


Dear Delegates and Staff, 
  
 It is my pleasure to welcome you all to the 30th iteration of the McGill United Nations 
Assembly, or as it’s affectionately known, McMUN! Together with Natalie Schaller our 
Deputy-USG of General Assemblies & Economic and Social Councils, Jorge Saldana our 
Deputy-USG of Specialized Agencies, and Eric Krol our Deputy-USG of Crises we form 
“Team Committees”. We are proud to bring to you the most innovative, and diverse 
committees and topics thus far. Our aim is to create a stage where delegates push 
themselves to be better debaters and diplomats, against the backdrop of Montréal’s vibrant 
nightlife. Our daises, who come from various faculties and experiences, have poured their 
heart and soul into their respective committees over the last few months in order to 
provide a fun and challenging delegate experience. 
  
 In our GAs & ECOSOCs, delegates will be pushed to think outside the box when 
debating and crafting solutions to real world problems the international community faces 
today. Notably, this year the General Assemblies are organized around three different 
Sustainable Development Goals: Quality Education, Decent Work and Economic Growth, 
and Life Below Water. 

 Our smaller Specialized Agencies are predominately focused on policymaking, but 
they often contain crisis elements that delegates must address. This year our perennial legal 
committee will be set at the ICJ, addressing a fictitious but plausible case: United States v. 
Russia. We will also continue the tradition of hosting both a French and Spanish Bilingual 
committee. I am also excited to introduce McMUN’s new concept committee, McMUN 
Consulting. 

 Meanwhile in the Crisis realm, our committees will bring to life diverse historical 
moments from around the world (and from the comic book world as well with the World of 
Wakanda). We are excited to feature a triple Joint-Crisis Committee in addition to McMUN’s 
notorious Security Council and Ad Hoc. All in all, we have constructed a unique set of 
committees that will provide delegates with the opportunity to coalesce to solve grandiose 
problems, debate historical and current policy issues, play the whirlwind game of crisis, and 
above all else: enjoy! Team Committees and I are greatly looking forward to making McMUN 
2019 the best one yet. 

 This being my 7th year of Model UN, two years ago as your Deputy-USG of General 
Assemblies, last year as McGill University’s Head-Delegate, and finally this year as your 
Undersecretary-General of Committee Affairs, I believe we hold this conference in trust, for 
all those who have brought McMUN this far in its thirty years and for the future generations 
of delegates and staffers. If you have any questions about the committee portfolio as a 
staffer or delegate, feel free to reach out and I will be happy to be of assistance. I look 
forward to seeing you in January! 

With great appreciation, 

Madeleine Kausel 
Undersecretary-General, Committee Affairs 
committtees@mcmun.org   



Dear Delegates, 

 My name is Monique Morin, and I am thrilled to be serving as your Chair for 
the World Health Organization: Ministerial Conference on Global Action Against 
Alzheimer’s. On behalf of myself and your wonderful Vice Chairs, Coco Wang, 
Marie-Geo Sato, and Shubhanker Joshi, we welcome you to McMUN 2019. We are 
looking forward to the lively debate and discussions on critical issues surrounding 
Alzheimer’s Disease.  

 Over the past few months, I have worked with your brilliant vice chairs to 
craft a background guide specifying critical obstacles and areas of improvement 
that must be addressed to tackle Alzheimer’s Disease. Due to the complexity of 
Alzheimer’s, we have focused the background guide on two comprehensive topics; 
ethical treatment and standards, and enhancing research and innovation. These 
topics encompass the universal problems that each country faces, albeit each with 
their unique complications. To effectively build a comprehensive response to this 
global health priority, it is imperative that you collaborate with your fellow 
delegates, as each country brings their own strengths and weaknesses to the table 
in the battle against Alzheimer’s.  

 While the background guide is a great place to first begin your research and 
preparation for the conference, it is not exhaustive. I encourage you to delve 
further into the issues raised in the background guide and the discrete challenges 
faced by your respective country; may it be lack of awareness or lack of resources, 
etc. Analyze how current solutions can be improved and draw inspiration from the 
recommendations WHO has compiled on rectifying the global health priority of 
dementia.   

 Lastly, my final piece of advice to you: McMUN is what you make of it. It is a 
weekend filled with new adventures and unique people. The personal and 
academic growth that comes with this conference is why each person in the dais 
has returned year after year to work to make it a success. I encourage you to step 
out of your comfort zone. Seize an opportunity to debate with your fellow peers, 
discuss ideas and build together. Explore the unique city of Montreal and the rich 
culture and history that comes with it. This conference has so much to offer and I 
hope you all take advantage of it.  

 Once again, welcome to McMUN 2019! Please do not hesitate to reach out to 
us - we are looking forward to meeting you. 

