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Delegates,
Hi, I’m Devin Crowley and it is my great pleasure to welcome
you to JAMUN 2020! I am a junior here at Bergen County
Academies in the Academy of Technology and Computer
Science. My Model UN career began earlier this school year, and
I have loved every experience I receive from this community.
Not only am I an avid follower of politics, but it is a platform to
express my opinions and beliefs in an accepting platform.
Aside from Model UN, I spend my time volunteering, with my
parish, running and exercising, baking, and going out a lot with
my friends. My job is to ensure that you enjoy your problem
solving and ensure that you’re learning something. If you have
any questions about the topic guide, my email and phone
number are below. Nutrition insecurity has a lot to offer, more
than just concerning whether each individual has vegetables to
eat, and I can’t wait to see what you come up with!
Please don’t hesitate to ask me any questions you may have. I’m
always up for them.
Best,
Devin Crowley
devcro22@bergen.org
+1 (551) 275-1434
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Dear Delegates,
Hello, and welcome to JAMUN 2020! My name is Sai Charmitha
Yelampalli and I am incredibly excited to be one of your cochairs for this committee. I’m a sophomore at Bergen County
Academies in the Academy for the Advancement of Science and
Technology (AAST). I’ve been partaking in Model UN
conferences for almost three years now, and it’s probably been
one of the most rewarding experiences of my life. I’ve learned a
great deal about important issues in the world, public speaking,
and diplomacy, and best of all I’ve had the privilege of joining a
huge, supporting, and loving MUN family within BCA. Outside
of Model UN, I’m highly interested in microbiology and hope to
work in the healthcare field when I’m older, and I partake in
hobbies such as art and playing the flute.
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Access to nutrition is a broad topic that has a wide range of
effects on many people all around the world. I’m very curious
and excited to see what you come up with. Last but certainly not
least, I’d like to wish you the best of luck at JAMUN 2020 and I
couldn’t be more excited to be part of this experience with you!
If you have any questions, don’t hesitate to reach out to either
of your chairs (me or Devin).
Good luck!
Sai Charmitha Yelampalli
saiyel23@bergen.org+1 (617) 653 4
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INTRODUCTION
Food insecurity, in an attempted definition by
the Food and Agricultural Organization, is
that people do not at all times have physical,
social, and/or economic access to sufficient,
safe, and nutritious food that meets their
dietary needs and food preferences for an
active and healthy life.There is a constant
misconception between food insecurity and
hunger. Hunger can come as a result of being
food insecure. In essence, this is because of
food insecurity’s definition, that it is a result
of not knowing when your next meal is
coming.

TOPIC:
GREEN ENERGY

Nutritional insecurity, however, is human
inaccessibility to proper nutritional sources.
This can include any food, medicine, or
supplements that result in proper nutritional
standards. These standards, as encouraged by
the World Health Organization and FAO,
require both a minimum and maximum intake
of carbohydrates, fats, proteins, minerals,
vitamins, and more.Here lies the issue. The
chair would like to welcome debate on the
floor as for ways to address and ultimately put
a halt to this issue. As you are about to read,
nutritional insecurity encompasses issues far
greater than simply being underweight; not
having access to proper food can lead to even
becoming overweight.
The details of what is resulting from food
insecurity is neither here nor there. This
documentation is simply provided to give
each delegate a glimpse as to what the issue
here truly is.

3

The dias looks favorably upon ways to put a
stop to nutritional insecurity in its entirety, a
goal favorably put out by all of the United
Nations.

HISTORY OF THE ISSUE
Until the 1970’s, most food sources around
the world were localized, meaning fresh farmto-table meals that did not see a lot of the
processing we see in our foods today.
However, this decade was the start of a global
pandemic of obesity and obesity-related
issues. Peoples’ diets slowly began shifting
from fresh to processed foods, out-of-home
meals, and increased amounts of grease and
sugar in meals. People gradually became more
sedentary, spent less time on physical
activity, and countries around the world
began to see changes in their population’s
health.
As the 1980s rolled around the problem was
beginning to spread to Europe, although the
U.S. was the only country considered to have
an obesity problem at the time. The rise in
obesity was coupled with the drop in home
economics as a class taught in most schools,
leaving people uneducated about proper
nutrition and dietary choices, basic cooking
schools for healthy meals, and a general lack
of awareness about the importance of

