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1. Letter From SG

Esteemed participants of the Model United Nations Conference of Sakıp
Sabancı Anatolian High School 2023,

It is my honor and absolute pleasure to invite you to the 3rd annual session of
MUNSA in Istanbul, Türkiye. After two fruitful editions of MUNSA, both
before and after the COVID-19 pandemic period, we once again rolled up our
sleeves to the best of all so far, to take place from March 10th to 12th, 2023. I
am truly honored to serve as the Secretary General of a conference that
stresses the importance of education, commitment to excellence, and
teamwork. I am beyond thrilled to collaborate with people that are incredibly
talented and truly avid to organize a conference that showcases the
attendants, what our club has to offer. We offer small and engaging crisis
committees and select many other committees that incorporate an array of
topics, time periods, and regions. While the world changes around us,
MUNSA continues to stay committed to the values of diplomacy, rigorous
debate, and diversity and inclusion.



This year’s MUNSA will feature 6 unique committees, each led by a team of
passionate people. With that being said, the tenacious team of MUNSA’23,
promises to challenge delegates to engage and think critically. Through our
SOCHUM committee, one regional body which is the US Senate, two of the
main bodies of UN which are UNSC and ICJ, and two crisis committees
which are JCC and HCC; delegates will have access to a broad range of
committee forms and topics. From this wide range of options, delegates have
the opportunity to find a committee that fits their interests and matches their
preferred style of debate.

On behalf of the Sakıp Sabancı Anatolian High School model United Nations
Club and the MUNSA’23 Team, I look forward to seeing everyone at our
conference this coming March!

Emir Emiroğlu

Secretary General of MUNSA 2023

2. Letter from USG

Esteemed Delegates,

Greetings from MUNSA’23. On behalf of our organization, I extend a warm
welcome to you all to participate in the 3rd edition of MUNSA. It is with
great pleasure that we have the opportunity to host this prestigious event and
bring together some of the most talented and motivated young leaders from
across the world.

As delegates to the Social, Humanitarian, and Cultural Committee
(SOCHUM), you will be tasked with discussing and finding solutions to one
of the most pressing issues of our time – Violence Against Healthcare
Workers. This issue is not only a matter of great concern for the health sector
but also for the entire global community. The safety and security of



healthcare workers are essential to ensure that they can provide effective and
quality care to those in need.

We believe that by coming together and sharing ideas and perspectives, we
can make meaningful progress in addressing this issue. Through open and
honest dialogue, we can find solutions that can be implemented on a global
scale. Your participation in this conference is an opportunity for you to make
a difference, to bring your voice and ideas to the table, and to engage with
other young leaders from around the world.

We wish you all the best as you embark on this exciting journey, and we look
forward to working with you to create a brighter future for all.

Best regards,

Bedirhan Beşaltı

MUNSA’23

3. Introduction to The Committee

The United Nations Committee on Social, Humanitarian and Cultural Issues
(SOCHUM) is a committee that operates within the framework of the United
Nations General Assembly. It is one of the six main committees of the UN
General Assembly and is responsible for addressing a wide range of social,
humanitarian, and cultural issues. These issues include human rights, the
promotion of social development, and the protection of vulnerable groups.
SOCHUM is comprised of representatives from all 193 UN member states
who come together to discuss and debate issues related to its mandate. The
committee serves as a forum for member states to exchange ideas and best
practices, and to develop and adopt resolutions and other outcomes that help
advance its work.

One of the key focuses of SOCHUM is poverty reduction. The committee
recognizes that poverty is a major issue that affects millions of people around
the world, particularly in developing countries. To this end, SOCHUM works



to promote policies and programs that can help reduce poverty, such as
access to education, healthcare, and other essential services. It also promotes
the development of economic opportunities, such as job creation and
entrepreneurship, as a means of reducing poverty and promoting social
development.