Sincerely,  

Monique Morin 
Chair 
WHO: Ministerial Conference on Global Action Against Alzheimer’s 



Topic A: Enhancing Research and Innovation  

Introduction 

Alzheimer’s Disease is the most common form of dementia. Dementia is a 
general term for a decline in mental ability which is severe enough to interfere with 
daily life . Contrary to popular belief, dementia is not a specific disease. Rather, it is 1

an overall term that describes a wide range of symptoms associated with a decline 
in memory, decision making or other cognitive skills . These symptoms can cause 2

patients forget loved ones, have difficulty in distinguishing the past from the 
present, and cause patients to make rash, unusual decisions. Dementia is distinct 
from normal aging and is caused by damage to brain cells from disease or trauma 
(such as a brain injury or stroke), which interferes with the ability of brain cells to 
communicate with each other . When brain cells cannot communicate normally, 3

thinking, behavior, and feelings can be affected . More specifically, Alzheimer’s is a 4

neurodegenerative disease, meaning that the symptoms are mild at first, but with 
time, they become increasingly severe. Frighteningly, only 1 in 4 people out of the 
44 million people in the world with AD have been diagnosed . People suffering 5

from AD experience dementia symptoms that include progressive impairment of 
spatial orientation, memory, language, and a change in personality .  6

The figures on those affected by dementia are startling, and international 
organizations have recognized their severity. In 2008, the World Health 
Organization (WHO) officially labelled dementia a public health priority, since the 
number of people with dementia worldwide is projected to nearly double every 20 
years . The primary reason why these figures are so concerning is that a single 7

cause of AD is still unknown, making it imperative that the international health 
community discusses drug research, government involvement, and public 
education. Those conversations begin in this committee, as delegates will explore 
the basis of Alzheimer’s Disease; public education in developed and developing 
countries, as well as investing in research prevalent to its cause and treatment.  

 Alzheimer’s Association. What is Dementia? Accessed June 8, 2015. http://www.alz.org/what-is-1

dementia.asp#causes
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Drug Research 

 It is first important to understand and pinpoint the complex factors that 
cause AD. The pathophysiology of the disease results from injury and death of 
neurons, which in turn affects the hippocampus (a region in the brain which is 
crucial for memory and learning) . Researchers believe that the amyloid beta (Aβ) 8

could be the primary molecular cause of Alzheimer’s Disease .  Aβ is a short, toxic 9

peptide that is generated through the processing of the amyloid precursor protein 
(APP), an abundant protein found in the brain that is involved in neuronal 
development. Thus, the destruction of APP and the generation of toxic Aβ could 
cause the neurodegeneration seen in AD. While this is believed to be the leading 
cause of AD, there is another hypothesis surfacing. The amyloid beta could 
correlate directly with the disease-causing factor, but might not be the cause itself. 
 Recent studies on cholesteryl ester transfer protein (CETP) show that its activity 
stimulates Aβ generation and contributes to cognitive decline, meaning that CETP 

causes AD and Aβ appears as a byproduct . 10

Despite the fact that research on the causes of AD is becoming more 
narrow and focused, there remain more than 100 treatments for AD in 
development and under investigation . All past and current drugs focus on 11

treatments and managing AD symptoms, rather than addressing prevention, which 
will be discussed below. For example, Aricept ®, Exelon ™, Reminyl ® are all 
cholinesterase inhibitors designed to mitigate symptoms of memory loss in 
patients with mild to moderate AD. Cholinesterase inhibitors function by 
preventing the breakdown of acetylcholine, a neurotransmitter that plays a key role 
in memory. However, these inhibitors do not attack the underlying disease 
pathology. Instead, they slow the decline of patients by compensating for the lack 
of neurons . While easing AD’s symptoms by slowing neurodegeneration is the 12

common use for drugs treating the disease, critical studies assessing prevention 
are underway to fill in the gaps left by current treatment methods. These studies 
have discovered various pharmacological agents used for prevention, such as 
NSAIDS (non-steroidal anti-inflammatory drugs), antioxidative vitamins, hormone 
replacements, which initially had promising preliminary results. Unfortunately, 
nearing the conclusion of the trials, researchers are increasingly reluctant to 
recommend their uses . The hesitance to transition these drug trials to Phase III 13

trials involving humans is in part due to the lack of biomarkers identified in 

  Ibid.8

 Paschkowsky, S., M. Hamzé, F. Oestereich, and L. M. Munter. "Alternative Processing of the Amyloid Precursor 9
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options/Drugs-approved-for-Alzheimers-disease.
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Alzheimer’s Disease. These biomarkers could thenx confirm that the severity of AD 
in the patients being tested on. 

The role of biomarkers (“medical signs” - as opposed to medical 
symptoms) as clinical and diagnostic tools  aid in drug research towards AD 14

prevention. Biomarkers are objective indications of medical state observed from 
outside the patient, which can be measured accurately and reproducibly . Medical 15

signs stand in contrast to medical symptoms, which are limited to those indications 
of health or illness perceived by patients themselves . According to the 1998 16

Consensus Report of the Working Group on Molecular and Biochemical Markers of 
Alzheimer Disease, the ideal biomarkers should be reflective of AD pathology, 
reliable, easy to analyze and perform, and relatively inexpensive . Currently, there is 17

a lack of biomarkers with these necessary elements; Alzheimer’s remains difficult 
for researchers to tackle because clinical diagnosis has substantial 
misclassification . Due to the complicated nature of identifying AD specific 18

biomarkers (takes 10 to 20 years),  patients with AD have no choice but to accept a 
slow decline of their mental state. Fortunately, this reality is malleable. If the focus 
of clinical trials were redirected with the sole aim of discovering new biomarkers, 
they could potentially facilitate the development of personalized treatments for 
each stage of the disease . The path to prevention would be considerably 19

accelerated as the identification of biomarkers would solve many clinical problems. 

