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Director’s Letter 
 

Dear Delegates,  
 

Thank you all for attending AMWHO UNC Charlotte’s first ever summit   Access 
to Care: Bridging the Divide. On behalf of the executive board I warmly welcome you 
to our campus.  
 

The theme for this summit is Access to Health: Bridging the Divide. As 
healthcare technology and level of care increases over time, the question still 
remains. To what extent can people access this care? The summit will be divided into 
three subsidiary themes to further critical thinking of the main theme. These themes 
are the Rural and Urban Gap, Technology and Innovation, and Socio-Cultural 
Barriers; all of which are factors that affect a person's ability to receive adequate 
care. 
 

As a model of the World Health Assembly, delegates will work throughout the 
day to form and pass a resolution paper that focuses on addressing the issues 
regarding access to care. By modeling this assembly we are creating an informative 
dialogue to further our knowledge on the public health issues challenging the world. 
By participating in this summit we are all working on becoming better global 
citizens.  
 
 
All the Best,  

 
Merel Devaney 
Conference Director  
AMWHO UNC Charlotte 
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Overall Theme and Subtheme 
 
Access to Care revolves around the ability for individuals to find health care in a local, 
affordable way. Many barriers can prevent individuals from receiving their needs, 
such as social and cultural barriers, innovation and technology, and the rural and 
urban divide. Below are some examples of possible points that you may wish to 
include in your  
 
Rural/Urban Divide 
The rural and urban divide encompasses the disparity of access to health in 
geographic areas. 

● Differences in the quality of facilities available in one area 
● Transportation barriers to getting to health care facilities  
● Lack of medical professionals in certain areas 
● Differences in main source of pollution 

 
Socio-Cultural Barriers 
Differences in social manners and cultural understanding regarding the interaction 
with health care. 

● Religious stigmas regarding certain medical proceedings 
● The participation in  traditional medicine versus modern medicine 
● Accepting reproductive health care as mainstream health care 
● Beliefs regarding vaccinations 

 
Technology and Innovation 
The use of new and current technology in alternate manners can allow for a higher 
quality of care. 

● Affordability of new medicine to all of the population 
● The use of older technology in innovative ways 
● Stimulation of more research in pressing medical areas 
● Biopharmaceticual and biotechnology companies roles in giving access to care 
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Per-Hour Schedule & 
 General Conference Layout 

 

7:00 - 8:00  AM  Check-in and breakfast  Fretwell Atrium 

8:00  - 9:00 AM  Opening Speaker  Fretwell 100 

9:00 - 9:45 AM   Session 1   AMRO/EURO - Friday 111 

AFRO/EMRO - Friday 106 

SEARO/WPRO - Friday 107 

NGOs - Fretwell 106 

9:45 - 10:45 AM  Session 2 

10:45 - 11:30 AM  Session 3 

11:30 AM - 1:00  PM  Lunch and Learn   Fretwell Atrium 

1:00  - 2:00  PM  Session 4    

2:00  - 3:00 PM  Press Conference  Fretwell 113 

3:00  - 4:00  PM  Session 5    

4:00 - 6:30 PM  Plenary  Friday 137 

6:30 - 8:00 PM  Dinner and Award 
Ceremony 

Fretwell 121 

3 



 

Keynote Speaker 

Dr. Mark DeHaven 
 

Dr. Mark DeHaven has been building community health improvement and 

community- based research capacity in the United States and globally for more than two 

decades. He and his team have developed an innovative community health science approach 

combining basic science, clinical science, population science, and social science principles 

for improving quality of life and reducing chronic disease in high-risk communities.  

His work has been funded by the National Institutes of Health (NIH), Centers for 

Disease Control and Prevention (CDC), American Cancer Society (ACS), ExxonMobil 

Foundation, American Association of Diabetes Educators (AADE), and the American Academy 

of Family Physicians (AAFP).  

Dr. DeHaven is a recipient of the President’s Award, North American Primary Care 

Research Group (NAPCRG); the Dallas Academy of Medicine Philanthropy Award; and the 

National Alliance for the Mentally Ill Professional of The Year Award. He has been recognized 

for his community health improvement activities in Mexico with the Programa de Desarrollo 

Humano Oportunidades (Program of Human Development and Opportunity) and for his 

community-based health promotion efforts in Lima and Huancavelica, Peru. From 2010 to 

2017, he was a Visiting Professor, Haerbin Medical University (HMU), Haerbin, China, where 

he and his Chinese collaborators developed a community-based approach to disease 

prevention for China’s 250 million rural to urban immigrants. He is a frequent speaker on 

sustainable models of community health improvement for reducing chronic disease, based 

on his work in the United States, Peru, Mexico, Africa, and China. 
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Lunch and Learn Speakers 
 

 
Dr. Joseph Kangmennaang 
 

Joseph is a health geographer whose primary area of research 
focuses on relationships between environment and wellbeing, 
broadly defined. He is specifically interested in how the places we 
live, work and play impact population health and wellbeing and 
access to health care. While most of his research is situated in a 
global context, his regional specialization is in the sub-Saharan 
Africa where he explores perceptions and understandings of health 
and wellbeing as well as the links between attributes of places, 
incidence and prevalence of infectious and non-infectious diseases.  

