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Welcome Letter
 The Ad Hoc Committee of the Secretary-General is a special body outside of traditional 

United Nations jurisdiction. Convened at the behest of the Secretary-General himself to 

tackle the world’s toughest crises, Ad Hoc is comprised of diplomats, soldiers, politicians, 

lawyers, humanitarians, and other international leaders. Although the body itself holds no 

authority, it exerts significant influence over the actions of the Secretary-General through its 

advisements and each member wields individual authority and can act independently or in 

coordination with others on the committee. Although the goal of Ad Hoc is to resolve crises 

peacefully, protect human rights, and restore stability, the goals of each individual member 

may differ.

  Flash crises—unexpected and fierce—create some of the toughest issues for diplomats 

to navigate and negotiate; ours is a committee of constant crisis. Perhaps unlike any 

committee you have participated in before, at Ad Hoc you have no idea what problem you 

will be facing. You will only know who you are representing. Much like the real world, no prior 

warnings will be given: severe emergencies will erupt from situations whose undercurrents 

will seem apparent only in hindsight. Welcome to the real world of crisis management.

 In our committee, having a background guide may seem contradictory, but I highly 

encourage you to read it nonetheless. It is comprised of case studies covering ongoing (or 

recent) major crises and world events. The topic our committee faces may or may not be 

included, but some of the themes covered and discussed will absolutely be present. As you 

read the background guide, keep those themes in mind and think critically to glean insights 

from each case. Personally, I also found each case study to be quite interesting and I hope 

you do, too.

  Too often, delegates look at crisis committees as a place where they can excel based 

on force of personality alone. After all, how can you prepare and do research for a committee 

where you do not know the topic? But I believe this is a limited viewpoint. History repeats 

itself all the time and crises are no exception. Beyond doing character research and reading 

the background guide, I implore you to critically study other major crisis scenarios from 

around the world and learn what major themes and lessons govern good and bad crisis 

responses. Henry Kissinger, one of the most notable and effective diplomats of the 20th 
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century, once said that his greatest advantage was an in-depth knowledge of history: for 

any problem he was faced with, he had already read about a similar one and thus had an 

immediate leg up on situational insights. I hope you all can gain the same advantage. It is 

tough to acquire, but well worth the effort.

  I chose to run an Ad Hoc committee this year because I believe it to be one of the best 

environments for advanced delegates to improve. As a long-time delegate myself, I always 

loved it when committees took things to the next level. Learning is something that never 

stops and I intend for this to be a committee where even the most veteran of delegates will 

be pushed to improve. I hope you all are looking forward to a good challenge!

Venezuela Economic Crisis
 In 1998, Hugo Chavez swept to power in a democratic election after campaigning 

aggressively for broad social rights and an end to state corruption. Chavez, a former career 

military officer, triumphed over a government he had attempted to overthrow merely six 

years earlier. It was an entirely new page for a country that had struggled to find stability 

for years and on the heels of the stunning election was wholeheartedly championing for 

Chavismo: Chavez’s unique blend of populism, Marxism, Bolivarian social programs, and anti-

imperialism. Chavez was a popular president, enjoying approval ratings regularly above 60% 

both in Venezuela and in Central and South America. But it was not to last: 20 years later, 

Venezuela would be in the middle of a devastating economic crisis featuring astronomical 

rates of inflation, a glut of exports, severe shortages of basic goods, runaway unemployment, 

protests and riots, and international sanctions. Venezuela’s fall is a cautionary tale in 

economics about over-reliance, poor planning, and the true dangers economic crises pose.

 

Background of Venezuela 
 Venezuela’s history mirrors that of its neighbors’: at the turn of the 15th century, its 

numerous indigenous peoples were quickly and brutally subjugated by Spanish colonization. 

Imperialistic European rule dominated Venezuela for over 300 years, reaping the bountiful 

agricultural output of a country under the yoke of slavery. Venezuela only gained true 

independence in 1830, following the incredible string of uprisings led by Simon Bolivar. 
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Bolivar, heir of a wealthy aristocracy and educated in Spain, stood staunchly against 

colonialism and led a rebellion against Spanish rule, liberating Venezuela, Bolivia, Colombia, 

Ecuador, Peru, and Panama.

  Despite its independence, the 19th century was still a time of instability for Venezuela 

featuring political turmoil and intermittent dictatorial rule. From 1859-1863 Venezuela was 

embroiled in the Federal War, a devastating civil war pitting the dominant Conservative Party 

against the federalist Liberal Party. The Federal War was responsible for the deaths of tens 

of thousands of Venezuelans, despite the country only having a population of a few million. 

The end of the 19th century also saw Venezuela’s first major interactions with foreign powers 

when Venezuela pushed the US to adopt the Monroe Doctrine, an American foreign policy 

that sought to severely restrict European intervention on the continent, in order to gain 

leverage in a territory dispute with Great Britain. (Encyclopedia Britannica)

  Political and economic strife, often intermixed, continued in the 20th century. 

Venezuela entered the century under the rule of Juan Vicente Gomez, a former general who 

had overthrown two Venezuelan governments (the second government he overthrew was 

the ruling government following his first coup d’etat). Venezuela’s debt-ridden and heavily 

agrarian economy enjoyed an unexpected windfall during World War I when massive deposits 

of oil were found in the country. Gomez immediately capitalized on these reserves, using the 

following economic boom to consolidate his authority and profit handsomely.  The 1930s and 

40s saw a variety of both military coups and popular uprisings. Venezuela’s first fully free 

democratic election was held in 1947, but that regime fell immediately to a military junta led 

by Marcos Perez Jimenez. Jimenez believed that the government should be heavily involved in 

the economy, implementing state capitalism—a form of capitalism that sees the government 

take on roles traditionally held by private corporations. And in order to finance economic 

growth as the now-primary economic actor, Jimenez increased state debt by a factor of 25, 

growing it from 175 million bolivares to 4,500 million bolivares in just 5 years. As concerns 

over the debt spread to the military and private sector, Jimenez attempted to default on 

state debts. Nine days later, the government collapsed. (Encyclopedia Britannica)

  Following the spectacular fall of the Jimenez government, Venezuela’s three 

main political parties signed the Punto Fijo Pact, paving the way for the country’s 1958 
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democratic elections. The Punto Fijo Pact is widely credited with pushing the country towards 

stable democratic rule as major political factions collaborated to organize transparent 

elections whose results they agreed to honor. (“When a Secret Pact Launched Venezuela’s 

Democracy”)

  Throughout the 60s, 70s, and 80s, Venezuela’s government progressed through a 

series of democratic regime changes without much disturbance, but the economy went 

through a spectacular cycle of booms and busts. In the 1960s, the government implemented 

an economic recovery plan based around jumpstarting key industries and introducing 

austerity measures to pay down the debt inherited from Jimenez’s rule. These smart policies 

righted the Venezuelan economy, positioning it perfectly for the global supply shock of oil 

in the 1970s, causing its price to skyrocket. As Venezuela’s main export was oil, its economy 

boomed and was used to finance increased government spending. If that sounds like perfect 

conditions for a bubble, that’s because it was. Heavy government spending was financed by 

a strong economy and the strong economy was supported by high oil prices. When those 

prices collapsed, as they did in the 1980s, the bottom dropped out from the Venezuelan 

economy. The government, which had undertaken significant debt primarily to finance social 

programs and large infrastructure works, had to increase rates of inflation in order to pay 

down that debt. However, because of poor expectations of Venezuela’s economy, the bolivar 

was significantly devalued in international markets, thus causing inflation to increase even 

faster. There never was a good correction from this crisis. Government efforts to mitigate the 

economic conditions were generally ineffective and Venezuela really only recovered more 

than a decade later under Hugo Chavez in the early 2000s when the price of oil once again 

went up. (Restuccia)

  Hugo Chavez was a product of the chaotic politics of the ‘90s and depressed 

economics of the ‘80s. Despite a failed coup attempt in 1992, Chavez was nevertheless 

democratically elected (in a landslide victory) in 1998. He ran primarily on the ideas of a 

‘Bolivarian Revolution’, interpreting the ideas of Simon Bolivar in a modern, populist, socialist 

way. These ideas included popular democracy, economic independence, an end to political 

corruption, and the equitable distribution on resources. Immediately after assuming the 

presidency, Chavez aggressively revived state social programs that had been discontinued 
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following the economic crisis in the ‘80s. These programs had an objectively fantastic 

impact on Venezuela including: halving the unemployment rate, doubling GDP per capita, 

reducing poverty to one-third its former rate, and cutting the infant mortality rate in half. 