Several clinical problems need to be addressed in order to close the AD 
pharmaceutical gap. A critical barrier is the lack of validated targets; there are no 
viable tests for living patients to confirm AD diagnosis, only post mortem (where it 
is possible to observe fewer than normal nerve cells and synapses, often looking 
smaller and shriveled) . Moreover, AD can begin developing within the brain nearly 20

twenty years before patients begin experiencing symptoms. Premature testing of 
AD will only reduce the accuracy of the diagnosis, thus inhibiting the advancement 
of clinical trials . Many clinical medicines are frequently only just as efficacious as 21

placebos. Although there are numerous reasons why these clinical problems occur, 
a leading culprit is the lack of international harmonization and regulatory 
requirements (costly and lengthy) . Although all these impediments have common 22

roots,  there is a huge risk and lack of biomarkers to allow clinical trials/researchers 
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to move from Phase II to Phase III. A comprehensive solution must emphasize drug 
research focused on identifying and solving issues that impede new solutions. In 
addition, delegates must consider how to influence clinical trials so they emphasize 
studying preventive treatments. 

Government Investment 

To continue and further the search for a cure (or method to prevent) 
Alzheimer’s Disease, there must be an appropriate commitment from national and 
international governments. A strong commitment often means that adequate funds 
for medical research must be provided by various levels of government, and 
various important projects must have adequate oversight. For example, in 2014, the 
U.S. federal government barely spent $100 on AD research for every $26,500 spent 
on patient care . This is not because the USFG lacks funds to distribute for 23

medical projects - rather, it’s a question of allocation of financial resources.  

Figure 1: Alzheimer's Research in Canada. Digital image. Alzheimer's Association. 
Web. August 26, 2018. 

 "Increase Funding for Alzheimer's Research." Alzheimer's Association. Accessed July 15, 2018. https://act.alz.org/23

site/Advocacy?alertId=1271&pg=makeACall.



  
 The changes in number of deaths between 2000 and 2008 have 
significantly decreased in patients with heart disease and HIV/AIDS as the funding 
rose from $12.2 billion to $18.5 billion, a 52% increase . Meanwhile, the opposite 24

effect can be observed with AD patients, in part due to the lack of investments 
from the federal government. Naturally, the way different governments approach 
funding Alzheimer’s research must be altered. This lack of federal funding and 
involvement has led AD to be the only disease within the top 10 causes of death in 
America that lacks a preventative measure or cure . Governments can rectify this 25

problem by increasing funding, specifically in the area of dementia, in budgets for 
national research groups, research grants, and clinical trials. For example, the 
National Institute of Health, a division of the U.S’s  Department of Health and 
Human Services, receives funding from the US government. In turn, they use these 
funds in their own laboratories, and to fund research at universities and various 
private research institutions. Funding academic institutions, such as universities, is 
ideal for multiple reasons. From an economic viewpoint, the funding is flexible as 
the standard method of administering funds (which is through grants) is usually for 
a limited period of time, meaning that the stream of money does not have to 
continue indefinitely if concrete results are not shown. After the grant expires, the 
government is able to reassess whether or not their current allocation of funds 
should be continued. In addition, the academic community (as well as the 
universities themselves) reward research and researchers based on merit . This 26

ensures highly motivated researchers and high-quality research. From a 
sustainability perspective, research at universities ca n foster development of the 
next generation of medical professionals who continue to train students to carry on 
their work.  

Of course, challenges may arise in governments finding money for 
increased funding into Alzheimer’s research. Nations must carefully balance the 
need to fund medical research with funding other important social and health 
programs. Useful recommendations and solutions can be found in a report funded 
by the National Institute of Health, which discusses funding distribution strategies 
for science and technology. From an economic viewpoint, governments can cut 
costs by funding individual people and projects rather than institutions, as it allows 
for more flexibility in funding and less commitment with the same quality of 
research. In addition, governments should focus on funding research that is 
necessary for a nation, as opposed to subsidizing private companies with only 
commercial applications . This is not to say that the government should not 27

support private sector research, but there are numerous other ways in which 
support can be given such as through legislation and policies that protect these 

 Halmshaw, Caroline, and Kate Hawkins. "Capitalising on Global HIV/AIDS Funding: The Challenge for Civil Society 24

and Government." Reproductive Health Matters 12, no. 24 (2004): 35-41. doi:10.1016/s0968-8080(04)24154-4
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companies and their research. However, it is not the most efficient use of the 
limited government budget. 

Governments can commit to funding AD through various legislative 
means. The United States’s Alzheimer’s Breakthrough Act of 2011 is an example of 
this. Unfortunately, this failed act was not passed by American legislators prior to 
the end of the 112th session of Congress. Had this act successfully moved through 
the American legislature, AD would have become a priority at the National 
Institutes of Health, (NIH) . This act would have sparked emerging scientific and 28

research opportunities across 27 Institutes at NIH. Research into progressive 
treatments or cures of AD would significantly reduce the burden on families as 
they navigate costly drugs, therapies, and procedures. Plans and Acts similar to the 
Alzheimer’s Breakthrough Act should be considered by relevant actors and 
implemented accordingly. 