Joseph plans to apply some of the methods and tools to explore 
and understand immigrants’ health and wellbeing and integration 
challenges; especially how transnational engagements may impact 
immigrants’ wellbeing and integration. 

 
 
Dr. Elizabeth Racine 
 

Dr. Racine is interested in understanding the incentives and 
barriers to healthy eating and physical activity among different 
populations in the Charlotte region, the US, and in other countries. 
Locally, she has evaluated a number of programs such as  the Latino 
Food and Fun Program, Achieve 225–a purposeful play intervention 
in Charlotte-Mecklenburg Schools, and Building Healthy Lifestyles 
in All Directions-a nutrition and physical activity intervention in 
Cabarrus County Childcare Centers. 

Nationally, she has evaluated the impact of food assistance 
programs on diet quality and food security. She has evaluated 
elements of the WIC program, the Farmers’ Market Nutrition 
Program, the Supplemental Nutrition Assistance Program, and 
SOS–a home delivered feeding program similar to Meals on Wheels. 

Internationally, she partners with colleagues in India to study 
the impact of economic development on food security, infant 
feeding practices, and obesity. 
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Lunch and Learn Speakers 
 

 

Jessica Hoyle 
 

Jessica Hoyle is a second-year public health sciences doctoral 
student at UNC-Charlotte. Her research interests include the impact 
of social capital on the health of adults with intellectual and 
developmental disabilities and their caregivers. Jessica earned 
bachelor's (BM '06) and master's (MMT '10) degrees in music 
therapy from Appalachian State University. She spent the majority 
of her career to date at the J. Iverson Riddle Developmental Center 
in Morganton, NC where she worked as a music therapist (2007-2012) 

and director of the creative therapy department (2012-2018). 

 
 
Dr. Lorenzo Hopper 
 

Lorenzo N. Hopper is a Lecturer at The University of North 
Carolina at Charlotte. He began teaching in the Public Health 
Sciences Department as a part-time adjunct in 2016. He is also a 
PhD Candidate in Maternal and Child Health at The University of 
North Carolina at Chapel Hill’s Gilling’s School of Global Public 
Health. He teaches both undergraduate and Master of Public Health 
graduate courses. Lorenzo’s special areas of interest include 
maternal and child health, understanding and address health 
disparities and the first-generation college student experience. 

 His dissertation research explores the impacts of father 
engagement on early childhood obesity in a national sample of US 
families. He completed his PhD program in 2019 from UNC Chapel 
Hill. 

 
 
Dr. George Bohmfalk 
 

Dr. Bohmfalk grew up in Texas, went to med school and did his 
neurosurgery training in San Antonio, then practiced in Texarkana 
for about 20 years. About 12 years ago he & his wife moved here and to 
western Colorado, dividing their time between the two, with 
grandchildren in both states. He joined Health Care Justice NC, the 
Charlotte chapter of Physicians for a National Health Program, about 
3 years ago, after becoming awakened to the critical need for major 
change in our healthcare system. 
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    Secretariat 
 

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Dias 

 

 
 

AMRO / EURO 

Tyra Favorite 
Yara Al Bayyari 

 

AFRO / EMRO 
Dominik Faunce 

WahSu Oo 
 

SEARO / WPRO  
Kavya Kumar  

Surasya Guduru 
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Rules of Parliamentary Procedure 
Rules of Order 

 
The following tables contain the terms and phrases used in facilitating the proceedings 
during committee sessions in AMWHO conferences. This table is used as a guide and a 
reference during committee sessions. As intimidating as the table may seem, this language is 
very easy to pick up and get used to.  
 

Addressing the Dias  When speaking to the Chair, use titles as “Chair” or 
“Honorable Chair” 
Vice-Chair and Rapporteur are called by their titles 

For and Against 
Speeches 

During debate, this may be used to have speakers 
represent affirmative and opposing opinions. This 
typically provides a speaking time of 30 seconds 

Yielding Time  Delegates may allot the remainder of their speaking 
time to 1) the Chair, discarding the time, 2) other 
delegates, or 3) for questions.  