nutrition and a balanced diet. The National
Center for Biotechnology Information (NCBI)
notes that “in particular, fast food, was
becoming a major part of [many peoples’]
lives,” a problem that spread like wildfire
throughout North America, Europe, and
eventually middle and low income nations.
Urbanization and faster-paced goods
production, leading to increasing economies,
were beginning to take their toll on middle
and low-income countries as well. These
countries began seeing rapid developments in
their obesity issues, when until this point
malnutrition was the main problem.
Exporters found cheaper and more efficient
methods to produce cheap vegetable oils,
goods that “allowed low and middle countries
to increase energy consumption at very low
income levels,” according to NCBI.On the
other side of the issue lies malnutrition and a
lack of adequate food. Before the 1960s,
malnutrition riddled low-income countries
and left many people starved and
underweight. Research into the relation
between malnutrition and immunity was
beginning to come to light between 19591968, a “renaissance” of sorts. With
researchers becoming increasingly interested
in this relationship, it was brought to light
how bad the situation really was.
In the 1960s, most of Asia was eating only
around 1,500 kcalories per person per day. To
put that into perspective, the average person
today in a high-income country eats almost
3,000 kcalories each day, on average.
Additionally, West Africa was eating less that
2,000 kcalories per person per day, and South
America was mainly eating between 2,000 and
2,500 kcalories per day.
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In the 1970s, the average began increasing, to
Africa eating 2,000 to 2,500 kcalories per day
and Asia eating 1,500 to 2,000 kcalories per
day. As the end of the 20th century came
about, however, malnutrition rates began to
drop as people began becoming more aware of
the issue. Donations, charities, and nonprofit
organizations have been lending a helping
hand to combat this issue, lending themselves
invaluable in the fight against malnutrition.

CURRENT SITUATION
Presentation of the Issue
The U.N. has described these situations,
especially in developing countries, as
“close[ly] tied to food price fluctuations.” The
difficulty is the change in the global economy
and as a result the fluctuation of price in the
currency of each local currency. Poorer cities
are being hit with the difficulty of affording
rather than availability. Thus, the result
becomes malnutrition and hunger.7
0% of urban households with lower
socioeconomic status tend to spend more
than 70% of their income on food. (World
Health Organization). Because of these
shortages, the families must choose between
food and other attractive activities, such as
childcare or education.The opposing
difficulty, still, is fast food. Similar to fast
fashion and other fast industries, these quick

companies make money by using cheap
accessible and sometimes non-ethical
resources or means to create products that
might be worse quality or unhealthy. The
difficulty is that these fast food brands are
being provided at a time when diets
consisting of carbohydrates and fat, which
these sellers provide in large quantities.
Intake of these types of food specifically is
used to increase energy. In underdeveloped
nations, the loss of food with vitamins and
minerals results in a deficiency. In developed
urban areas of these nations and even
urbanized nations, this caloric intake consists
mainly of these fatty foods. However, in large
quantities, these dietary changes (sometimes
referred to as nutrition transitions”) have
been linked to the cause of overweight,
diabetes, cardiovascular diseases due to high
sugar levels and saturated fats, and cancer.
These results have been noticed around the
world.
Specifically in underdeveloped nations, such
as those in Eastern Africa, have a population
with 30.8% being malnourished. Similarly, the
Caribbean has about an 18.4%
undernourishment rating, which is still
incredibly high. (Food and Agriculture
Organization 2018). Both places are shown to
be increasing in their Percent of those
Undernourished.
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Additional Statistics and Analysis
North American and European ingest greater
than 10% of the recommended saturated fat
intake outlined by WHO.
According to the World Health Organization,
Dietary factors account for 30% of cancers in
developed countries and 20% in developing
countries. This, as well as dietary
transitioning, is steadily increasing in these
locations.
According to the Food and Agriculture
Organization, two billion people have
moderate to severe food insecurity.
FAO says that 45% of deaths of children under
five are due to maternal and child
malnutrition.
One of the major Sustainable Develop Goals,
achieving Zero Hunger by 2030, was not on
par with the 2018 collection of data showing
that more than 820 million people in the
world were still hungry.