Figure 2: Alzheimer's Breakthrough Act. Digital image. Alzheimer's Association. 
Web. June 17, 2018. 
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 Alzheimer’s Disease doesn't discriminate between persons across borders. 
Therefore, it is imperative that the international community shares relevant 
scientific findings amongst countries in order to support and assist efforts to 
combat the disease. For instance, the Asia Pacific Region faces challenges of 
inadequate public awareness, human capital, financial resources, and lackluster 
training and support for professional careers to address AD . The region requires 29

public awareness in order  to develop a comprehensive solution to the problem, 
because Alzheimer’s is commonly viewed as a natural sign of aging, rather than a 
legitimate disease. The region is expected to see a two-fold increase in the number 
of people with dementia ; by 2050, more than half of the people with dementia 30

worldwide (135 million) will live in the Asian Pacific Region. Nations in the Asia 
Pacific Region have attempted to address these issues with new policies. In 2002, 
the Alzheimer’s Disease Chinese (ADC) was established by medical professionals, 
social workers, family caregivers, volunteers, to advocate for improved lives and 
well-being of people living with dementia. While this encouraged public education, 
there is still limited amounts of money invested into AD from the Chinese 
government, as well as Alzheimer’s New Zealand (ANZ), which was noted in the 
World Alzheimer Report in 2013. Although there are various groups invested in the 
AD care, there is almost always never enough funding as it is mostly directed to 
other, more popular health problems that have a greater level of public awareness. 

Each country has their own unique strengths and weaknesses in this 
health crisis. Thus, it is vital for the international community to work together to 
effectively address AD. First, openly sharing information could prevent studies and 
clinical trials from being duplicated, which prevents financial waste. Second, this 
effort could allow countries to be exposed to medical treatment plans that they 
otherwise would not have been privy to. This is particularly pertinent because 
some regions are less equipped to respond to AD than others, as demonstrated 
above with the Asia Pacific Region. Third and finally, cooperation would allow 
countries to pool medical and scientific knowledge and resources, which would 
allow international research groups to potentially discover new components of AD 
treatment. Delegates should consider how to incentivize nations to sponsor 
scientific cooperation programs, in addition to ensuring that any discoveries are 
equally available to all nations. 

Public Education 

Successfully combating any disease requires the public to be aware of its 
existence, symptoms, treatment options, and ultimate risk factors. This principle is 
especially true in the case of Alzheimer’s Disease. Past studies have demonstrated 
that general international public has a moderate level of awareness of Alzheimer’s 
symptoms. This means persons may often accidentally overlook symptoms of AD, 
mistakenly attributing them to old age. Therefore, a thorough knowledge of causes, 
difference between Alzheimer’s and dementia, treatments, and disease prevention 
is certainly needed. The danger of ignorance and misinformation about this disease 

  Ibid.29

  Ibid.30



is that the public is unaware of early symptoms, and thus, of lifestyle choices that 
could drastically improve their condition. A study conducted by Karolinska 
University Hospital in Sweden found that individuals who were found with mild 
cognitive impairment (MCI) have 50 to 70 percent chance of developing 
Alzheimer’s Disease within five years . In other words, the early signs of developing 31

Alzheimer’s ought not to be missed by ones who have discovered them if they are 
well-educated about the signs and causes. Moreover, the lack of public interest and 
knowledge leads to stigma against this disease which ultimately results in less 
funding and talents investing in this research. Therefore, it is just as essential to 
disseminate accurate and updated information about Alzheimer's to general public 
as it is to resort to other ways to improve research for this disease. 

Of course, questions remain about who the most appropriate actor is to 
spearhead a public information campaign. Governments, if given proper 
information and instruction from research groups, could utilize health and 
communication specialists to design specific messages about AD for particular 
communities. Customizing this message is crucial to ensuring that the public 
absorbs the information. Conversely, private research groups and institutions could 
also construct these campaigns. Delegates should consider which actors are most 
appropriate to disseminate this information to the public.  

 Almkvist O, Bason H, Backman L et al. Mild cognitive impairment—an early stage of Alzheimer’s disease? J 31

Neurol Transm Suppl 1998;54:21–29.



 
Figure 3: Alzheimer's Statistics. Digital image. Alzheimer's Association. Web. 

August 26, 2018. 

A major contributing factor responsible for the failure of AD public 
education lies within the channel of information transmission. Surveys conducted 
by Queensland University of Technology have shown that a large portion of AD 
information was communicated publicly and provided verbally. Material resources 
such as written information sheets and educational videos exist to accommodate 
different learning styles of individuals. However, they found that health care 
professionals are primarily expected to communicate the details of the disease to 
patients and family members . Whether it will be updated and improved media 32

sources for patient education or investigating in a completely new outlet for 
information dissemination with a wider range, there is a pressing need to bridge 
the gap between medical research findings on AD and public awareness. 

 MetLife Foundation, Americans fear Alzheimer's more than heart disease, diabetes or stroke, but few prepare, 32

2006 New York Author



Additionally, widely-disseminated information about Alzheimer’s Disease 
is critical because clinical researchers rely on public volunteers for studies. AD is 
unique in the case of clinical trials because it is well known, but hardly well 
understood. The Metlife Foundation conducted an extensive survey on this very 
question, and they found a majority of respondents had heard of AD, or were 
vaguely familiar with the disease . Again, familiarity did not necessarily breed 33

understanding. Results later showed the public is not fully informed about AD 
research and treatment options, especially because this form of information can 
often come across as difficult to understand. Similarly, the Alzheimer’s Association 
has found that only 44% of respondents correctly reported knowing that there are 
several treatments available to ease the symptoms of persons with Alzheimer's 
disease . Problems arise when volunteers themselves do not have a thorough 34

understanding of the condition, or when they have not been properly trained to 
communicate about heavily scientific information in a manner that’s easy to 
understand. AD research companies actively search for candidates for phase III 
clinical trials, however, many past failed trials are caused by unfitting clinical 
candidates for tested treatments. The majority of enrolled candidates already had 
AD symptoms, which makes them ineligible to participate in trial (considering 
treatment is no longer effective from that point on) . It is essential for public to be 35

aware of the ongoing research progress and their own symptoms to participate in 
clinical trials that would produce results for a potential solution. 

