHO defines 

health as “a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity”. Enjoying health is a fundamental human right, as declared in 

Article 25 of the Universal Declaration of Human Rights. After the devastating consequences 

that World War II left globally, governments met in San Francisco to draft the UN Charter 

and establish the United Nations. International governments agreed in the fact that the world 

needed a unified global health entity that addressed health issues of a new, complex and 

globalized world. The 22nd of July of 1946, the 69 member states of the United Nations 

signed the WHO constitution, coming into order on the 7th of April of 1948 (known as the 

World Health Day). In the following years from the creation of the WHO, several actions 

demonstrated an effective job of this organization. Perhaps one of the earliest successes was 

the eradication of smallpox through the Smallpox Eradication Program (SEP) from 1966 to 

1980. Currently, the WHO is composed of 194 UN member states (excluding only the Cook 

Island, Liechtenstein, and Niue), that appoint delegations to the World Health Assembly, the 

WHO’s parties meet annually in Geneva, Switzerland. WHO works along, not only with the 

cabinets of the member countries but also with the help of various organizations and offices of 

the United Nations. That's why talking about the work of WHO is necessary to also address 

the contributions of related offices such as UNHRC FAO, and others. In WHO's fight for 

health around the world, its work has been especially relevant regarding the consumption of 

transgenic foods and the events related to the catastrophes of war and the refugees that she 

leaves behind. These are the two topics proposed for the debate. 

 

WHO began after constitution came into force on 7 April 1948 – a date we now celebrate 

every year as World Health Day. WHO is now more than 7000 people from more than 150 

countries working in 150 country offices, in 6 regional offices and at headquarters in Geneva. 	

WHO works worldwide to promote health, keep the world safe, and serve the vulnerable. 	



WHO’s goal is to ensure that a billion more people have universal health coverage, to protect 

a billion more people from health emergencies, and provide a further billion people with 

better health and well-being. 	

For universal health coverage, WHO:   	

• focuses on primary health care to improve access to quality essential services  

• works towards sustainable financing and financial protection  

• improves access to essential medicines and health products  

• trains the health workforce and advise on labour policies  

• supports people's participation in national health policies  

• improves monitoring, data and information.  

For health emergencies, WHO: 	

• prepares for emergencies by identifying, mitigating and managing risks  

• prevents emergencies and supports development of tools necessary during outbreaks  

• detects and responds to acute health emergencies  

• supports delivery of essential health services in fragile settings.  

For health and well-being, WHO: 	

• addresses social determinants  

• promotes intersectoral approaches for health  

• prioritizes health in all policies and healthy settings.  

Main points which WHO addresses: 	

• human capital across the life-course  

• noncommunicable diseases prevention  

• mental health promotion  

• climate change in small island developing states  

• antimicrobial resistance  

• elimination and eradication of high-impact communicable diseases.  

 

 

 

 

 

 

 

 



2) Topic A: 

Tackling the solutions and effects of unhealthy environment on human health regarding 

global warming and climate crisis 

 

INTRODUCTION 

Climate change influences human health and disease in different ways. Some existing health 

threats will intensify and new health threats will show it self up in near future. Health effects 

such as increased respiratory and cardiovascular disease, injuries, and premature deaths related 

to extreme weather events, changes in the prevalence and geographical distribution of food, 

water borne illnesses, infectious diseases, and threats to mental health. Not everyone is equally 

at risk. Important considerations include age, economic resources, and location. Human health 

has always been influenced by climate and weather. Changes in climate and climate variability, 

particularly changes in weather extremes, affect the environment that provides people with 

clean air, food, water, shelter, and security. Climate change, together with other natural and 

human-made health stressors, endangers human health and well-being in numerous ways. Some 

of these health impacts are already being experienced globally. Given that the impacts of 

climate change are projected to increase over the next century, certain existing health problems 

will intensify and new health threats may emerge. Connecting our understanding of how climate 

is changing with an understanding of how those changes may affect human health can inform 

decisions about mitigating the amount of future climate change. 