These programs were funded by a boom in oil exports which increased four-fold from 

1999 to 2011. Chavez’s focus on social programs distracted from economic concerns and 

Venezuela remained heavily dependent on oil exports.  Even with the surge in funds available, 

Chavez still took on debt to support the government spending. In addition to poor economic 

planning, Chavez levied a heavily progressive tax, wherein those with higher income paid 

higher taxes. Although this was used to support effective social programs, Chavez frequently 

lambasted the social elite, creating a sharp divide between social classes. (Lapper)

  Chavez died from cancer in 2013, just when oil prices started to decline and the 

Venezuelan economy began to tumble. His hand-picked successor, Nicolas Maduro, pursued 

many of the same policies as Chavez did without laying out an effective plan for building the 

economy that can support such a government, setting the stage for the worst economic crisis 

in Venezuelan history.

 

Economic Crisis Examined
  By the time Nicolas Maduro became president, he was already unpopular. Pushed 

through electoral victory on the basis of Chavez’s support, Maduro tried to continue Chavez’s 

policies without his good economic fortune. And to fight these economic perils, Maduro 

tightened his grip on power, used violence and vote-stacking to rig legislative and judicial 

processes, and blamed the entirety of Venezuela’s economic problems on evil foreign powers. 

On the eve of his election, Maduro held around a 50% approval rating; by late 2016, two-

thirds of the country considered him a brutal dictator.

  The consequences of an economic crisis can be truly terrifying. The two most well-

known symptoms are unemployment and inflation. In times of crisis, governments will often 

manipulate discretionary spending to fight back against those problems either by increasing 

spending to employ more people (increasing inflation, but decreasing unemployment), or 

decreasing spending to lower the amount of money in the economy (decreases inflation, 

but unemployment spikes). As an economic crisis deepens, governments lose the ability 
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to effectively influence either metric as the public stops taking their policies seriously and 

inflation increases at faster and faster rates. And it gets worse. The economy stops being 

attractive for foreign investment and businesses in general as all local money starts losing 

value. When that is paired with rising unemployment, all businesses and industries in the 

region start failing. That’s when shortages of key goods start happening and critical services 

disappear. Crime rates and civil instability surge. At its worst, an economic crisis will viscerally 

rip a society to shreds.

  In the past six years, Venezuela has experienced all of these problems. In 2017, 

Venezuela’s unemployment rate was 26.4%, on par with the Gaza Strip and marginally worse 

than North Korea (although accurate statistics are unavailable for both places). (CIA World 

Factbook). Hyperinflation is defined as runaway inflation in excess of 50% per year—at the 

beginning of 2018, the IMF estimated Venezuela’s annual inflation rate would be 12,874.6%, 

a figure Venezuela immediately overshot, reaching an inflation rate of 27,364% by the end of 

May [Forbes]. Expansionary monetary policies attempting to kick-start the economy and tight 

currency controls have devastated the value of the bolivare in international markets and the 

currency shows no sign of reversing the trend. GDP per capita has fallen by $5,000 (USD) in 

the past two years alone and in 2017 the government racked up a 40% public budget deficit, 

which does not even represent the entirety of the government’s debt. And, for the second 

year in a row, Venezuela’s economy experienced the world’s worst GDP growth, contracting 

by 18.6% and 12% in 2016 and 2017 respectively. In other words, Venezuela’s economy 

shrank by more than a quarter in less than two years. (World Bank).

  To put this mess of statistics in context, Venezuela’s economic peril is more severe 

than either the American Great Depression or the economies of Russia, Cuba, and Albania 

following the collapse of the Soviet Union.

  What these statistics fail to capture is the sheer disarray and human impact the 

crisis has had. Last year, Venezuelans lost an average of 25 pounds due to food shortages. 

(Reuters). 90% live in poverty, almost double the rate reported in 2014. (“The World’s Tallest 

Squat”). Since mid-2017, Colombia alone reported an influx of one million Venezuelans (a 

thirtieth of the entire population!) that had fled across the border and that around 37,000 

people cross over every day (“One Million Refugees Entered Columbia”). In 2011, 51% of 
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the population lived in shantytowns and slums, and although there are no official housing 

statistics found since then, conditions in the country have only gotten worse. Government 

plans to build 2 million extra housing units were abandoned with only ~300,000 built due to 

shortages of construction materials. Government policy was to begin acquiring scrap cars 

and bikes for steel and encouraging squatters to take over and occupy skyscrapers. (“Latin 

Times”). Crime has increased by almost half; the country’s homicide rate is about 90 per 

100,000 people. According to analysis by the New Yorker, less than two percent of reported 

crimes are actually prosecuted and, by various measures, the country has the world’s highest 

violent-crime rate.

  Atop economic turmoil, the country is experiencing chronic shortages of virtually all 

foreign goods, food staples, hygiene products, and medicine. Looting is common. Doctors 

estimate that some of the country’s largest hospitals had only ~7% of required supplies. The 

University of Caracas Medical Hospital stopped performing surgeries in 2014 due to a lack 

of equipment, medicine, and basic supplies. One of the medicines virtually unavailable in 

the country is acetaminophen, a drug effective against the viral Chikungunya virus. In 2015, 

amidst an outbreak of the disease, the government claimed the country only had ~36,000 

cases, whereas independent health monitors put the number of infected around 2 million. 

Infant mortality increased by a third; maternal mortality rose by two-thirds. And diseases like 

Malaria, Zika, and the previously thought to be eradicated Diphtheria viruses have all flourish 

(Associated Press).

  The response of the Venezuelan government to the crisis is the perfect picture of 

incompetence. Unwilling to cut popular social programs or implement austerity measures of 

any kind, Maduro has repeatedly blamed the crisis on capitalist speculation, corporate greed, 

and an invisible economic war waged by imperialistic western powers. Strict price controls, 

rampant debt, and seizure of private assets have been frequent tools used by Maduro’s 

administration. The government has forcibly seized numerous factories belonging to 

corporations like Kellogg, Kimberly-Clark, and GM after the companies announced an end of 

production following worsening economic conditions. All of this, of course, has come on top 

of vote rigging, intimidation, and civil suppression that Maduro has used to remain in power. 

(BBC).
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Why Was This Crisis So Bad?
  Venezuela’s economy was victim to powerful forces working in tandem to produce a 

negative feedback loop. Propped up by high oil prices, Chavez’s government was overspent 

and under-diversified. This made the government acutely unable to act against rapidly 

rising inflation and the economy vulnerable if recessions occurred in vital industries such 

as petroleum. In addition, modern economies are heavily reliant on international trade. It 

not only boosts output and consumption, but provides a measure of stability and support. 

For political reasons, Venezuela has been fiercely opposed to many of the better-developed 

western nations who could have led effective rounds of investment, but have instead imposed 

restrictive sanctions. (Restuccia).

  Another concern is the level of control the government has maintained over the 

economy. Although economic swings can vary wildly in times of crisis and be quite disruptive, 

this is behavior will automatically self-correct back to equilibrium within a few years. That 

has not happened in Venezuela. The Council on Foreign Affairs analyzed this very problem in 

Venezuela’s economy:

Another policy contributing to the country’s economic problems are currency controls, 

first introduced by Chavez in 2003 to curb capital flight. By selling U.S. dollars at different 

rates, the government effectively created a black market and increased opportunities for 

corruption. A business that is authorized to buy dollars at preferential rates to purchase 

priority goods like food or medicine could instead sell those dollars for a significant profit 

to third parties. In December 2017, the official exchange rate was ten bolivars to the dollar 

while the black market rate was more than nine thousand bolivars to the dollar.

Summary and Key Takeaways
  There are a wide variety of political, civil, and social problems currently facing 

Venezuela that are not discussed in this case study. Undermined political institutions and 

violent protests have certainly been contributing factors to national instability. However, the 

underlying economic problems still remain the root cause of much of the civil and domestic 

unrest. Economic crises can be surprisingly terrifying and spread to affect virtually all aspects 
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of a country’s society.