ISSUES TO ADDRESS
Fast food is one important aspect of access to
nutrition that should be addressed. The
accessibility, low price, and high energy
content of fast food makes it popular, but the
amount of grease, fats, oils, etc. contained in
most fast food make it a leading contributor
to obesity around the world. Fast food culture
is a rapidly growing issue that has taken root
in the urban, modern, fast-paced culture of
today’s population, where working people
simply do not have the time to sit down for a
home-cooked meal and would rather prefer
the convenience of fast food. Combating this
culture and bringing healthy, yet convenient
meals that can fit into a busy person’s life is a
challenge that has yet to be overcome.
Fast food consumption is also prevalent
among lower income people who cannot
afford the high price of healthy food options.
For the price of healthy options like nutrientrich fruits and vegetables, a person can buy a
much larger meal consisting of fried fast food.
When it comes to low-income families,
putting food on the table is the first priority,
so they tend to invest more money into cheap
fast food instead of healthy food so that they
can afford other important services like
healthcare, insurance, etc. Delegates should
look at their individual country’s policy on
unemployment and low-income aid to
address how they will make healthy food
more affordable to the community
Malnutrition among children is another
important issue that must be tackled. About
45% percent of deaths under the age of five
are due to maternal and child malnutrition,
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according to the Food and Agriculture
Organization. Most of these deaths occur in
underdeveloped and developing countries
without proper access to food. Combating
food insecurity in extreme cases like these,
but also in wealthier countries where the
working class struggles to make ends meet,
are two ends of the spectrum of malnutrition
and should be addressed equally. Again,
delegates should look to their individual
country policies on addressing food insecurity
among the working class to guide their
solutions

POSSIBLE SOLUTIONS
Delegates should take a closer look at their
country policy for food insecurity support,
assistance to find accessible food, financial
aid policies, etc. to guide their solutions for
this committee. Policy changes are always an
option that provides an easy fix to help lower
class communities overcome their obstacles
in the way of affordable yet healthy foods. For
example, lowering the price of nutrient-rich
foods like fruits and vegetables, along with
meat, dairy, and grains that provide a
balanced meal is one way to go, or making
specialized government food stamp systems
that specify which food stamp allows people
to buy which food is another option.
For the issue of obesity, another area to look
into is childhood obesity and the reintroduction of nutrition and home
economics classes in most schools.
Additionally, the notoriously bad school
lunches are an important issue to tackle as
most schools look for cheap ways to fuel up
their students without paying attention to the
levels of fat and oils in these foods. Increasing
government regulation over childrens’ meals

is something delegates should consider.
On the opposite end of the spectrum,
delegates also need to consider malnutrition.
Setting up NGOs to fight malnutrition in
developing countries and food insecurity for
low-income families in developing countries
is a sure way to decrease malnutrition.
Additionally, focusing on childrens’ health
and maternal health for countries with high
rates of malnutrition (such as East African
and Carribean nations) is very crucial, as
these are the most delicate people who are
the most susceptible to the negative health
consequences of malnutrition.

KEY QUESTIONS TO
CONSIDER
In doing your research, refer to these
questions if needed to organize any thoughts
or data you have collected or as a guide on
what information to collect.
What is your country’s stance when it
comes to food insecurity? Nutritional
insecurity?
What is currently done by your country to
support its citizens in achieving
nutritional security? What federal
programs or money is provided for people
with this issue?
What is the state of food/nutritional
insecurity in your nation right now?
What is being done in nations around
yours? What is being done on the
international scale or by the U.N.?
Can your country contribute to the effort,
whether with money or resources? Is it
willing to?
At this point, it is good to step back and start
to brainstorm possible solutions to the issue.
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You may use the following questions as a
guide.
What are some ways to reduce money as a
barrier to achieving nutritional security?
How can countries prevent fast food from
dominating the main intake of a person?
Is this necessary to lower fatty caloric
intake?
What ways can a country mandate the
production or selling of certain foods in
order to allow for a healthier lifestyle?
Should governments of international
organizations provide certain resources to
allow for proper nutrients to be
accessible?
What plans can be put in place to assess
this threat level in different areas? How
can this be used effectively?
Ensure in your research that your possible
solutions are feasible for UN recommendation
and within the jurisdiction of the United
Nations.
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