Another important issue that SOCHUM addresses is gender equality. The
committee recognizes that gender inequality is a significant obstacle to social
and economic development, and is committed to promoting policies and
programs that can help eliminate gender-based discrimination and empower
women and girls. This includes initiatives to increase access to education and
healthcare, promote women's participation in politics and decision-making,
and combat gender-based violence and other forms of discrimination.
SOCHUM also plays an important role in the promotion and protection of
human rights. The committee recognizes that human rights are essential to
the well-being and dignity of all people, and is committed to promoting
policies and programs that can help protect and promote these rights. This
includes initiatives to prevent and combat torture, protect refugees and other
vulnerable groups, and promote the rights of indigenous peoples and other
minorities.

In addition to these issues, SOCHUM is also involved in the promotion of
cultural diversity and tolerance, and the preservation of cultural heritage
around the world. The committee recognizes the importance of cultural
diversity as a means of promoting social cohesion and understanding, and is
committed to promoting policies and programs that can help preserve and
celebrate cultural heritage around the world.

Through its work, SOCHUM aims to help create a more equitable and just
world, where all people have access to the resources and opportunities they
need to live fulfilling lives. It is an essential component of the United Nations
system, and plays a critical role in promoting social, humanitarian, and
cultural development around the world.



4. Key Terms and Definitions

1. Violence: The use of physical force or aggression to cause harm or
damage to someone or something.

2. Healthcare worker: Any person employed in a healthcare facility or
setting who provides direct or indirect patient care services, including
doctors, nurses, paramedics, and support staff.

3. Workplace violence: Any act or threat of physical violence, harassment,
intimidation, or other disruptive behavior that occurs in the workplace.

4. Occupational violence: Violence that occurs in the workplace or during
the course of employment.

5. Verbal abuse: The use of language that is threatening, insulting, or
offensive to an individual or group of individuals.

6. Physical assault: Any intentional use of force against a person that
causes harm or injury, including hitting, pushing, or throwing objects.

7. Sexual assault: Any unwanted sexual contact or behavior, including
touching, groping, or rape.



8. Aggression: A behavior that is intended to cause harm or injury to
someone or something.

9. Intimidation: The act of instilling fear or threatening someone to do or
not do something.

10. Harassment: The act of repeatedly subjecting someone to unwanted
or unwelcome behavior that creates a hostile or intimidating
environment.

11.Physical coercion: The use of physical force or the threat of physical
force to compel someone to do something against their will.

12. Verbal coercion: The use of language or communication to compel
someone to do something against their will.

13. Victimization: The state of being a victim of a crime or abuse.

14. De-escalation: The process of calming down a potentially volatile
or dangerous situation.

15. Situational awareness: The ability to perceive and understand one's
surroundings and the potential risks and hazards present.

16. Resilience: The ability to adapt and recover from difficult or
traumatic situations.

17. Post-traumatic stress disorder (PTSD): A mental health disorder
that can develop after experiencing or witnessing a traumatic event,
causing intense feelings of anxiety, fear, and helplessness.

18. Risk assessment: The process of identifying potential risks and
hazards in the workplace, including those that may lead to violence
against healthcare workers.

19. Prevention strategies: Measures taken to minimize or eliminate the
risk of violence in the workplace, including training, policies and
procedures, and physical security measures.

20. Trauma-informed care: A care approach that recognizes and
responds to the impact of trauma on patients and healthcare workers,
with the goal of promoting healing and recovery.



5. Introduction to The Agenda Item

Healthcare professionals have emerged as heroes in a world where the sector
is leading the battle against pandemics and illnesses. In order to help the sick
and the weak, they have selflessly placed themselves in the forefront of this
battle, putting their own health and safety in danger. Nevertheless, despite the
important role that healthcare professionals play in our society, they are
increasingly subjected to violence and abuse at work.

Violence against healthcare professionals is described by the World Health
Organization (WHO) as "any threatening behavior, action, or decision that
inhibits healthcare workers from performing their work-related obligations."
This violence may take many different forms, including bullying,
discrimination, and sexual harassment in addition to physical, verbal, and
emotional assault. The extent of the issue is concerning, with healthcare staff
having to deal with violence from clients, clients' relatives, and even clients'
coworkers. This violence has a significant influence on the healthcare system
as a whole in addition to the individual healthcare worker. It compromises the
standard of treatment that patients get, can lower employee morale and
reduce the number of people opting to work in the healthcare industry. This
can therefore result in a lack of staff, restricted access to treatment, and a
decline in the standard of care.