 MetLife Foundation, Americans fear Alzheimer's more than heart disease, diabetes or stroke, but few prepare, 33

2006 New York Author

 Alzheimer's Association, Alzheimer's Association survey of Americans’ knowledge and opinions about 34

Alzheimer's disease, 2003 Chicago
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Questions to Consider 

1. What socioeconomic and cultural barriers would inhibit your country from 
making Alzheimer’s a health priority? How can these barriers best be 
addressed by both the government and private sector?  

2. Does your country government currently invest in drug research or public 
education about AD? If yes, what are methods to increase funding and make 
it more targeted? If not, what strategies exist to create incentives to fund 
these projects?  

3. What population of your country does not have the proper access to public 
education about neurodegenerative diseases? What is the best way to 
communicate about these diseases to the public?  

4. Are there other diseases that your country prioritizes in health policy?  If 
yes, is there a way to still focus on those diseases , while simultaneously 
addressing AD in the national and international community?  



Further Research 

• http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/ 

A comprehensive guide compiled by WHO to help Member States 
implement dementia plans and policies. The guide can be a valuable 
resource to all Member States as it helps country’s address their unique 
resource implications and political priorities.  

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014378/  

Publication concerning Alzheimer drugs - specifically acetylcholinesterase 
inhibitors 

• http://www.who.int/mental_health/publications/dementia_report_2012/en/ 

A comprehensive publication by WHO and Alzheimer’s Disease International 
that describes the multiple problems that must be considered to address the 
impact of dementia.  

• https://www.alzheimers.org.uk/about-dementia/types-dementia/diagnosing-
alzheimers-disease#content-start   

Small script on how to diagnose Alzheimer’s and the measures taken to 
begin assessment.  

http://www.who.int/mental_health/neurology/dementia/policy_guidance/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014378/
http://www.who.int/mental_health/publications/dementia_report_2012/en/
https://www.alzheimers.org.uk/about-dementia/types-dementia/diagnosing-alzheimers-disease#content-start
https://www.alzheimers.org.uk/about-dementia/types-dementia/diagnosing-alzheimers-disease#content-start


Topic B: Improving Health Care and Ethics  

Introduction  

Alzheimer’s Disease affects nearly 44 million people in the world . As 36

ongoing research for Alzheimer’s Disease progresses, the number of diagnosed AD 
patients rapidly grows. Although the global scientific community has made a great 
deal of progress in terms of gathering knowledge on the disease, it is equally 
crucial for the treatment options to be regulated and updated as scientific findings 
progress. Though there is currently no known cure for AD, there are drug 
treatments and non-drug treatments which could improve patient’s conditions. 
Doctors advise patients of mild conditions to take specific medications to help 
alleviate certain symptoms. However, with more severe symptoms, doctors would 
advise patients to undertake alternative therapies, for medications are no longer 
efficacious. Whether patients decide to heed  doctors’ advice depends on the 
patient, their caregivers, and their capacity to make decisions. 

Capacity and competency are two incredibly important terms related to 
AD policy and patient care protocols. Capacity refers to a person's ability to make 
a particular decision at a specific point in time or in a specific situation. Conversely, 
competency a legal term that is determined by a judge in court. Discussions of 
ethical standards and patients’ rights in regards to treatments would be incomplete 
without first examining capacity and competency . Capacity assessment is 37

performed by clinicians on patients to evaluate their ability to make decisions. 
Although clinicians are given guidelines and tools to carefully examine patient’s 
ability to perform certain mental tasks, patients and their  family  members often 
disagree with the conclusions. Patients’ capability and rights to consent to or 
refuse treatment in case of severe dementia is a complex subject. In some cases, 
patients are able to make decisions related to their care, whereas sometimes the 
condition has progressed to a point where a patient is no longer legally competent. 
It is incredibly important for lawmakers and clinicians alike to have a standard 
bright line they can refer to in terms of when a patient is and is not deemed 
competent or capable. 

Rights of Patients 

Patients with Alzheimer’s Disease do not automatically waive their legal 
rights to make autonomous medical decisions. However, as their condition 
progresses, it influences decision-making neural functions which are integral to 
legal competence. More specifically,  their competence relates to the right to 
consent to therapy and medicinal trials, to disclose their condition to family 
members, to operate a motor vehicle, and to write a will in the presence of an 
attorney. Interestingly, even in cases where AD patients are still legally competent, 
they may receive drastically different treatment depending on their location. 

 Alzheimers.net. (2018). Alzheimer's Statistics. https://www.alzheimers.net/resources/alzheimers-statistics36

 Ellajosyula, R. and Hegde, S. (2016). Capacity issues and decision-making in dementia. Annals of Indian Academy 37

of Neurology, 19(5), p.34.