 

Extreme temperatures and unusual periods of drought and rainfall affect the emergence of new 

diseases and the cost of fundamental nutrients. The phenomenon also forces the greater 

consumption of energy. With the increase in the consumption of light due to the excessive use 

of fans and air conditioners, the lack of drinking water, the increase in diseases such as dengue, 

the heavy rains that flood cities, it is easy to recognize their consequences in means of affecting 

human health in a bad way. Unusual periods of heavy rains not only destroy the streets of urban 

and rural areas, but also affect fruit and vegetable crops, raising the costs of these products from 

the family basket. The phenomenon also has its impact on the health of the population. The 

problem of climate change, which threatens to degrade the quality of life of the people itself, is 

the product of a long process of accumulation of greenhouse gases that have been added over 

the last decades. In the last 13 years the highest temperatures were recorded since 1880, causing 

drastic transformations in the ecosystems, and creating substantial dangers for the well-being 



of the human being. Today, humankind’s activities are altering the world’s climate. Huge 

societies are increasing the atmospheric concentration of energy-trapping gases, thereby 

amplifying the natural "greenhouse effect" that makes the Earth habitable. These greenhouse 

gases (GHGs) comprise, principally, carbon dioxide(CO2) (mostly from fossil fuel combustion 

and forest burning), plus other heat-trapping gases such as methane(CH4) (from irrigated 

agriculture, animal husbandry and oil extraction), nitrous oxide(N2O) and various human-made 

halocarbons. 

Statement of the Issue  

Climate change is a significant threat to the health of people. There is scientific evidence how 

climate change is already affecting human health and the changes that may occur in the future. 

Climate change can affect human health in two main ways: first, by changing the severity or 

frequency of health problems that are already affected by climate or weather factors; and 

second, by creating unprecedented or unanticipated health problems or health threats in places 

where they have not previously occurred. The influences of weather and climate on human 

health are significant and varied. They range from the clear threats of temperature extremes and 

severe storms to connections that may seem less obvious. For example, weather and climate 

affect the survival, distribution, and behaviour of mosquitoes, ticks, and rodents that carry 

diseases like West Nile virus or Lyme disease. Climate and weather can also affect water and 

food quality in particular areas, with implications for human health. In addition, the effects of 

global climate change on mental health and well-being are integral parts of the overall climate-

related human health impact. 



 

 

 



History  

Dating back to the ancient Greeks, many people had proposed that humans could 

change temperatures and influence rainfall by chopping down trees, plowing fields or 

irrigating a desert. 

One theory of climate effects, widely believed until the Dust Bowl of the 1930s, held 

that “rain follows the plow,” the now-discredited idea that tilling soil and other 

agricultural practices would result in increased rainfall. 

Accurate or not, those perceived climate effects were merely local. The idea that 

humans could somehow alter climate on a global scale would seem far-fetched for 

centuries. 

The Greenhouse Effect 

In the 1820s, French mathematician and physicist Joseph Fourier proposed that energy 

reaching the planet as sunlight must be balanced by energy returning to space since 

heated surfaces emit radiation. But some of that energy, he reasoned, must be held 

within the atmosphere and not return to space, keeping Earth warm. 

He proposed that Earth’s thin covering of air—its atmosphere—acts the way a glass 

greenhouse would. Energy enters through the glass walls, but is then trapped inside, 

much like a warm greenhouse. 

Experts have since pointed out that the greenhouse analogy was an oversimplification, 

since outgoing infrared radiation isn’t exactly trapped by Earth’s atmosphere, but 

absorbed. The more greenhouse gases there are, the more energy is kept within Earth’s 

atmosphere. 

Greenhouse Gases 

But the so-called greenhouse effect analogy stuck and some 40 years later, Irish 

scientist John Tyndall would start to explore exactly what kinds of gases were most 

likely to play a role in absorbing sunlight. 



Tyndall’s laboratory tests in the 1860s showed that coal gas (containing CO2, methane 

and volatile hydrocarbons) was especially effective at absorbing energy. He eventually 

demonstrated that CO2 alone acted like sponge in the way it could absorb multiple 

wavelengths of sunlight. 