  Venezuela is a good example of how over-reliance, high spending, and poor planning 

and diversification can truly wreck an economy. The only things to really happen to 

Venezuela were a drop in the price of oil and a coinciding rise in inflation rates. However, 

coupled with an extremely poor government response and hostile market conditions, the 

country has been trapped in a downward spiral. And as economic conditions worsen, the 

government has fewer and fewer effective choices to combat the crisis.

  The main takeaways to keep in mind from Venezuela’s crisis are about the importance 

of avoiding extreme over-reliance, mindfulness of international economic conditions and 

relationships, and on harnessing effective government reactions to intelligently tackle such 

recessions when they occur.

Collapse of the Soviet Union
  The Soviet Union dominated much of the history of the 20th century. From its tragic 

roles in both World Wars to the menacing threat of nuclear catastrophe to the showdown 

between polar opposite political and economic systems, the USSR influenced all theaters of 

the world. But in 1991, the world watched, stunned, as the Union of Soviet Socialist Republics 

collapsed under its own weight, segmenting into fifteen independent countries across Asia 

and Europe. Although there is still a debate over the details of the fall, the primary reasons 

for the demise of the Soviet Union are related to its system of governance. The country’s 

Communist economic system was unable to support continued expansion and confrontation 

with foreign powers while maintaining stability at home. That economic catalyst was not 

helped by the autocratic nature of the Soviet government which routinely restricted and 

violated human rights, fomenting popular resentment and eventual uprisings. However, 

the story does not stop at the end of the USSR. Often overlooked in analysis of the fall is 

a discussion about the resulting political fallout and aftermath, both in Russia and in the 

former Soviet republics. All experienced recessions, questions of militaristic stability, and 

international scrutiny over their political future. Some of those questions have still not been 

fully resolved, and the shadow of the USSR’s collapse still looms large over Eastern Europe 

and Central Asia.
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History of the USSR
  The USSR was formed in the wake of Russia’s failure in World War I. Military defeats, 

shortages, and starvation weakened the government and in 1917, after a short civil war, 

the Tsarist regime fell to the revolution of Vladimir Lenin and his Bolshevik supporters. Lenin 

immediately went to work revising the country’s economic system, rebuilding agricultural 

infrastructure, and repairing the post-war country, but did not have long to complete his 

work. Lenin died in 1922, handing off power to Joseph Stalin, a rising star in the Communist 

Party. (Encyclopedia Britannica)

  Stalin is a controversial figure in Russian history, both responsible for victory in WWII 

and building the country into a major international power, and for internal instability, famine, 

and mass executions. Born to a poor family in the southern Russia (present-day Georgia), 

Stalin worked his way up through the pre-revolutionary Bolshevik party as an editor for 

the newspaper Pravda. Stalin was a clever politician and assumed power following Lenin’s 

death even though Lenin opposed him as a successor. Throughout the ‘20s and ‘30s, Stalin 

further consolidated his control over the country and began implementing a variety of deeply 

socialist economic policies, merging Marxism and Leninism with his own political ideologies. 

During this time, Stalin also built up the authority and power of internal security institutions, 

notably the NKVD, which he bloodily used to suppress opposition and would later employ 

to carry out mass executions. In 1939, a peace treaty with Nazi Germany collapsed and 

the German army nearly captured Moscow, denied only by the onset of the Russian winter. 

Despite this invasion, the Soviet’s managed to repulse the German army and counterattack, 

eventually seizing Berlin and ending the war. Through his wartime military strategies and 

post-war political maneuvering, Stalin established the USSR as one of the world’s leading 

superpowers. However, paranoid of resistance to his rule, he used his supreme authority to 

begin totalitarian investigations for traitors, building out the Gulag system of labor camps 

and commanding a variety of executions. By 1953, it is estimated that 3% of the Soviet 

population were imprisoned or in internal exile (Encyclopedia Britannica). Stalin died in 1953, 

but his legacy remains uncertain. Despite the brutality of his regime and unnecessary internal 

suffering it caused, to this day his effectiveness in WWII has seen him remain popular with the 
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Russian populace. 

  Stalin was succeeded by Nikita Khrushchev who presided over the period of greatest 

strength for the Soviet Union. At the time, it exerted control over large swathes of Asia and 

Europe and was a military and economic powerhouse. Khrushchev’s USSR transformed 

Eastern Europe into a buffer zone of satellite states, providing protection from potential 

military confrontation. At the same time, however, Khrushchev denounced Stalin’s use 

of repression, dismantling his previously-total control over party and society. The turning 

point for the USSR was during the Cuban Missile Crisis, an incident that occurred when 

US aerial surveillance noted nuclear missiles on the island of Cuba, setting off a tense 

series of negotiations that came frighteningly close to war. Although a negotiated solution 

was reached, it favored the US, an embarrassing result for the Soviets that resulted in 

Khrushchev’s deposition from power.

  Khrushchev was followed by Leonid Brezhnev, a conservative leader who brought 

political stability to the party through his emphasis on the authority of the governing 

Politburo, the Soviet equivalent of a presidential cabinet. Brezhnev’s main contributions 

were in foreign policy. During his time, he and the US engaged in détente, a calculated 

easing of strained political relations. In addition, he created a doctrine that claimed the right 

for the Soviet Union to violate the sovereignty of any country that attempted to replace 

Marxism-Leninism with capitalism. Brezhnev was in power for 22 years, but was not a terribly 

consequential leader; he oversaw an era of general stagnation in the USSR.  During this time 

the country began to feel the strain of continued international confrontation and maintaining 

control over such a massive empire as the long-term promises of a Marxist-Leninist system 

slowly failed to materialize. Brezhnev was followed by Yuri Andropov and then Konstantin 

Chernenko, neither of whom were particularly notable and both died within two years in 

power. It wasn’t until Mikhail Gorbachev came to power that the Soviet Union began to 

experience significant changes. 

Gorbachev and the Fall of the USSR
  Gorbachev was selected as leader by the Communist Party primarily because he 

represented the next generation of leadership who could overcome the shortcomings of his 
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predecessors and avoid further stagnation. Gorbachev immediately embarked on a series of 

dramatic changes to societal controls and party structure, seeking to open the country and 

relax the government’s authoritarian powers, these changes were generally referred to as 

perestroika, or ‘rebuilding’. Gorbachev also significantly diminished government censorship, 

approved of free public information, and resisted using military power to subjugate satellite 

states (Foundation for Economic Education). It was this last policy that led to the 1989 so-

called ‘Autumn of Nations’ when revolutions began in Poland, Hungary, East Germany, 

Bulgaria, Czechoslovakia, and Romania, all were Soviet satellite states. It is interesting to 

note that, with the exception of Romania, none of those revolutions were violent and all were 

popularly supported. Gorbachev’s policies for openness, intending to spur economic and 

social growth on a bedrock of political stability had largely failed and were quickly on track 

to cause the dissolution of the union. (European Network of Remembrance and Solidarity).

  By 1990, it was evident that the status quo could not be maintained in the USSR. 

The iron curtain around Eastern Europe, once an impenetrable wall protecting Russia from 

foreign influence, had cracked open. Reagan’s dual-pronged strategy of increasing military 

spending and coordinated international alliances was quickly stacking pressure on the 

Soviet economy. Atop the foreign concerns, domestic instability was rising. Gorbachev’s 

policy of glasnost, or ‘openness’, had caused a rise in the level of public opposition to 

government policies. The very union of the Soviet republics started to fracture as, in the 

absence of government oppression, individual states began successfully making motions for 

independence. Many began holding elections for legislatures, legislatures with murky legal 

standing that would eventually issue laws that contradicted official Soviet legislature, leading 

to a protracted battle over jurisdiction and supremacy. One such figure to emerge from this 

struggle was Boris Yeltsin who led the Congress of People’s Deputies, the national legislature 

for the Russian republic. Yeltsin was one of the first and most aggressive legislature leaders, 

readily claiming that his elected legislature had sovereignty over the Russian territory 

and people. In 1990, following the election of a national legislature, Lithuania declared its 

independence outright.