Quality medical treatment is intrinsically related to geographical location, as areas 
of the world that are wealthier and have greater access to health resources can 
offer better medical care. In  addition to geographical differences, medical and 
legal practices are carried out differently depending on whether a patient is being 
seen at a hospital or clinic. However, all countries represented at World Health 
Organization should align to produce consistent policies and guidelines that 
different countries can easily adopt. These guidelines should accommodate the 
financial means of a variety of nations, that way they are not exclusively efficacious 
for only the world’s wealthiest states. This committee is at the forefront of 
developing policies that are consistent with patient rights concerns, therefore, any 
resolution passed must consider how to make access to adequate treatment 
accessible to all patients.  
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Figure 1: Progression of Alzheimer’s. Digital image. Kidlycare. Web. 29 August 

 Media.kindlycare.com. (2018). [online] Available at: https://media.kindlycare.com/wordpress/uploads/2017/06/38
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Patient rights are at the 
center of patient care, from the 
first diagnosis of AD, to later 
consults with healthcare 
professionals, to end of life care. 
Unfortunately, because clearly 
identifiable symptoms of AD are 
only evident in the later stages of 
its development, patients often see 
medical professionals to receive a 
diagnosis when their mental 
capacity has significantly 
deteriorated (meaning quality 
treatment options are coming too 
late,  and they’re often not legally 
competent anymore). Naturally, 
this creates difficult  situations for 
patients and their families, who 
now must develop treatment plans 
when the patient themselves is 
incapable of making sound medical 
choices. A WHO recommendation 
must identify a bright line that 
clearly delineates when a patient is 
still able to make decisions 
concerning their treatment; 
otherwise, individuals are at risk of 
making decisions that are not 
particularly wise for their health. 
What’s  more, hospitals and clinics 
risk lawsuits by allowing 
incompetent patients to have 
medical autonomy. Therefore, 
nearly all agents involved in the 
patient care process have an 
interest in developing this bright 
line.  

 To address this issue, 
 physicians or healthcare 
professionals should evaluate 
patients’ competency to determine 
if they are legally capable of 
consenting to treatment. Although 
this procedure sounds simple, little 
is known about the connection 
between AD induced cognitive 



changes and loss of competency . Therefore, the definitions of different levels of 39

competency are urgently needed, but for now they are very much up to debate by 
the scientific community. On the other hand, there is majority consensus in the 
scientific and medical community that patients should be referred to a specialist if 
they have rapid deterioration and other complications. WHO must also consider 
implementing guidelines that discuss when a patient should see a particular type 
of medical doctor, depending on the stage of their condition. This guideline would 
 simplify the care process for patients and their families, as it would eliminate the 
guesswork involved in immediately seeking medical care after receiving a 
diagnosis.  

Another controversial subject concerning AD patients is sharing 
 information with family members. Most countries recognize the need for privacy in 
the medical sphere. Hence, nations like the US have HIPPA codes that prevent 
doctors from unduly sharing a patient’s private medical information or history. In 
the case of AD, there are convincing arguments both in favor of and against 
informing patients of every diagnosis and treatment option. The debate becomes 
more contentious when it involves the family members’ rights to know about the 
severity of the condition. Along with identifying stages of patient competency to 
choose various treatment, WHO should ensure its guidelines include information 
about when a patient retains the autonomy to determine if they want to share 
private medical information about their condition. This guideline must also 
encompass a patient’s right to decide if they  want to participate in clinical drug 
trials. As mentioned earlier, at a certain point in the progression of AD, patients are 
unable to legally consent to treatment and make decisions relating to their medical 
care. However, this also relates to a patients’ rights to carry out a financial 
transaction, continue to drive, or even practice their profession . Several 40

assessment guidelines for mental capacity were written by medical associations in 
the world such as British Medical Association. However, there needs to be a policy 
or guideline from the WHO to address these legal limitations specifically for AD 
patients, which includes what stage those rights are revoked at, as well as specific 
policy implementation strategies . 41
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Patient Empowerment  

Despite the fact that most modern societies encourage patients to 
educate themselves about their condition so that they can properly  exercise 
medical autonomy, advanced directives in the primary care stage for patients with 
dementia have not been completed . Medical research has confirmed this 42

phenomenon. A study conducted by Dr. Cavalleri from University of Medicine and 
Dentistry of New Jersey found that 33 percent of physicians did not discuss 
advance care planning with their patients because they believed the patients did 
not have the capacity to make such decisions (further increasing the need for 
WHO to develop guidelines on this matter) . This decision was so difficult for 43

medical professionals because individuals with mild to moderate AD may no longer 
be able to operate a machine, but they may  appear to be able to make decisions 
relating to medical care or selecting an appropriate power of attorney . Effective 44

advance care planning while the patient still has the mental capacity to make such 
decisions could ensure that the patient has a  formal say in the decision-making 
process . Hospitals and organizations must curate programs designed to assist 45

patients with medical and social aid after their diagnosis (despite patient’s 
frequently dwindling belief that recovery is possible). However, primary care 
physicians play a crucial role to engage patients and caregivers in the multifaceted 
process of advance care planning and the empowerment of these patients . 46

Advance planning and early AD diagnosis are the best options for facilitating these 
outcomes. 
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Figure 3: Cost of dementia. Digital Figure. Institute for Neurodegenerative Diseases. 

Web. 23 August. 

Even after  the diagnosis and primary care stages, AD patients often do 
not receive the care that is most appropriate for their unique condition. Some 
institutions fail in this regard more than others, meaning that there needs to be 
standardized practices for hospitals and clinics related to AD care. Care is most 
effective when it is tailored to patients’ needs. Relevant medical literature has 
noted that health care for persons with dementia is inconsistent, largely unplanned, 
and heavily influenced by ethnic and socioeconomic disparities. Comprehensive 
integrated care initiatives to improve treatment quality must be explicit and 
practical, and hospitals and clinics must be monitored to ensure they are following 
relevant protocol. Experts suggest that AD diagnosis and management should be 
overseen by primary care physicians, and that the disease should be described in 
three stages: mild, moderate, and severe - the same categories that the FDA uses 
for AD drug labels . The clear stage measurements specifies annual reassessment 47

of intervention protocol, in addition to care plans for dementia-related problems. 
Several care pathway approaches have been proposed by various actors to 
increase the efficiency of treatment plans. They have also been developed to help 
patients to utilize their autonomy and improve medical advice that primary care 
physicians can offer. In Belgium, 309 health care workers reported that after 
utilizing the Care Process Self Evaluation Tool (CPSET), there were significantly 
higher rates of coordination efficiency and process quality . It is worthwhile to 48
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examine policies which could be implemented on a global and national scale based 
on existing care pathways proposals. This would help to address issues quality 
treatment as it relates to condition progression. 