Violence against healthcare workers can be explained in three main sections.
These being Physical Violence, Psychological Violence and Verbal Violence.

Physical violence against healthcare workers (HCWs) is defined as any act of
aggression or assault which results in physical injury or psychological
distress. This type of violence can include physical contact such as pushing,
punching, kicking, and hitting, as well as verbal threats, intimidation, and
verbal abuse. It can also include threats to access a HCW's personal
information, such as contact details or medical records, in order to threaten or
harass them. Physical violence can also be committed by non-HCWs, such as
family members of patients or visitors to the medical facility. In addition to



physical violence, HCWs can also encounter psychological violence, which
includes bullying and harassment, as well as sexual harassment and
discrimination. These forms of violence can be just as damaging as physical
violence, and should be addressed with the same urgency and seriousness. No
HCW should have to endure any type of violence while in the workplace, and
all employers should have policies in place to ensure the safety and
well-being of their HCWs.

Verbal violence against healthcare workers has been defined as an intentional
use of words or insults to hurt or offend someone, or to create a hostile,
abusive, or intimidating environment in healthcare settings. This type of
violence not only involves verbal but also non-verbal communication, such
as obscene gestures, threats and any other form of non-verbal aggression.
Verbal violence can be directed against a healthcare worker by patients,
family members, colleagues, supervisors, or even the public at large. This
type of violence can lead to decreased job satisfaction, increased stress, and a
higher risk of burnout among healthcare workers. It can also lead to more
serious physical and emotional health problems, including depression and
post-traumatic stress disorder (PTSD). In addition, verbal violence can
negatively affect the quality of care provided to patients and the overall
working environment in healthcare settings. As such, it is of utmost
importance to address the issue of verbal violence against healthcare workers
and develop strategies to prevent and mitigate its effects.

Psychological violence against healthcare workers has been defined as a set
of behaviors that can include verbal abuse, bullying, intimidation, and
humiliation. Psychological violence is primarily a type of psychological
abuse that is used to control and manipulate the target, often in a workplace
setting. This type of violence is often overlooked or not taken seriously, since
it is not always physically visible or easy to identify. The effects of
psychological violence can be both immediate and long-lasting. It can lead to
feelings of isolation, decreased productivity, and even physical health
problems, such as stress-related illnesses. It is important for healthcare
workers and organizations to recognize and address psychological violence in
order to create a safe and supportive work environment for all employees.



We must first comprehend the underlying causes of violence against
healthcare professionals in order to solve this issue. The issue is exacerbated
by a variety of things, including inadequate security measures at healthcare
institutions, a lack of education and assistance for healthcare professionals,
and a general lack of knowledge of the problem. Additionally, due to lengthy
workweeks and the emotional strain of providing care for patients, healthcare
professionals may experience higher levels of stress and burnout.

We must act immediately to address the issue of violence against healthcare
professionals. To guarantee that healthcare employees are safeguarded and
have access to the assistance they require, governments, healthcare
organizations, and trade unions must collaborate. This may be done by
putting security measures in place, such as installing surveillance cameras,
giving healthcare staff training and support, and creating rules and
procedures to deal with workplace abuse and violence.

In order to stop violence against medical professionals, the international
community is also essential. Through the United Nations, we can spread
awareness of the problem, offer assistance to healthcare professionals who
have been the victims of abuse and violence, and collaborate to create ways
to stop violence from happening in the first place. The UN may also
encourage the development and use of best practices and standards for the
protection of healthcare workers and can offer nations technical and financial
support to do so.

In conclusion, the issue of violence against healthcare workers is a critical
and pressing problem that must be addressed. We must move immediately to
solve this problem and come up with answers that can be used globally. To
enable healthcare professionals to deliver the treatment and services that
communities require, we must cooperate to establish a safe and secure
workplace. We can only make significant progress by working together and
being dedicated to finding answers.

6. Important Events

a. Incidents



In 2021, a nurse in the United Kingdom was stabbed by a patient at a mental
health facility. The nurse was left with serious injuries and the patient was
charged with attempted murder.