By 1895, Swedish chemist Svante Arrhenius became curious about how decreasing 

levels of CO2 in the atmosphere might cool Earth. In order to explain past ice ages, he 

wondered if a decrease in volcanic activity might lower global CO2 levels. His 

calculations showed that if CO2 levels were halved, global temperatures could 

decrease by about 5 degrees Celsius (9 degrees Fahrenheit). 

Next, Arrhenius wondered if the reverse were true. Arrhenius returned to his 

calculations, this time investigating what would happen if CO2 levels were doubled. 

The possibility seemed remote at the time, but his results suggested that global 

temperatures would increase by the same amount—5 degrees C or 9 degrees F. 

Decades later, modern climate modelling have confirmed that Arrhenius’ numbers 

weren’t far off the mark. 

Welcoming a Warmer Earth 

Back in the 1890s, however, the concept of warming the planet was remote and even 

welcomed. 

As Arrehenius wrote, “By the influence of the increasing percentage of carbonic acid 

[CO2] in the atmosphere, we may hope to enjoy ages with more equable and better 

climates, especially as regards the colder regions of the earth.” 

By the 1930s, at least one scientist would start to claim that carbon emissions might 

already be having a warming effect. British engineer Guy Stewart Callendar noted that 

the United States and North Atlantic region had warmed significantly on the heels of 

the Industrial Revolution. 



Callendar’s calculations suggested that a doubling of CO2 in Earth’s atmosphere could 

warm Earth by 2 degrees C (3.6 degrees F). He would continue to argue into the 1960s 

that a greenhouse-effect warming of the planet was underway. 

While Callendar’s claims were largely met with skepticism, he managed to draw 

attention to the possibility of global warming. That attention played a part in garnering 

some of the first government-funded projects to more closely monitor climate and CO2 

levels. 

1988: Global Warming Gets Real 

The early 1980s would mark a sharp increase in global temperatures. Many experts 

point to 1988 as a critical turning point when watershed events placed global warming 

in the spotlight. 

The summer of 1988 was the hottest on record (although many since then have been 

hotter). 1988 also saw widespread drought and wildfires within the United States. 

Scientists sounding the alarm about climate change began to see media and the public 

paying closer attention. NASA scientist James Hansen delivered testimony and 

presented models to congress in June of 1988, saying he was “99 percent sure” that 

global warming was upon us. 

IPCC 

One year later, in 1989, the Intergovernmental Panel on Climate Change (IPCC) was 

established under the United Nations to provide a scientific view of climate 

change and its political and economic impacts. 

As global warming gained currency as a real phenomenon, researchers dug into 

possible ramifications of a warming climate. Among the predictions were warnings of 

severe heat waves, droughts and more powerful hurricanes led by rising sea surface 

temperatures. 



Other studies predicted that as massive glaciers at the poles melt, sea levels could rise 

between 11 and 38 inches (28 to cm) by 2100, enough to swamp many of the cities 

along the east coast of the United States. 

Kyoto Protocol: United States In, Then Out 

Government leaders began discussions to try and stem the outflow of greenhouse gas 

emissions to prevent the most dire predicted outcomes. The first global agreement to 

reduce greenhouse gases, the Kyoto Protocol, was adopted in 1997. 

The protocol, which was signed by President Bill Clinton, called for reducing the 

emission of six greenhouse gases in 41 countries plus the European Union to 5.2 

percent below 1990 levels during the target period of 2008 to 2012. 

In March 2001, shortly after taking office, President George W. Bush announced the 

United States would not implement the Kyoto Protocol, saying the protocol was 

“fatally flawed in fundamental ways” and citing concerns that the deal would hurt the 

U.S. economy. 

An Inconvenient Truth 

That same year, the IPCC issued its third report on climate change, saying that global 

warming, unprecedented since the end of the last ice age, is “very likely,” with highly 

damaging future impacts. Five years later, in 2006, former Vice President and 

presidential candidate Al Gore weighed in on the dangers of global warming with the 

debut of his film An Inconvenient Truth. 