  The crisis came to a dramatic head in the second half of 1991. Gorbachev, embattled 

trying to keep the country together, negotiated a new union treaty which further 
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decentralized control and authority to the individual republics. In August of that year, eight 

high-ranking, hardline Communist members of the Soviet Politburo led a coup-attempt 

against Gorbachev as they perceived his actions could only result in the dissolution of the 

USSR. The coup was very nearly successful and led to a military standoff in the streets of 

Moscow as tanks converged around the Russian white house. However, military support 

for the coup faltered, especially following an impassioned speech from Yeltsin dramatically 

delivered atop a tank in front of the white house, and the whole scheme collapsed. 

Immediately following this incident, as Gorbachev’s control evaporated, Estonia and Latvia 

declared independence. Gorbachev resigned by the end of the month, replaced by Yeltsin 

as President of Russia, who immediately began negotiations with constituent republics 

over their independence. By the end of 1991, the Soviet Union had shattered apart into 

fifteen independent countries: Russia, Ukraine, Belarus, Kazakhstan, Uzbekistan, Armenia, 

Azerbaijan, Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, Estonia, Latvia, and 

Lithuania. (The Cold War Museum)

Post-Collapse Fallout
  When nations fall, the stability and ongoing success of the region are always in 

question. This happens for a few reasons. The primary concern is over control: who—if 

anyone—commands legislative authority and executive power? Often, there’s no clear 

successor and there will be a struggle to consolidate authority over governing institutions. 

Then, there’s economic and social questions to address: will the country be able to support 

the livelihood of its people? Finally, since revolutions tend to happen in destabilized nations, 

long-term growth, stability, and fair transitions of power come into question. (If the country 

will return to chaos after only a single ruler, what was the point of the revolution?).

  The USSR fell apart gradually over the course of a year as the individual republics 

strengthened their internal sovereignty and challenged the ruling Politburo. As a result, when 

the union dissolved, there was a fairly clear controlling authority in each of the breakaway 

states with fair (and even democratic) claims to power. As the August coup attempt showed, 

complete control over the military was not guaranteed, but it was not nearly as murky as 

military loyalty often is in other severe political crises. And, as it turned out, military instability 
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was not a problem for the post-Soviet states, letting them focus instead on rebuilding 

their countries as independent sovereign nations. This is nonetheless a difficult process as 

each would have to manage newly-complex trade agreements, resource shortages, and 

implementing rule of law.

  In Russia, Yeltsin’s authority as president was clear and unchallenged (in fact, he was 

very popular), but the country faced numerous economic issues. The primary distinction 

of the Soviet Union was its socialist economic policies; in the new Russian country, these 

policies were transformed as Yeltsin liberalized the economy, turning it into a capitalist 

market economy. Yeltsin, knowing that the country faced a severe recession and would have 

difficulty adjusting to its new foundations, championed policies that would become known as 

“shock therapy”. The idea behind shock therapy was that, since the economy was going to 

face hardship anyways, it would be best to implement all the changes at once and as quickly 

as possible. In the short-run it would be a bit painful, Yeltsin believed (and was supported 

by the IMF and international community), but it would kick-start economic growth, foreign 

investment, and hopefully right the nation’s economic woes within a few years. This plan 

failed spectacularly. (Geohistory)

  In the 20th century, shock therapy was a popular theory for tackling severe economic 

problems. If it went right, shock therapy could quickly correct an economic derailment and 

put a country back on the path to growth. It had previously proven successful in some 

cases, such as in Bolivia in 1985, when the government used it to great effect in fighting 

hyperinflation. However, Russia and the other post-Soviet states faced a much wider array 

of economic problems than other countries who had attempted shock therapy before. For 

the newly minted Eurasian republics, shock therapy mostly meant rapid privatization of state 

industries, relaxation of price controls, opening of currency markets, and increasing foreign 

trade. Russia is a good example of how this went wrong. Rapid privatization meant the state 

sold control of monopolized industries to a very small group of individuals with the power 

and money to purchase them, naturally resulting in oligopolies. Relaxation of the strict Soviet 

price controls meant wild internal fluctuations in cost on virtually all goods and introduced 

inflationary concerns. As the economy was suddenly flung open, international monopolies 

and corporations took advantage of massive differences in pricing for Russian commodities 
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and production, a trading strategy known as arbitrage. This effectively ransacked the 

Russian economy. The combination of these symptoms led to a 50% decline in both GDP 

and industrial output between 1990 and 1995, a horrific decline (Murrell). Other nations 

experienced similar results and almost all took more than a decade to fully recover.

  Although Ukraine was forecasted as having a healthier economic future than many 

of the other states, this was not the case. The second largest Soviet republic experienced 

a nearly 60% decline in GDP and inflation rates in the double digits. Strangely, however, 

Ukraine had a fairly strong political apparatus with popular authority and solid principles. In 

fact, it was their motion for independence that caused many of the other republics to do the 

same. Within a decade, the government had reversed the political and economic trends: the 

economy started growing quickly and a new currency was successfully introduced, but the 

government was also criticized for growing corruption and the country never reached true 

political stability (Carnegie Endowment). That corruption came to a head during the Orange 

Revolution in 2006, a non-violent political landslide against the dominant political party. 

It is notable, however, that in this time the country successfully disarmed itself of nuclear 

weapons, becoming one of the few to ever do so, and ridding the world of its third largest 

stockpile. 

  The Baltic states of Estonia, Latvia, and Lithuania never really considered themselves 

a part of the Soviet Union. Culturally and ethnically distinct, they declared independence as 

soon as possible, becoming the first states to break away from the USSR. This followed a 

period of spectacular protest in which more than two million citizens of all three countries 

came together to join hands and form a human wall almost 700 kilometers in length, all while 

singing boisterously. When they finally did declare independence, all three quickly realigned 

themselves with Western Europe, joining NATO, the European Union, and the Organization 

for Economic Cooperation and Development. Although Estonia far outstrips the other two 

(and, actually, all other former Soviet republics) in economic development and political 

stability, Latvia and Lithuania have each managed quite well. Lithuania experienced the most 

problems, but battled through them on a strong wave of foreign investment. (“The Baltic 

States: From Soviet to European”).

  The central Asian republics of Kazakhstan, Uzbekistan, Turkmenistan, Kyrgyzstan, and 
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Tajikistan all fared relatively poorly following the Soviet Union’s collapse. All were relatively 

poor republics dominated by Soviet authority without prior strong rule of law or developed 

local institutions. Tajikistan entered a civil war from 1992-97 and the other countries didn’t 

fare much better. All came to be ruled by strongmen pseudo-dictators and all at least have 

shaky records in human rights. Kazakhstan and Uzbekistan—bolstered by large mineral 

deposits, hydrocarbon and petroleum reserves—performed better economically than the 

other three. This superior economic performance strengthened political institutions and lent 

the countries stability. All have switched to market economies, although the comparative 

levels of freedom and government intervention vary significantly. Turkmenistan, Kyrgyzstan, 

and Tajikistan had no such assets as Kazakhstan or Uzbekistan, but instead strengthened 

their rule through oppression. To this day, all three countries have some of the worst records 

in human rights for any country not at war and civil liberties are extremely limited. (Pomfret).

  Azerbaijan and Armenia are two culturally and ethnically complicated countries. 

Following their independence in 1991, the two promptly continued fighting each other in a 

conflict that had been going on since the 1980’s. The Nagorno-Karabakh War ended with 

more than 30,000 killed and a million people displaced. It also resulted in Azerbaijan and 

its ally Turkey closing their borders and ending trade with Armenia. Azerbaijan suffered 

a series of government overthrows throughout the 90’s, but the country itself improved 

through heavy exploitation of domestic oil fields (“Post-Soviet World: Azerbaijan”). Armenia 

fared poorly in the initial post-war years due to economic estrangement from Turkey and 

Azerbaijan, but began diversifying, strengthening partnerships with Europe and Iran. It even 

managed to reintroduce a currency and overcome hyperinflation. Despite their early upward 

trajectories, both countries have struggled to maintain that stable growth. (“Post-Soviet 

World: Armenia”).