In 2020, a group of healthcare workers in South Africa were attacked by
members of the community who were angry about the lockdown measures
put in place to control the spread of COVID-19. The workers were assaulted
and their vehicles were damaged

In 2020, a nurse in Türkiye was attacked by a patient's relative who was
dissatisfied with the care provided. The nurse suffered serious injuries and
required surgery.

In 2019, a nurse in the United States was attacked by a patient who had a
history of violence. The nurse suffered a concussion and other injuries.

In 2018, a nurse in India was beaten by a patient's family members who were
dissatisfied with the care provided. The nurse suffered serious injuries and
required hospitalization.

In 2017, a nurse in Egypt was attacked by a patient's family members who
were upset with the care provided. The nurse suffered a broken nose and
other injuries.

In 2017, a group of healthcare workers in the United States were held at
gunpoint by a man who was upset about the care provided to his mother. The
workers were able to escape unharmed, but the man later committed suicide.

In 2017, a doctor in Mexico was shot and killed by a patient's family member
who was upset with the care provided. The incident led to protests by
healthcare workers and calls for better protection.

In 2016, a nurse in South Africa was attacked and sexually assaulted by a
patient in a hospital ward. The incident led to protests by healthcare workers
and calls for better security measures.



In 2016, a nurse in Türkiye was attacked by a patient's family members who
were dissatisfied with the care provided. The nurse suffered a broken nose
and other injuries. 

In 2015, a doctor in China was stabbed to death by a patient's family member
who was dissatisfied with the care provided. The incident sparked outrage
and calls for better protection for healthcare workers.

The aforementioned incidents highlight the persistent issue of violence
against healthcare workers, which can occur in any part of the world and can
result in severe ramifications for those involved. It is crucial for healthcare
facilities and governments to take proactive measures to prevent and combat
violence against healthcare workers, and to furnish affected individuals with
necessary support and resources.

b. Timeline of Important Events

1948: The United Nations adopts the Universal Declaration of Human
Rights, which affirms that everyone has the right to the best possible bodily
and mental health. The protection of healthcare professionals and the delivery
of high-quality treatment are established by this proclamation.

1974: The World Health Organization (WHO) begins its first global
campaign to increase the safety of healthcare professionals. The goal of this
campaign is to lessen the threat of violence and abuse against healthcare
workers at work.

1999: The World Health Organization (WHO) establishes a global campaign
to combat violence against healthcare workers. This campaign calls for a
zero-tolerance approach to violence in healthcare settings and aims to raise
awareness of the issue and promote preventive measures.



2000: A resolution urging the protection of healthcare professionals and the
creation of secure working conditions is adopted by the World Health
Assembly. The international community has now officially acknowledged the
problem of violence against healthcare professionals on a worldwide level for
the first time with this resolution.

2006: The International Council of Nurses (ICN) releases a position
statement on violence against nurses, calling for improved workplace safety
and increased support for nurses who have experienced violence.

2010: The "Safe Nursing Care Initiative" was launched by the International
Council of Nurses (ICN) with the intention of increasing public awareness of
the problem of violence against healthcare professionals and offering
assistance and resources to those who are impacted.

2012: The European Federation of Nurses Associations (EFN) releases a
position statement on preventing violence against healthcare workers. This
statement calls for a multi-faceted approach to addressing the issue, including
measures to address the root causes of violence, support for victims, and
legal and policy reforms.

2013: The World Health Assembly passes a resolution urging the
improvement of health systems to guarantee the protection and safety of
medical personnel. This resolution acknowledges the need of providing safe
working conditions for healthcare professionals so they can effectively treat
persons who are ill or injured.

2015: The WHO introduces its "Global Plan of Action to Strengthen the Role
of Health Workers" with the goal of enhancing healthcare workers' safety and
security and ensuring that they can deliver high-quality treatment to people
who need it.

2015: The United Nations adopts a resolution on the protection of healthcare
workers in conflict situations. This resolution recognizes the importance of



protecting healthcare workers and facilities during armed conflict and calls
on all parties to respect international humanitarian law.