Politicization over climate change, however, would continue, with some skeptics 

arguing that predictions presented by the IPCC and publicized in media like Gore’s 

film were overblown. 

Among those expressing skepticism over global warming was future U.S. 

president Donald Trump. On November 6, 2012, Trump tweeted “The concept of 



global warming was created by and for the Chinese in order to make U.S. 

manufacturing non-competitive.” 

The United States, under President Barack Obam, would sign onto another milestone 

treaty on climate change, the Paris Climate Agreement, in 2015. In that agreement, 195 

countries pledged to set targets for their own greenhouse gas cuts and to report their 

progress. 

The backbone of the Paris Climate Agreement was a declaration to prevent a global 

temperature rise of 2 degrees C (3.6 degrees F). Many experts considered 2 degrees C 

of warming to be a critical limit, which, if surpassed will lead to increasing risk of 

more deadly heat waves, droughts, storms and rising global sea levels. 

The election of Donald Trump in 2016 led to the United States declaring it would 

withdraw from the Paris treaty. President Trump, citing the “onerous restrictions” 

imposed by the accord, stated that he could not “in good conscience support a deal that 

punishes the United States.” 

That same year, independent analyses by NASA and the National Oceanic and 

Atmospheric Administration (NOAA) found Earth’s 2016 surface temperatures to be 

the warmest since modern record keeping began in 1880. And in October 2018, 

the U.N.'s Intergovernmental Panel on Climate Change issued a report that 

concluded "rapid, far-reaching" actions are needed to cap global warming at 1.5 

Celsius (2.7 Fahrenheit) and avert the most dire, irreversible consequences for the 

planet. 

Air Pollution  

WHO has determined that one in nine deaths each year can be attributed to air pollution, 

which represents the greatest environmental risk to human health. Air pollution is a 

transnational issue with the potential to affect people regardless of boundaries, socioeconomic 

status, or age. Air pollution is defined as the “presence of contaminant or pollutant substances 

in the air that do not disperse properly and that interfere with human health or welfare, or 



produce other harmful environmental effects.” Air pollution is separated into two categories: 

household (indoor) and ambient (outdoor). 

 Ambient air pollution is caused by, but not limited to, transportation, heavy industry, energy 

production, and forest fires. Indoor air pollution usually results from household combustion 

devices that are largely used for heating and cooking. Air pollution has become a growing 

concern for many Member States due to the rising number of poor air quality incidents where 

long-term exposure poses a significant health risk, typically in the form of cardiovascular 

diseases and lung cancer. Record heat and dry conditions in the Pacific Northwest and 

California regions of the United States have led to numerous wildfires, resulting in 

unprecedented numbers of air quality warnings from cities in the region. Air pollution has 

become so prevalent that it kills as many people as cancer does annually. Short-lived climate 

pollutants (SLCPs) are agents that live in the atmosphere for anywhere from a few days to 

decades and have a warming influence on the climate, contributing to climate change. These 

pollutants include soot, methane, hydrofluorocarbons, and greenhouse gasses, and they come 

from a variety of sources including energy generation, agriculture, improper waste 

management, and transportation. Approximately 4.3 million deaths annually are attributed to 

increased acute respiratory infections, lung cancer, and susceptibility to heart attacks and 

strokes caused by exposure to SLCPs. SLCPs also represent a major threat to food security; 

black carbon-based SLCPs reduce the quality of sunlight and increases ozone concentration, 

which is toxic to many plants. Approximately 50 million tons of crops are lost annually as a 

result of SLCPs. Food insecurity leads to increased cases of malnutrition, and particularly 

threatens areas where arable land is already limited, such as in parts of sub Saharan Africa and 

the Middle East.  

WHO has identified a number of SLCP mitigation options, mostly focused on policy changes. 