  Georgia and Moldova both pursued pro-Western policies and were quickly integrated 

into the international community, but to poor results. Today, Moldova is the poorest country 

in Europe and has the lowest Human Development Index on the continent, a holdover from 

poor economic policies in the 1990’s and political instability in the 2000’s. Following their 

independence, Moldova immediately had to suppress a violent uprising in the still-unstable 

territory of Transnistria. After introducing a market economy and issuing their own currency 
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in 1993, inflation skyrocketed a many educated Moldovans left the country while the majority 

of the country remained below the poverty line (“Moldova Between Russian and the West”). 

Georgia seemed to be on a brighter path with its pro-Euro platforms leading to economic 

growth and political cohesion. Throughout the 90’s this was a significant boost to the region, 

but turned sour in the mid-2000’s when these policies fractured its relationship with Russia, 

leading to a brief war between the two and legally-murky Russian occupation of Georgian 

territories (“Post-Soviet World: Georgia”).

Summary and Key Takeaways
  Stability in post-Soviet states is complicated involving a wide range of political, 

economic, and social forces that can act in strange ways. And even the same actions can 

produce very different results based on national circumstances. Evaluating stability after a 

severe political crisis is a holistic process requiring attention to context and national details. 

Things like shock therapy, with a relatively consistent set of policies to implement, have 

different effects when introduced in different countries. Estonia, one of the major success 

stories from this period, thrived in the transition to a market economy because its business 

community expected this and the populace welcomed it. Ukraine and Turkmenistan, on the 

other hand, did not and suffered as a result.

  Mark Twain once said that history never repeats itself, but it often rhymes; the Soviet 

Union was another rhythmic couplet in the poetic history of empires. Its dramatic rise and fall 

reshaped Europe, Asia, and the global economy. To this day, its aftermath is still felt in the 

European debate over regional blocs and sovereignty. Whatever its final legacy will be, the 

fall of the USSR is a vivid demonstration on the differences and difficulties in reconstruction, 

and on the dangers of full-blown political crises.

The Tuberculosis Burden in India
 One of the most pressing concerns of a nation is the health of its residents. With the 

worldwide integration of economic markets, tourism, and political interconnectedness, the 

spread of infectious diseases is a serious threat to every nation’s public health. Tuberculosis, 

specifically, is the world’s most fatal infectious disease (Herbert, et al., 709). The disease 
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mainly infects middle aged people, ultimately affecting the world’s economy by taking many 

people out of the workforce (Herbert, et al., 709). In fact, according to an article in the Lancet 

Journal, the global economy lost around $600 billion because of costs related to tuberculosis 

from 2000-2015 alone. While Tuberculosis affects many nations, the burden in India is 

significant due to India’s high poverty rates and poor health infrastructure. This case study 

will narrow down the analysis of tuberculosis to show how it affects India, and will look at the 

challenges India faces, and the steps India has taken to control the disease. With the Indian 

Prime Minister announcing his goal of eliminating tuberculosis in India by 2025, the nation 

has taken significant steps in improving its detection and treatment of the disease; however, 

it is clear that the nation must make several improvements in their public and private health 

sectors in order to meet their goal of eradication (“India Aims to Eliminate TB by 2025). 

Tuberculosis on an International Scale
 Annually, more than 1.6 million people die from tuberculosis related deaths (The 

Lancet). The bacteria that causes tuberculosis is 20,000 years old -- the disease has been 

plaguing villages, communities, and nations for thousands of years (Mandal). The number of 

tuberculosis cases today remains high -- with 10.4 million cases of tuberculosis reported in 

2016 alone, and 1.67 million deaths caused by tuberculosis (Tiberi). These numbers reflect 

the immense challenge that nations face in developing programs to eradicate the disease. 

Ultimately, the most important aspects of ending tuberculosis are early and accurate 

diagnosis, accessible treatment, and unique regimens for latent tuberculosis cases and 

multidrug resistant tuberculosis (MDR-TB).

 There exists an extreme need for new methods to accurately diagnose tuberculosis 

- both in India and internationally. According to the Lancet Journal, many steps have been 

taken towards developing new medicines and sciences to detect tuberculosis; however, 

research and development efforts continue to face inadequate funding and wavering 

governmental support. The World Health Organization is currently working with researchers 

and scientists to develop new treatment regimens. WHO plays a key role in analyzing the 

candidate drugs -- as of the Lancet Journal’s 2018 report, fourteen new drugs to treat 

MDR-TB and latent TB are in the clinical stages of drug development, and three have been 
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WHO approved. While these numbers reflect small victories for tuberculosis treatment, 

patients continue to face difficulty accessing medicine. The report suggests improved supply 

chain management of the drugs, to ensure patients have access to effective treatment. 

Once patients have access to the drugs, however, they often face difficulty completing the 

recommended regimen. Because treatments for TB usually last for up to six months, and 

often have painful side effects--such as loss of hearing, hair loss, and mental health concerns-

-patients have difficulty tolerating this intense treatment (“India Aims To Eliminate TB by 

2025). As a result, more work has to be done in order to ensure health facilities have proper 

mental health counselling and patient support systems. Finally, latent tuberculosis cases and 

MDR-TB cases must be looked at through a different lense in order to properly treat them.

 Latent tuberculosis affects one third of the world. Because no symptoms are felt in the 

latent stage it is often left untreated, which puts more people at risk for developing active 

tuberculosis. Currently, the World Health Organization recommends focusing treatment 

regimens on only those with active tuberculosis (Sachdev). This creates challenges for 

eradicating tuberculosis -- one in twenty people with latent tuberculosis will develop active 

tuberculosis, and even more in nations that face poverty and malnourishment concerns. 

Therefore, it is essential that researchers focus on developing treatment regimens for latent 

tuberculosis with the same amount of concern that they use for active cases. 

In addition to latent tuberculosis, multidrug resistant tuberculosis (MDR-TB), which is 

caused by mutations in the genome of the disease, requires a different treatment regimen. 

Patients with MDR-TB face longer treatment regimens, with harsher side effects at times 

(Sachdev). Mumbai, India has the largest numbers of MDR-TB cases in the nation, and 

the success rate for curing MDR-TB in Mumbai is a mere 33% (Sachdev). Globally, a 2017 

WHO report estimated 490,000 cases of MDR-TB, with a survival rate of less than 50%. This 

brings attention, once again, to the alarming need for new treatment options and better 

accessibility to medications. MDR-TB develops as a result of inadequate national tuberculosis 

programs.  

 While it is clear that steps need to be taken in drug accessibility and development, 

it is essential to acknowledge the recent developments that have been made as victories 

in the fight to end tuberculosis. One significant development is the heightened focus of 
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international cooperation in order to eradicate tuberculosis. For example, the European 

Centre for Disease Prevention and Control launched a program to facilitate tuberculosis drug 

research and better understand the strain that causes active tuberculosis. This program, 

which was launched in 2017, reflects the heightened awareness of using sophisticated 

scientific developments in order to significantly increase the chances of eradicating the 

disease. Furthermore, eradicating tuberculosis has been increasingly prevalent on the United 

Nations agenda. The 2017 World Health Organization Conference on Ending Tuberculosis 

was a historical moment for tuberculosis eradication. This conference brought together 

over 70 ministers, all of who commited to increase their national efforts and international 

cooperation to end the disease. Although it is significant that these nations are committed to 

ending tuberculosis by 2030, this commitment does not mean anything unless it is met with 

concrete developments and increased funding. According to WHO, if nations do not change 

their approach towards tuberculosis eradication, the disease will account for 28 million 

deaths between 2015-2030 (Holt, Ed). Finally, the G20 recently announced their commitment 

to collaborating on research and development of antimicrobial resistant tuberculosis, further 

signifying the push for political consolidation that the international community is seeing 

(Herbert, et al.). 

Tuberculosis in India 
 It is clear that tuberculosis is an international public health threat, and it especially 

threatens India, a nation facing poverty, malnourishment, and the most cases of tuberculosis 

worldwide. In addition to having the highest amount of tuberculosis cases, India also has 

the most MDR-TB cases internationally (India Aims to Eliminate TB by 2025). The costs of 

the disease are high for patients -- in addition to medical costs in the private sector, patients 

face increased transportation costs, loss of income, and social stigma that affect their mental 

health. According to a Reuters report, patients spend 235% of their income on the disease 

-- causing them to fall into debt. In addition to the economic issues, the health infrastructure 

of India significantly impacts the nation’s ability to control the disease. Ultimately, India 

exemplifies the way in which tuberculosis affects political, economic, social, and health 

structures in a nation, and brings attention to the global and national need to control the 
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disease.