National Programs 

Persons diagnosed with dementia have complex needs that are 
multisectoral in nature. Addressing those needs effectively will require coordinated 
action across all levels of government - local, regional and national . Creating a 49

dementia plan will enable close collaboration between relevant stakeholders, most 
importantly those living with dementia, their caregivers, and family members . 50

Formulating a dementia plan is beneficial for a variety of reasons. First, signals 
political commitment to identifying and addressing dementia as a public health 
priority. It also provides the opportunity to identify system inefficiencies, rationalize 
service delivery, and optimize the use of available resources. A dementia plan 
recognizes the inherent dignity of people with dementia and asserts the need for 
policy change aimed at enhancing prevention, and facilitating treatment and care 
for people with dementia. Finally, a dementia plan would form a framework for 
improving long term care and joint partnerships between government and non-
governmental partners . 51

The absence of a national plan or legal framework on patients’ rights 
poses major challenges in ensuring equitable access to related services such as 
early diagnosis, cognitive care, treating physical health problems, and support for 
the carers. As of 2017, only 30 countries have developed and implemented a 
national strategy combating dementia, and 29 others are in the process of 
formulating one . This highlights the global neglect regarding dementia and 52

Alzheimer's Disease. National plans are capable of addressing specific cultural and 
demographic AD issues . A comprehensive government plan to address the needs 53

of people with dementia can provide a mechanism to consider a range of issues, 
including promoting public awareness, increasing  access to quality health care,  
and offering support services for people with dementia and their families. In May 
2017, the World Health Organization (WHO) adopted ‘The Global action plan on the 
public health response to dementia 2017-2025’ . It includes seven targets for 54

increased policy, awareness, prevention and diagnosis, research, care and 
treatment of dementia:  
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Action area 1: Dementia as a public health priority 
Action area 2: Dementia awareness and friendliness 
Action area 3: Dementia risk reduction 
Action area 4: Dementia diagnosis, treatment, care and support 
Action area 5: Support for dementia carers 
Action area 6: Information systems for dementia 
Action area 7: Dementia research and innovation  55

 The first target, 'Dementia as a public health priority' urges 75% of Member 
States (146 countries) to develop a tailored response to dementia by 2025 . 56

Dementia policy is a relatively new domain in terms of health policy. Thus far, 
medical communities and governments have little experience to help  them  
determine how effective policies could be in the long term . Alzheimer's Disease 57

International (ADI) in May 2018 published a report providing an overview of global 
health developments after the implementation of the WHO Global Action Plan for 
dementia between 2017-2025. ADI also reviewed the effectiveness of national plans 
on dementia in relation to the new strategies of the WHO Global plan in 23 WHO 
Member states. 

 
Figure 4: Focus areas by inclusion in sample of 23 plans (November 2017). Digital 

image. Alzheimer's Disease International. Web. June 21 
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During 2017, some new plans were introduced that included actions on 
awareness, training, and support for carers, whereas research and data attracted 
much less focus. In the majority of low and middle income countries (LMICs) and 
high income countries (HICs), lack of data prohibits developing a plan on 
dementia . Statistics on prevalence, incidence or specific demographic trends in 58

dementia are not readily available, and this information is critical to  developing 
sound policy . Most people with dementia live in the LMICs, however; of the 32 59

plans on dementia worldwide, only 4 exist in LMICs (Cuba, Dominican Republic 
[policy, plan in development], Indonesia and Mexico) . 60

As per the World Alzheimer's report in 2015, Latin American regions are 
expected to show more than a 300% proportionate increase in dementia cases 
between 2015 -2025, which is the highest percentage increase of all regions. Pan 
American Health Organization (PAHO) was the first to establish a regional 
dementia plan in year 2015, setting an important precedent for the Global plan . 61

Governments in the region, with the assistance from organizations like ADI, 
continue to lead dementia response developments . Of the 28 dementia plans 62

currently in development, 11 are in this region, making the region especially active . 63

By contrast, Sub Saharan Africa (a region which is expected to see the second 
greatest proportionate increase in dementia cases) has no plans on dementia . 64

Without immediate attention to the development of the dementia landscape in 
sub-Saharan Africa, the target of 146 plans by 2025 is near impossible . Alzheimer 65

associations are working hard in Ghana, Kenya, Lesotho, Madagascar, Mauritius, 
Namibia, Nigeria, South Africa, Zambia and Zimbabwe to change the perception of 
dementia in the region .  66

There are currently 27 WHO member states with a dementia plan, and the 
0ther 28 have plans in development. To reach the target of 146 plans by 2025, 
nearly 15 new plans need to be developed every year between 2018 and 2025. In 
sum, the report concludes that at the current rate of national policy 
implementation, we will not achieve the target set for year 2025 . In June 2018, 67

WHO published a new report that contained technical guidance and 
recommendations for Member States to develop national plans on dementia. The 
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report strongly urges nations to evaluate current state policy on dementia and to 
create a relevant framework around the country’s  specific needs . It encourages 68

the member states to promote mechanisms that monitor the protection of human 
rights, wishes and preferences of people with dementia, and the implementation of 
relevant legislation. These mechanisms include safeguards for legal capacity, self 
determination, decision-making processes, power of attorney, and for protection 
against exploitation and abuse in relevant institutions . Delegates must consider 69

all of these components of policy when developing resolutions and forming blocs.   