Proposed policy shifts include encouraging active transit, such as biking and walking, and 

stronger emissions and efficiency standards for vehicles. Outdoor air pollution makes up the 

majority of reports and environmental studies, though it lacks the same granularity of 

measurements for indoor air pollution, especially in developing countries where indoor air 

pollution is more common. Increasing awareness of the health impacts of air pollution, 

especially in developing countries, may help drive policy that aims to reduce air pollution and 

mitigate its harmful effects. Furthermore, as air pollution affects regions well outside its 



origins, it will require collaboration and coordination between neighbouring states and 

beyond. 

Water Pollution  

Safe and sanitary access to clean water is paramount to ensuring good health and quality of 

life. In 41 Member States, one in five people still use unimproved sources of water, such as 

natural lakes and rivers. Pollutants such as untreated human waste and chemicals from 

industrial waste contaminate water and contribute to poor sanitation, enabling the 

transmission of diseases such as diarrhea, dysentery, and cholera, which are linked to the 

deaths of around 842,000 people annually. In 2015, approximately 29% of the global 

population lacked access to a safely managed drinking water service free from contamination. 

Additionally, 61% of the global population does not have access to a service that safely 

disposes of human waste, which raises the risk of contaminating local water supplies.  

Safe and secure access to water varies greatly depending on geographic location, with 

Oceania and sub Saharan Africa having the largest gaps in access compared to developed 

countries. It can be especially difficult in developing countries to finance the improvement of 

natural water sources and the provision of water in areas without their own natural source. 

Natural water sources are more likely to be contaminated through air and ground pollution 

due to little to no filtering available. In many areas with high levels of water pollution, there is 

a lack of infrastructure to properly treat the water or to bring water in from clean sources, 

forcing people to consume and use contaminated water. In addition to challenges in 

improving water quality, some regions may have challenges responding to disease caused by 

pollutants due to weak health care infrastructure; as a result, those impacted by water 

pollution in these areas have higher mortality rates. In some instances, fiscal limitations 

increase the likelihood that infrastructure is developed poorly or below standard. Poorly 

developed infrastructure has the potential to limit distribution or even contaminate water 

sources further, such as lead poisoning through lead pipes. 

Some states have been successful in mitigating the effects of water pollution; in China, the 

improvement of water supply and sanitation facilities in remote villages decreased illnesses in 

people by 6% and completely eliminated infections in livestock. Technological improvements 



in collection, piping, and treatment would greatly improve the accessibility and the 

affordability of clean water in areas that are water stressed. By ensuring water sources are 

clean and secure, and waste is properly handled and treated, susceptibility to waterborne 

illnesses will likely decrease. 

Soil Pollution  

Although soil pollution is not a new development, research on its health impacts has a 

historically lower profile than that of air and water pollution, as it is more difficult to detect 

and trace its origins due to the varied chemical composition of soil around the world. Soil 

pollution refers to out-of-place or higher concentrations of chemicals in soil on land, which 

are the result of human activity through heavy industry, farming, and human and synthetic 

waste.  

The consumer electronic industry is one of the fastest growing industries, which has led to a 

proportional increase in electronic waste, or e-waste. The rapid growth and development of 

the industry has left exports and handling of e-waste largely unregulated. E-waste can take 

many forms, but it most commonly refers to the disposal of consumer electronics such as 

refrigerators, air conditioning units, and cell phones. While e-waste is largely associated with 

developed countries due to the higher consumption of electronics, economic incentives and 

low regulation have enabled developed countries to sell increasing quantities of e-waste to 

developing countries. E-waste that is improperly disposed of generates soil pollution when 

heavy metals, such as lead or cadmium, degrade and mix with water and soil. Exposure to 

heavy metals greatly increases the risk for skin, prostate, and ovarian cancers. In pregnant 

women and younger children, exposure to heavy metals can lead to developmental issues and 

intellectual impairment, as well as major organ failure and various neurological disorders. In 

2014, an estimated 41.8 million tons of e-waste were generated, and this annual quantity is 

expected to grow to 49.8 million tons by 2018. While direct exposure to soil pollution is 

dangerous to humans, it is especially harmful to crops. Food can be contaminated by 

pollutants at any point in its lifecycle, though it is most susceptible to contamination during 

production in areas with high levels of soil pollutants. Excessive soil pollutants exacerbate 

food insecurity by hindering plant metabolism and reducing crop productivity. Additionally, 

the consumption of crops exposed to soil pollutants is more likely to introduce foodborne 



illnesses. In order to keep up with population growth, the agricultural industry has taken 

measures to increase crop yields. This has led to an increase in the use of chemical fertilizers 

that, if improperly used or not washed from food, can lead to acute food poisoning.  