 While the root of the problem lies in poor diagnosis and treatment, ineffective case 

logging and record keeping also affects the public knowledge of the disease. The numbers 

speak for themselves-- with tuberculosis killing an estimated 480,000 residents every year, 

and 1,400 every day, it is clear that India is facing a major public health crisis (National 

Strategic Plan for Tuberculosis Elimination 2017-2025). At the same time, because of missing 

reports, and the lack of adequate case logging, it is likely that these estimated numbers do 

not account for all of the tuberculosis cases in India. This brings attention to the need for 

better data and record keeping. In response, the National Strategic Plan for Tuberculosis 

Elimination has rolled out several initiatives focused on strengthening health structures and 

streamlining reporting systems. For example, the NSP has made it mandatory for public and 

private health services to notify the government of new tuberculosis cases (NSP). In addition, 

the government carried out an electronic recording initiative, increasing the case-based 

reporting by 98%. These are only two step in a series of goals that focus on bridging the gap 

between the public and private health sectors in India. The NSP has been integral in setting 

the stage for the eradication of tuberculosis in India, offering several solutions and projects 

to accomplish the goal by 2025.

 In order to reduce the rate of tuberculosis by 10-15% every year, and ultimately 

eradicate it by 2030, India has committed itself to the “DTB Approach”: detect, treat, prevent, 

and build. The National Strategic Plan -- which was created through a collaborative effort 

on behalf of the national and state governments, civil society organizations, private sector 

health divisions, Ministry of Health, and the Central TB Division -- envisions an India free of 

tuberculosis by 2025 (NSP). By offering free diagnostic tests and universal testing for MDR-

TB, the NSP is confident that their detection program will improve. Next, the NSP has set out 

goals for better treatment, which includes free tuberculosis drugs for all tuberculosis cases, 

offering social support in treatment programs, and ensuring quality record keeping and data 

sharing between the public and private spheres. In order to increase disease prevention, the 

NSP seeks to focus their attention on treating latent tuberculosis infections, and minimizing 

the risk of air borne infection in health care facilities. Finally, the NSP hopes to build political 

solidarity by passing legislation, such as the National TB Policy and Act, and incentivise 
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research and development. This plan is based on significant research and a commitment to 

eradicate the disease -- it represents a national commitment to ending tuberculosis. 

 While the authors are confident that the DTB Approach will significantly contribute to 

tuberculosis eradication, they acknowledge that India continues to face severe challenges. 

Once again, the most significant challenge lies in diagnosis and treatment. The gap between 

public and private health services significantly contributes to this challenge. According to 

a report published in the National Institutes of Health, the private sector health facilities 

in India are staffed with unqualified providers, and is highly fragmented (Satyanarayana). 

In fact, a study of 100 villages in rural India found that 65% of primary care doctors have 

no formal medical training, and only 10% have a formal medical degree (Satyanarayana). 

In addition, this study found that inadequate treatment regimens were prescribed to 

patients by private health care providers more frequently than public healthcare providers  

(Satyanarayana). Many Indians infected with tuberculosis seek treatment from private sector 

medical facilities because they are unaware of the free treatment that is offered by the public 

sector. Beyond this lack of knowledge, patients also seek private health care services because 

the public sector is known for having “endless waits, family disruption, minimal counselling, 

poor follow up, and ignorance among the clinicians” (Kannabus). To address these concerns, 

the NSP seeks to provide free drugs and diagnostic tests for all patients, regardless of 

which healthcare facility they are treated at. The NSP is also offering incentives to private 

sector health facilities to ensure they adhere to all of the same case reporting rules that the 

public sector must follow (“India Aims to Eliminate TB by 2025). Clearly, there is a significant 

challenge to adequately treat tuberculosis patients in both the private and public health 

sectors. In order to accomplish the goal of eradication, India must continue taking steps 

towards correcting the health care infrastructure of the nation. 

 Beyond the National Strategic Plan for Tuberculosis, India is also working closely with 

the international community to control the tuberculosis burden at home. For example, the 

Center of Disease Control in the United States has launched an Airborne Infection Control 

Unit in Mumbai, India, in order to help the local healthcare facilities control tuberculosis 

infections and manage drug resistant cases (Antibiotic/Antimicrobial Resistance). On an 

international scale, every nation is susceptible to tuberculosis until it is fully eradicated. As a 
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result, international cooperation is essential in the fight to eradicate tuberculosis. The CDC’s 

work in India exemplifies the collaborative efforts that are needed to surveil the spread of 

the disease. In addition to the AICU, the CDC has created the STAR project - Strengthening 

Tuberculosis Action and Response. This project focuses on increasing resources for India’s 

healthcare facilities, improving tuberculosis treatment, infection control, and healthcare 

training. As of January 2018, STAR has helped train 305 caregivers and has registered 285 

multidrug resistant tuberculosis patients. This partnership between the CDC and India’s 

healthcare facilities is an important example of international cooperation that is needed 

when facing public health crises. 

 Beyond the political ramifications of an infectious disease, tuberculosis also 

threatens the global economy. Specifically in India, the nation faces economic issues with 

drug distribution and administration, and market failures consistently hamper new drug 

development. From 2000-2015, the disease costed India 123 billion dollars (The Price of a 

Pandemic 2017). In terms of drug administration constraints, the Mumbai based Svizera Labs 

is under investigation by the World Health Organization for selling medical packages that 

are damaged, have defective seals, and for maintaining a laboratory that is unclean, rusty, 

and has low hygiene standards (Hirschler). Clearly, this is unacceptable for drug companies, 

and it can be traced back to economic issues in the country. India drug companies provide 

cheap, generic medicines to the global market. The low standards for these drugs impact 

patient care. In addition to the pharmaceutical economic conditions, India is also challenged 

by high poverty rates. Impoverished people are more susceptible to tuberculosis, because 

they often have weaker immune systems and face malnourishment. The Indian government 

has taken steps to try and help TB patients facing economic challenges. For example, starting 

in April of 2018, the government plans on giving 500 rupees (8 USD) a month to patients, 

to use for nutritional support, in addition to the free tuberculosis treatment. On a global 

scale, tuberculosis is harmful to the economy because it takes thousands of people out of 

the workforce. According to a report written by the Global TB Caucus, if efforts to eradicate 

tuberculosis continue at the same rate, the infection will cost the global economy $983 

billion dollars (The Price of a Pandemic 2017). Clearly, it is essential that the international 

community tackles tuberculosis eradication not only for health concerns, but also to avoid 
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high economic costs.

 It is clear that India faces significant challenges in their plight to eradicate tuberculosis. 

Moving forward, the nation has developed specific, strategic plans to control the spread 

of the disease. The nation will only be able to accomplish their goals if they work with 

international institutions and significantly change the structures of the private and public 

health sectors in order to ensure that each patient is cared for adequately. 

Key Points to Consider
 The public health of a nation affects its political, economic, and social structures. When 

a population’s public health is threatened, so is their economic well-being. Public health 

issues present an international crisis as well, because borders cannot contain infectious 

diseases. Therefore, health crises need to be addressed prudently and timely, in order to 

ensure the well-being of people for generations to come. 

 Historically, it has been proven that public health issues can cause instability in all 

aspects of a nation, especially economically. The Ebola outbreak of 2014-2016 serves as 

another example of the economic impact that health crises can have -- according to the 

World Bank, an estimated $2.2 billion of gross domestic product was lost in Guinea, Liberia, 

and Sierra Leone (Rohwerder). In addition to the loss of GDP, nations also face a loss in 

foreign investment, threatened food security, and a decline in employment. These economic 

ramifications are also tied to the political instability of a nation, which can hinder efforts to 

control an outbreak. 

 Public health crises can escalate if the nation’s political structures are weak -- poor 

management of health issues leads to greater exposure and international risk. Beyond the 

obvious impact on a nation’s well-being in terms of health, outbreaks of infectious disease 

disproportionately affect migrants and refugees, further complicating health structures. 