Note Passing  Note passing is encouraged as a method of 
communication between individual delegates, or with 
the Dais, without using speaking time during 
committee sessions and plenary.  

Warnings   If necessary, the Chair will provide a warning to 
delegates who speak out of line continuously. After two 
warnings, the delegate will have no speaking or voting 
rights for the rest of the committee. After three 
warnings, the delegate will see the AMWHO 
Co-Directors. 

Comments  The use of “I” is not permitted; rather, delegates 
should state, “the country of X…” 

Primary Speakers List  A procedural step; a list of delegates wishing to speak at 
the start of the committee hearing will be noted down 
in alphabetical order by the Chair and Vice-Chair.  

General Moderated 
Caucus 

Delegates must motion to set the time, length, and 
purpose of this caucus, moderated by the Chair. (e.g. 
“Fiji motions to enter into a 10 minute long general 
moderated caucus with 1 minute speaking time for the 
purpose of discussing X.”)  

Unmoderated Caucus  Delegates must motion to set the time length, 
unmoderated by the Chair.  

8 



 

 Rules of Parliamentary Procedure 
Rules of Order 

 
Points of Order are different phrases or requests that the delegate may ask the chair for 
anytime during debate between speeches or procedures  
 

Point of Order  Correct an error in procedure 
 

Vote: None 
Debate: None 

Point of Personal Privilege  For personal reasons  Vote: None 
Debate: None 

Right of Reply  Speaking time if one is personally 
attacked by another delegate 

Vote: None 
Debate: None 

Point of Parliamentary 
Inquiry 

To ask questions of the chair 
regarding topic 

Vote: None 
Debate: None 

Suspension of the Rules  Suspends the typical procedure to 
allow informal discussions 

Vote: Majority 
Debate: None 

Motion to Adjourn  End committee at the end of each 
session 

Vote: Majority 
Debate: None 

Motion to enter into 
Caucus 

Extend current type of caucus for a 
specific length 

Vote: Majority 
Debate: None 

Amendments and Division 
of Question 

Vote on section of working 
paper/draft resolution 

Vote: ⅔  
Debate: 2+/2- 

Roll Call Vote  Vote by roll call  Vote: Majority 
Debate: None 

Close or Reopen Speakers’ 
List 

No additional speakers can be 
added to the speakers’ list/more 
should be added 

Vote: Majority 
Debate: None 

Motion to Amend a 
Resolution 

Must be unfriendly; if friendly, 
automatically part of the resolution 

Vote: Majority 
Debate: Any type 

Motion to Introduce a 
Resolution 

Begin debate on a resolution  Vote: None 
Debate: None 
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Perambulatory and Operative Clauses 
Perambulatory clauses of a working paper state the reasons for which the committee is 
addressing the topic, and highlights past international action on the issue. These may 
reference past UN documents or resolutions, or the overall sentiment for the paper. These 
are italicized.  
 

Affirming  Desiring  Noting with deep concern 
Alarmed by   Emphasizing  Noting with satisfaction 
Approving   Expecting  Noting further 
Bearing in Mind  Expecting appreciation  Observing 
Confident  Fulfilling  Reaffirming 
Contemplating  Fully aware  Recalling 
Convinced  Further deploring  Recognizing 
Declaring  Further recalling   Referring 
Deeply concerned  Guided by   Seeking 
Deeply conscious  Having adopted  Taking into consideration 
Deeply convinced  Having considered  Taking note 
Deeply disturbed by  Having examined  Viewing with appreciation  
Deeply regretting  Keeping in mind  Welcoming 

 
Operative clauses of a working paper offer solutions to issues addressed in the 
perambulatory section. These clauses are action-oriented and should include a verb at the 
beginning of a sentence, followed by the proposed solution. Each clause should be numbered 
and punctuated by a semicolon, with the exception of the last operative clause, which should 
end with a period.  
 

Accepts  Draws the attention  Notes 
Affirms  Emphasizes  Proclaims 
Approves  Encourages  Reaffirms 
Authorizes  Endorses  Recommends 
Calls  Expresses its appreciation  Regrets 
Calls upon  Expresses its hope  Reminds 
Condemns  Further invites  Requests 
Confirms  Further proclaims  Solemnly affirms 
Congratulates  Further reminds  Strongly condemns 
Considers  Further recommends  Supports 
Declares accordingly   Further requests  Takes note of  
Deplores  Further resolves   Transmit 
Designates  Has resolved   Trusts 
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Conference Sponsors 
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