2016: The Joint Commission, a US-based organization that accredits
healthcare organizations, issues a new standard requiring hospitals to have
policies and procedures in place to prevent and manage workplace violence.

2017: The WHO releases a framework for preventing and managing
workplace violence in the health sector. This framework provides guidance
on risk assessment, prevention strategies, and support for victims.

2018: The World Medical Association (WMA) releases a statement on
violence against healthcare professionals. This statement calls for increased
recognition of the issue, improved reporting systems, and support for
healthcare workers who have experienced violence.

2019: The International Labour Organization (ILO) adopts a new Convention
on Violence and Harassment in the World of Work. This convention sets out
a framework for preventing and addressing violence and harassment in all
types of workplaces, including healthcare settings.

2020: The COVID-19 pandemic emphasizes the vital contribution that
healthcare professionals make to the response of public health emergencies.
The epidemic also highlights the higher danger of violence and abuse that
healthcare personnel must deal with. This prompts increased demands for
action to safeguard healthcare employees and give them secure working
conditions.

2021: The UN General Assembly passes a resolution denouncing violence
against healthcare professionals and urging greater safety for them. This
resolution is a significant step in the direction of the commitment to finding
solutions and the worldwide acknowledgement of the problem of violence
against healthcare professionals.



This timeline demonstrates the persistent problem of violence against
healthcare professionals and the continuous efforts to solve it. It is our duty
to carry out this research and discover solutions that can guarantee the
protection and safety of healthcare professionals everywhere. Let's strive
towards a day when individuals who devote their life to helping others can do
so without worrying about being attacked or mistreated. While progress has
been made, this remains a significant challenge that requires ongoing
attention and action from governments, healthcare organizations, and other
stakeholders.

7. Countries’ Policies

Over the years, several countries have shown a commitment to protecting
healthcare workers and providing them with safe working environments. For
instance, in Germany, the government has enacted laws to protect healthcare
workers from violence and abuse in the workplace. The country has also
established a national network of support for healthcare workers, providing
them with resources and support to deal with any incidents of violence. The
German government has also partnered with healthcare organizations and
trade unions to raise awareness of the issue and to advocate for the protection
of healthcare workers.

United Kingdom: the government has launched an initiative to raise
awareness of the issue and provide support to healthcare workers who have
experienced violence and abuse. This initiative includes training and
resources for healthcare workers, as well as a support hotline for those
affected. The government has also established partnerships with healthcare
organizations and trade unions to develop and implement best practices to
prevent violence and abuse against healthcare workers.

United States: Several states have enacted laws to protect healthcare
workers and to provide them with safe working environments. Additionally,
the country has launched several initiatives to raise awareness of the issue,
including the "No More Harm" campaign, which aims to reduce violence and
abuse against healthcare workers. The United States has also partnered with



healthcare organizations, trade unions, and other stakeholders to raise
awareness and to advocate for the protection of healthcare workers.

Canada: The government has launched a national campaign to raise
awareness of the issue and to provide support to healthcare workers who
have experienced violence and abuse. The government has also established
partnerships with healthcare organizations and trade unions to develop and
implement best practices to prevent violence and abuse against healthcare
workers.

Australia: The Australian government has launched a national campaign to
address violence against healthcare workers. This campaign includes
initiatives such as providing training in conflict resolution and de-escalation
techniques, implementing safety protocols, and establishing a national
reporting system for incidents of violence.

India: The Ministry of Health and Family Welfare has issued guidelines for
preventing violence against healthcare workers. These guidelines recommend
measures such as improving lighting and security at healthcare facilities,
providing training in de-escalation techniques, and increasing public
awareness of the issue.

South Africa: The Department of Health has developed a national policy on
violence against healthcare workers. This policy includes measures such as
improving the design of healthcare facilities to enhance safety, providing
training in risk assessment and management, and ensuring that incidents of
violence are reported and investigated.

China: In 2019, the Chinese government introduced new laws that make it a
criminal offense to attack healthcare workers or damage medical facilities.
These laws provide healthcare workers with greater protection and aim to
deter individuals from committing acts of violence.