Figure 5: The seven action areas and targets of the global dementia action plan. 
Digital image. World Health Organization. Web. May 22. 
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A national dementia plan needs to be tailored to a country’s specific 
needs. Challenges faced by each country varies due to differences in the structure 
of health care systems, the level of infrastructural development, and the quality of 
the care provided by health professionals. Funding availability is another factor that 
must be considered in any dementia plan. Thus, a national plan can follow 
guidelines established by international health organizations, but there must be 
room to be specific when needed. The World Health Organization, through its 
programs and guidelines, can prove to be a great resource for nations aiming to 
develop a country wide plan for dementia. ‘Towards a Dementia Plan: a WHO 
guide’ is one document that is especially useful for this purpose . 70

Dementia plans do offer quite a bit of flexibility. They can exist either as a 
‘stand alone’ or as an ‘integrated’ approach. A stand alone plan solely focuses on 
dementia and thus is beneficial in establishing dementia as a national priority . 71

Although this is beneficial,  integrating a stand alone plan with existing mental 
health programs will require a great deal  of government time, energy,  and 
resources. However, some countries will pursue the integrated approach. Here, the 
national program is integrated with pre-existing plans that relate to mental health, 
aging and disability . This spurs a rise in political awareness on dementia by 72

ensuring it becomes a priority in current policies . It also fosters a more 73

harmonized response to dementia across the health sector, which eliminates 
program duplication and financial waste. While the national program does improve 
healthcare system coordination, there are still risks of fragmentation and funding 
inconsistencies . Given these two options, many countries have chosen to 74

implement a stand-alone national plan in addition to incorporating dementia into 
existing plans. Chile,  Australia, and Switzerland took similar actions in an attempt 
to create a comprehensive, multi-sectoral response .  75

Case Study: French Alzheimer's Plan 

  In 2001, France became the first country to launch a national dementia 
plan . At the time, France had 600,000 people with dementia, half of which were 76

diagnosed,  and a third of which were actively  receiving treatment . The first 77

French dementia plan was budgeted at €1.6bn and was instituted from 2001  to 
2005. It contained the following objectives:  
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1. Identify the early symptoms of dementia and refer people to specialists 

2. Create a network of "memory centres" to enable earlier diagnosis 

3. Produce ethical guidelines for families and care homes 

4. Provide financial support for people with dementia, establish day care 
centres and  

5. Create local dementia information centres  

6. Build new residential care homes and improve existing home 

7. Provide support for research and clinical studies  78

France approved two additional plans after their initial one. Their second 
plan ran from 2004 until 2007,  and it added four objects to their original plan, 
which included: to seek eligibility of dementia for 100% insurance coverage; identify 
and support the needs of younger people with dementia; provide training and 
support to professional and volunteer workers; and develop emergency housing 
resources . The plan was updated again in 2008, that time prioritizing diagnosis . 79 80

 In 2014, the dementia specific plan was replaced with the Plan Maladies Neuro-
Dégénératives 2014-2019, a national strategy combining multiple 
neurodegenerative diseases, including Alzheimer’s, Parkinson’s and multiple 
sclerosis . The current plan improves the focus on dementia research ranging from 81

basic and clinical research to social science and technological innovations . A 82

review of policies in 2013 noted a significant improvement in patient care . As a 83

consequence, French research and care teams are now better recognised at an 
international level. Credit has been given to achievements in understanding 
dementia, notably at the field of genetic . Delegates can investigate France’s 84

strategies on implementation to  determine if they would be successful in other 
nations.  
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Globally Harmonized Ethical Standards 

It is a well established fact that different WHO member states have varied 
levels of ethical standards and treatment protocols. Few are yet to establish a clear 
policy on the matter,  which makes it difficult for researchers and clinicians to 
ensure that trials and treatment standards all are created ethically. Different 
standards will also be difficult if nations try to foster scientific cooperation, for their 
ethical analysis will not be in alignment. As a body which inherently enables the 
exchange of scientific ideas, WHO can and should be at the forefront of creating 
global standards in regards to ethical policies relating dementia. This can be done 
by  conducting a comprehensive examination of other country’s ethical policies 
and determining which protocols are successful and which are unsuccessful. 
Delegates should develop strategies to form an ethical platform which all member 
states can use as a framework for their own policies.  



Questions to Consider 

1. How can WHO act as a model for member states to formulate policies that 
accommodate patients’ various levels of competency? Are there ways to 
ensure these  policies  consider patients’ rights to determine treatment 
plans?  

2. Is euthanasia an ethical treatment option for patients with extreme cases of 
dementia? Is there a way to determine if these patients are legally capable 
of making a decision regarding this course of treatment?  

3. How can the World Health Organization assist member nations in 
formulating need-specific national dementia plans? What are the most 
important components of successful national dementia plans that delegates 
must focus on?  

4. How can we strive to have globally harmonized ethical standards? Are there 
ways to implement this while taking into consideration the ethical standards 
of each member state? 
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