WHO estimates there are 420,000 deaths annually due to consumption of contaminated food, 

including food contaminated by pollutants; approximately 40% of all cases of foodborne 

diseases impact children under the age of five. Foodborne diseases vary from nausea and 

diarrhea to more debilitating illnesses including organ failure and cancers. The cycle of 

foodborne illnesses additionally perpetuates poverty and stifles economic development. The 

impact of foodborne diseases on public health and the economy is often underreported due to 

the difficulty in proving a causal relationship. This lack of accurate reporting, in turn, makes it 

more difficult to target responses effectively. Understanding the most dangerous pollutants, 

establishing clear causal links between soil pollution and disease, and developing strategies 

and tools to mitigate the impacts of pollution will be paramount to addressing it and taking 

preventive measures to protect human health. 

International Action on Climate Change  

Greenhouse gas emissions have global consequences. Dealing with climate change therefore 

requires coordinated action by nations around the world. The UNFCCC (United Nations 

Framework Convention on Climate Change) was created in 1992 as the main forum for 

international action on climate change. Its overall aim is to achieve stabilization of 

greenhouse gas concentrations in the atmosphere at a level that would prevent dangerous 

anthropogenic interference with the climate system. Such a level should be achieved within a 

time frame sufficient to allow ecosystems to adapt naturally to climate change, to ensure food 

production is not threatened and to enable economic development to proceed in a sustainable 

manner.” The EU is working to promote ambitious global action through: 

o The UNFCCC and other international fora 

o  Bilateral relations with non-EU countries   

o  Policies and initiatives at EU and international level   



o  Finance to support developing countries in their efforts to tackle climate 

change  

Analysis  

As part of the Paris Agreement on climate change, the international community committed in 

2015 to limit rising global temperatures to “well below” 2C by the end of the 21st century and 

to “pursue efforts to limit the temperature increase even further to 1.5C”.However, these 

global temperature targets mask a lot of regional variation that occurs as the Earth warms. For 

example, land warms faster than oceans, high-latitude areas faster than the tropics, and inland 

areas faster than coastal regions. Furthermore, global human population is concentrated in 

specific regions of the planet. Here, Carbon Brief examines how much warming people will 

actually experience where they live, both today and under future warming scenarios. The 

warming experienced by people is typically higher than the global average warming. In a 

world where warming is limited to “well below” 2C about 14% of the population will still 

experience warming exceeding 2C. In the worst-case scenario of continued growth in 

emissions, about 44% of the population experiences warming over 5C – and 7% over 6C – in 

2100. 

Conclusion  

Climate change, like other human induced large-scale environmental changes, poses risks to 

ecosystems, their life-support functions and, therefore, human health. The figure below  

summarizes the impact of climate change on health. Arrows under the orange coloured 

“Research needs” represent input required by the health sector. Considering all of the current 

activities underway (UN Climate Convention, Paris Agreement, Kyoto Protocol, UNFCC, 

G8, G20, other Informational Fora……..etc.), what else can we, as individuals do to reduce 

the amount of future climate change, suggest priorities for protecting public health, and help 

identify research needs. 



 

Points needs to be covered in a resolution 

1. How to reduce pollution in every aspect in a global scale  

2. How to raise awareness about the impact healthy environment on  people’s life 

3. How to enhance the capabilities of individuals in means of protecting the environment 

4. How to provide assistance to countries suffering from extreme pollution and 

dangerous climate conditions 

5. How to ensure the continuity of Paris Agreement(not should be first priority to be 

discussed) 

6.  Any other measures that can be taken by member states to develop cooperation in 

order to solve the issue(Again, not that important to tackle on first) 
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