Brazil: The Ministry of Health has established a program to prevent
workplace violence against healthcare workers. This program includes
initiatives such as providing training in self-defense techniques and conflict
resolution, establishing a national reporting system for incidents of violence,



and developing guidelines for healthcare organizations on how to prevent and
manage workplace violence.

New Zealand: The Ministry of Health has developed guidelines for
preventing and managing workplace violence in healthcare settings. These
guidelines recommend measures such as developing a workplace violence
prevention policy, providing training in de-escalation techniques, and
implementing incident reporting and investigation procedures.

Japan: The government has introduced new laws that make it easier for
healthcare workers to report incidents of violence and seek legal protection.
These laws provide healthcare workers with greater support and aim to
improve the reporting and management of incidents of violence.

France: The government has established a national program to prevent
violence against healthcare workers. This program includes initiatives such
as providing training in risk assessment and management, increasing security
measures in healthcare facilities, and improving the reporting and
investigation of incidents of violence.
Saudi Arabia: The Ministry of Health has implemented measures to improve
the safety and security of healthcare workers, including the installation of
surveillance cameras, the provision of personal protective equipment, and the
establishment of specialized security teams.

Spain: The Ministry of Health has established a national program to prevent
workplace violence against healthcare workers, which includes initiatives
such as training in conflict resolution and de-escalation techniques,
improving the physical design of healthcare facilities to enhance safety, and
implementing incident reporting and investigation procedures.

Mexico: The government has launched a national campaign to address
violence against healthcare workers, which includes measures such as
providing training in self-defense and conflict resolution, establishing a
national reporting system for incidents of violence, and increasing public
awareness of the issue.



South Korea: The government has introduced new laws that increase the
penalties for individuals who commit acts of violence against
healthcare workers. These laws aim to deter individuals from engaging in
violent behavior and provide greater protection for healthcare professionals.

Sweden: The government has established a national program to prevent
violence against healthcare workers, which includes measures such as
providing training in risk assessment and management, improving the
physical design of healthcare facilities to enhance safety, and developing
incident reporting and investigation procedures.

Türkiye: Türkiye has recognized violence against healthcare workers as a
serious problem and has taken steps to address it. The Turkish Medical
Association has raised awareness about the issue and demanded government
action. The Ministry of Health introduced a "Violence Prevention and
Control Program," which includes training for healthcare workers and
security measures in healthcare facilities. In 2019, Turkey passed a law
increasing the penalties for individuals who assault healthcare workers.
However, some healthcare workers have expressed concerns that more needs
to be done to protect them

These are just a few examples of the significant contributions made by
various countries to address the issue of violence against healthcare workers.
These efforts demonstrate a commitment to ensuring the safety and security
of healthcare workers and to providing them with the support they need to
provide quality care to those in need. It also makes it clear that although there
were many attempts in addressing this issue, it still has yet to be solved
decidedly. Much more needs to be done, especially innovative and creative
solutions as well as concrete actions.

Therefore, you are urged to use your platform to raise awareness and
advocate for the protection of healthcare workers. Let us work together to
create a world where healthcare workers can serve with dignity, safety, and
security. Let us make sure that their commitment to serving others is not met
with violence and abuse, but with the recognition and support it deserves.



from violence, and have called for stronger legal protections and more
resources.

8. Questions to be Answered

● What are the root causes of violence against healthcare workers and
how can they be addressed?

● How can healthcare workers be better protected in the workplace and
what measures can be implemented to prevent violence and abuse?

● What role can governments, healthcare organizations, and trade unions
play in preventing violence against healthcare workers?

● How can the international community work together to raise
awareness of the issue and provide support to healthcare workers who
have experienced violence and abuse?

● What steps can be taken to ensure that healthcare workers are given
the recognition and support they deserve for their commitment to
serving others?

● How can the United Nations play a role in preventing violence against
healthcare workers and ensuring their safety and security?

● What are the best practices that have been implemented in different
countries to prevent violence against healthcare workers and how can
they be replicated and scaled up?

These are just a few of the questions that require our attention and
consideration. As we engage in this discussion, it is important that we work
together to find concrete solutions and recommendations to address the issue
of violence against healthcare workers.
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