Because migrants and refugees are moving between borders, more people are being 

exposed to infectious diseases (Dara & Zachariah). Therefore, when considering health crises, 

it is essential to also consider the transmission of the disease, and how this transmission 

relates to the political structures of a nation. Social structures also play an important role 

-- such as education, the standard of living, and quarantine policies that hinder social 
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development. Finally, because of the increased globalization of the world, and the heightened 

interconnection between economic markets, the transmission of diseases is a significant 

threat to the world’s population. Therefore, when considering the implications of a public 

health crisis, the improvement of governmental structures, protection of the economic sector, 

and preservation of the nation’s social cohesion is essential. 

Human Cost of a Crisis: Yemen
 This case study will focus on the humanitarian crisis in Yemen. The starting point here 

is what happens to people when the systems of governance fail and what consequences 

the civilian population then faces. While maintaining perspective on the actions of the 

international community and the many facets of such an emergency, the analysis will 

essentially boil down to the human cost of a crisis.

         Before jumping in, it is important to clarify terminology. A humanitarian crisis is an 

event, or multiple events, threatening the “health, safety, security, or wellbeing” of a group 

of people (mj.proulx). Typically, the term refers to events threatening whole communities and 

large groups spread across a wide region, such an entire country. They are characterized 

by the inability of vulnerable populations to endure the adverse effects without external 

assistance. Vulnerability here is referring to a person or group of persons whose ability 

to “resist and recover from life-threatening hazards” has been reduced by some factor, 

such as displacement (mj.proulx). Humanitarian crises can roughly be broken down into 

two categories: man-made and natural. The first category includes such crises as armed 

conflicts, large-scale accidents affecting the health of a population, and any series of 

deliberate actions taken to harm a population. The second category includes crises such as 

deadly storms, droughts, earthquakes, epidemics, and other events that were not directly 

originated by human action. Often, a crisis can include a complex mix of examples from the 

two categories. Refugees are individuals forced to leave their home country as a result of the 

crisis. Internally displaced persons, or IDPs, are forced to leave their homes by the crisis but 

remain within their home country. Then there are asylum seekers, who are claiming refugee 

status but who have not yet been declared as refugees (“What Is a Refugee?”).

         Yemen is currently considered the most severe humanitarian crisis in the world. 
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Problems have brewed for decades in the Arab nation, but the current crisis is generally 

credited with beginning in 2014 when Houthi rebels joined forces with portions of the Yemeni 

military and drove Yemen’s government (the one recognized by the international community) 

from the capital. Saudia Arabia led a coalition of Arab states in a 2015 military campaign 

intended to restore the government to power. Currently, the nation is still split between the 

Houthi controlled areas in the west and those controlled by the Saudi-backed government in 

the south and east. Neither side has indicated intent to cease hostilities anytime soon and 

UN brokered talks have faltered. For now, the conflict has no end in sight. (Almosawa et al.)

         The Houthis are Zaydi Shiites, which are a minority of the Shiite community and 

named for Zayd bin Ali. Zayd bin Ali was the great grandson of Ali, a cousin and son-in-

law of Muhammad, and led an uprising in the Umayyad Empire in 740. The distinguishing 

characteristic associated with him is that he fought corruption; the Houthi’s have claimed to 

center their efforts around fighting corruption. Ali Abdullah Saleh, himself a Zaydi general, 

came to power in the late 1970s, and the Houthis emerged in the 1990s to combat corruption 

they saw in his government. Over the course of the 2000s Saleh, backed by Saudi Arabia, 

regularly clashed with the Houthis. In 2011 during the Arab Spring, the Houthi movement was 

part of the uprising that drove Saleh from power. His replacement, Abdrabbuh Mansour Hadi, 

was a Sunni supported by the Saudis. The Houthis were not content with this outcome and, 

in a reversal of decades of tensions, colluded with Saleh against Hadi. A significant portion of 

the military was still loyal to Saleh and thus this unholy alliance gained the predominance of 

armed force in the country. By January 2015 the capital of Sanaa had fallen to the Houthis. 

At this point they were beginning to cooperate with Iran. They also took the major port of 

Hodeida. (Riedel)

         Saudi Arabia went to war to back Hadi and keep the Houthi’s from taking complete 

control of the country. They gathered a coalition of eight regional allies, then proceeded 

to launch an aerial campaign as well as impose a naval blockade against the rebel-held 

territory. The United States and the United Kingdom provided aid to the Saudi coalition in 

the form of logistical support and intelligence gathering. By this point, it’s worth noting the 

complexity of the alliances and rivalries at play here and how far they go beyond the two 

sides within Yemen itself. (Riedel)
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         The humanitarian crisis gripping Yemen is the direct result of the civil war. Before going 

further, let us look at several statistics to highlight the scope of the emergency. Now in year 

four, the conflict has put 22 million people in need of assistance. As part of that number, 8.4 

million Yemenis do not know where their next meal will come from and 18 million are food 

insecure. A child younger than five years old dies every five minutes from a preventable cause 

such as malnourishment. Around 25% of school-age children cannot attend school, and 2,500 

schools are either damaged or inoperable. Three million people have been displaced, mostly 

internally but also as refugees. More than half of all health facilities cannot run. Over one 

million Yemeni’s suffer from cholera, and millions more do not have access to clean drinking 

water which means the problem will spread further. On top of all that, civilians face dangers 

that include “indiscriminate attacks, bombing, snipers, unexploded ordnance, cross-fire, 

kidnapping, rape and arbitrary detention.” And the current relief effort has a $2 billion gap 

between needed funding and provided funding. (“Eleven Facts about the Yemen Crisis”)

         The famine in the country stems from a combination of the destruction of Yemeni 

agriculture during the fighting, the inability of imported food to enter the country, and 

the loss of income for most civilians. Farming and fishing are the primary sources of local 

food production, and farmland and fishing boats are targeted in bombings. The Saudi-led 

coalition in particular is guilty of such attacks (Craig). Civilians fear to even try to restore their 

fields for risk of facing new attacks, and those are the people who have not had to flee yet. 

Coupled with this destruction is the interruption of imports. The Saudi-led coalition imposed 

a near-total naval and aerial blockade on all Houthi-controlled ports, from 2015 to the end 

of 2017, preventing almost all forms of aid from entering the country including food imports 

(Specia). The scarcity of food has made what little there is of it far more expensive. The war 

has destroyed much of the infrastructure necessary to run an economy, such as through 

bombings on power lines, making it impossible for many civilians to work. IDPs in particular 

have little means to support themselves, given that they have to be constantly on the move 

and often end up clustered in certain locations, creating a large ratio of potential workers to 

any jobs available; often there are no jobs available at all. Consequently, even when food is 

available many people simply cannot purchase it.

 Many groups are leading efforts to combat food insecurity in Yemen, including the 
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Food and Agriculture Organization of the United Nations, also referred to as FAO. FAO 

sees three objectives in addressing the problem: dealing with the immediate issue of 

food security for civilians, assisting vulnerable populations in restoring their agriculture-

based livelihoods, and restoring the ability of both government (national and district level) 

and non-governmental services to support the restoration of agricultural livelihood. FAO 

prioritizes governates with the highest levels of food insecurity and highest risk of famine, 

where naturally there is the most pressing need for the restoration of food production. 

FAO also looks for “vulnerable rural and peri-urban households – especially those headed 

by women and/or people with a disability – suffering acute and severe food insecurity and 

malnutrition (including malnourished children, pregnant women and nursing mothers), loss 

of their productive assets and/or lacking access to land and water and a stable source 

of income, and areas with gaps in emergency relief and livelihood recovery responses” 

(Hassan and Burgeon). The approach taken in a community needs to be dependent on the 

unique characteristics of the region however. If communities still have functioning market 

places, FAO seeks to restore methods of income generation and in general return people’s 

livelihood in areas that have a fair amount of stability. This would not be effective in areas 

still subject to active conflict since livelihoods would be quickly wiped out again. There’s also 

a consideration for the historical/geographical characteristics. For example, some areas will 

benefit from having farms return while others need to see fisheries reestablished. All of this 

depends on having access to reliable information, so FAO has implemented a food security 

and nutrition information system, or FSIS, in collaboration with national and governorate 

level actors. In order to coordinate relief efforts based on the information the FSIS provides, 

FAO has established a Food Security and Agriculture Cluster, or FSAC. FSAC is composed of 

75 partners drawn from institutions in the Yemeni government, NGOs, UN-related agencies, 

and community-based organizations. FSAC enables coordinated, integrated responses to 

humanitarian needs, by bringing the relevant actors together instead of forcing them to rely 

on a patchwork of one-to-one communication. Of course, FAO is not the only organization 

leading food security relief efforts in Yemen, however it is one of the more important actors 

coordinating such efforts. (Hassan and Burgeon)

 Another consequence of the war in Yemen asides from food insecurity has been the 
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spread of disease. Currently, a cholera epidemic in the country has sickened approximately 

one million people. Cholera is spread through feces-contaminated water. Many Yemenis rely 

on easily polluted wells for their drinking water. As a result of the fighting, garbage has piled 

in the streets and sewage systems have failed. Rains then carry contaminants into the wells. 

In a developed nation, cholera is not deadly and can be treated with antibiotics. But most 

Yemenis do not have access to a working medical center. Coupled with the high rates of 

malnutrition, a case of diarrhea, the primary symptom of cholera, is deadly. (Almosawa et al.)

The cholera epidemic is partly the unfortunate but natural byproduct of the conflict, and 

partly the result of deliberate actions by both sides. IDPs have no choice but to live in 

cramped and overcrowded conditions that easily facilitate the spread of disease and strain 

sanitation efforts. Furthermore, infrastructure in the country, such as the power grid, is 

deliberately targeted in bombings. The destruction of such infrastructure means sanitation 

systems cannot function. So far this can be argued to be a natural effect of the fighting. 

But both sides have also deliberately targeted dozens of hospitals, strongly contributing the 

lack of medical facilities. And the Saudi blockade then prevents supplies from entering the 

country, particularly in Houthi-controlled regions, making it near-impossible for international 

organizations to provide relief to the epidemic. (Specia)

 Some international groups manage to help though, including the World Health 

Organization, or WHO. Similarly composed to FAO’s FSAC, WHO has a health cluster in 

Yemen that brings together NGOs, UN-related agencies, and affected communities. Partners 

of health cluster provide services throughout the country, such as by running hospitals. In 

addition to coordinating the cluster, WHO has increased its own presence in the country. 

It has a collection of hubs scattered through key areas that make it possible to coordinate 

emergency response with governorate and district levels. WHO provides training for medical 

workers and provides supplies in seven of the most conflict-heavy districts of the nation. 

Supplies WHO provides include malaria kits, dialysis machines, diphtheria anti-toxin, and 

supplies for oral rehydration. WHO also has organized rapid response teams to “detect, 

alert, and respond to potential outbreaks of cholera”. But WHO still faces large challenges. 

Crossing into Houthi controlled regions has been difficult due to the conflict. There is an 

approximately 37% funding gap, meaning WHO cannot pay for the services needed to 
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combat the crisis. There is the Saudi blockade slowing the import of supplies. And, of course, 

there is active fighting. (Zagaria et al.)

 The general consensus in the international community is that the situation in Yemen 

cannot truly improve until the fighting ends. But so far, all attempts at a diplomatic resolution 

have failed. In 2016 the Hadi government left talks after Houthis refused to leave major 

cities including the capital Sana’a and the major port Hodeida. The Houthis in general have 

been loath to relinquish territory. Hadi’s government and the backing Saudi-led coalition 

however are intent on retaking places such as Hodeida, which they claim the Houthis use to 

import Iranian missiles (Yakoubi et al.). An unreleased UN plan would call for the complete 

disarmament of both sides and put a transient government in place with representatives 

from both sides. The primary objective is to obtain a ceasefire quickly, and then handle the 

deals later. But there is no indication this plan will fare better than previous efforts to end the 

fighting (Strobel et al.).

 Coupled with resolving the conflict is the question of accountability. Many of the 

actions taken by both sides are war crimes. The Saudi’s blockade deliberately deprived 

Houthi-controlled regions of vital medical supplies, food, and general assistance. Both sides 

targeted hospitals. From March 2015 to August 2017, 5,000 civilians were direct casualties 

of the fighting, including 1,000 children. There even is evidence that civilians have been 

deliberately targeted in attacks, as opposed to accidentally. Houthi rebels have shelled 

residential areas in Taiz without regard for civilian casualties, and even fired over the border 

into Saudi Arabia and wounded civilians there. The International Criminal Court classifies 

acts “intentionally causing great suffering, or serious injury to body or to mental or physical 

health” as crimes against humanity. Many of the things that have happened fall under this 

umbrella. But so far, Saudi Arabia and its allies have blocked most efforts in the United 

Nations to punish responsible parties (like Saudi Arabia). The United Nations Human Rights 

Council has collected a group of experts to look into how actors have violated human rights 

but there is currently no possibility of referral to the International Criminal Court. (Specia)

 As both a result and a cause of these issues, many Yemenis have been forcibly 

displaced. In Yemen there are 2.4 million internally displaced persons, and then there are 267 

thousand refugees and 11 thousand asylum seekers who have left the country (“Yemen Fact 
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Sheet”). Complicating matters however is the surrounding region. In fact, 280,000 refugees 

have entered Yemen, mainly from Somalia which is itself undergoing violent upheaval 

(“Yemen Refugee Crisis”). The situation of many of the displaced persons in Yemen has 

already been discussed in this case study; but the refugees pose a problem that cannot be 

viewed in terms of Yemen alone. Currently there are 68.5 million forcibly displaced persons 

worldwide, of which 25.4 million are refugees (for reference, the population of Australia is 

just shy of 25 million) and 3.1 million are asylum seekers (“Figures at a Glance”). What this 

should impress on the reader is the magnitude of the challenge. Where can millions of people 

go when they cannot return home? Well, as of 2016 just ten countries hosted roughly half 

the world’s refugees (“Ten Countries Host Half of World’s Refugees”). Notably, none of these 

host countries are among the wealthiest in the world, and most are quite poor (“GDP”). 

But in countries with the resources to handle a problem of this magnitude, refugees face 

discrimination, xenophobia, hostility, and a general unwillingness to help.

 To highlight this issue, it helps to examine South Korea. In early 2018, over 500 Yemeni 

refugees ended up in Jeju, a resort island in South Korea. Omar Al-wahaishi, one such Yemeni 

in Jeju, explains he would be “imprisoned or maybe executed” if he returned to Yemen 

(Hu). But in Seoul, protests have drawn crowds of thousands of Koreans, with chants such 

as “citizens come first, we want safety” (for reference, there is no evidence the refugees 

would contribute to an increase in crime) and claims of “fake refugees” (Hu). Particularly 

illuminating on the matter is blatant Islamophobia. In explaining the supposed safety 

concerns, one demonstrator explained it was “about their different idea and belief system”, 

clarifying that he meant “the Muslims” (Hu). This is not a localized issue; many South Koreans 

have never actually met a Muslim or know a significant amount about Islam (Ghani). Fake 

stories and anti-Islam propaganda have created false narratives about the religion and the 

refugees (Ghani). This ties into deep-seated anti-refugee fervor in South Korea; last year 

only 1.5% of the country’s 6,015 refugee claims were granted (Hu). A poll in the country 

showed that 49% of South Koreans opposed accepting refugees, while only 39% favored 

accepting them (Hass). But ironically, the people of Jeju, who are the most directly affected, 

have actually been very happy to help the refugees. They have provided jobs, discounted 

rates at hotels, food, blankets, and clothes among other things (Hass). Now of course this 
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only concerns around 500 of the more than 267 thousand Yemeni refugees in the world, but 

it highlights the serious challenges facing refugees when they try to enter more developed 

countries.

         The world is facing a daunting challenge with humanitarian crises, and not enough 

is being done to help. Yemen may be considered the worst, but Syrians, South Sudanese, 

Rohingya, and plenty more throughout the globe are all experiencing emergencies as 

well any one of which provides a daunting challenge to resolve by itself. Even for people 

in developed nations, like Puerto Ricans in the United States, humanitarian crises are 

occurring. The sheer scope of these emergencies, combined with reluctance in international 

communities to provide certain types of aid (like asylum), will lead to daunting challenges in 

handling any new emergencies that may arise in the future.
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