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LETTER FROM THE SECRETARY-GENERAL 
 

Dear Delegates, 
 
Greetings, and thank you for participating in the 21st session of the University of Michigan 
Model United Nations!  As Secretary-General, it is my pleasure to welcome you to this 
four-day conference of intense debate, hard negotiations and, above all, the excitement 
and fun that is Model UN.    
 
Our staff has been hard at work preparing for your arrival, striving to make this the best 
conference ever held at Michigan.  This year’s conference we will be both our largest yet 
and, I expect, our best.  We have worked diligently to prepare topics and crises, to further 
improve our rules and procedures, and to add additional features to our conference that 
will improve the experience for you.  Remember that this conference is meant for you to 
experience and enjoy, so please do not hesitate to bring to our attention any suggestions 
or concerns you may have this weekend.   
 
While your preparations will have grounded you in the topics and issues at hand, it is often 
quick thinking and improvisation which are most critical during session.  Keeping this in 
mind may prove useful as you vie to persuade your fellow committee members.  Each year 
I am deeply impressed by our delegates’ abilities, conduct and creativity throughout the 
conference.  I am confident that this year will be no different, and I look forward to seeing 
all of you immerse yourselves in solving the critical problems of the world.  By virtue of 
your attendance at this conference you have shown a concern for and grasp of world 
affairs that is outstanding among your peers, and for that I congratulate you.  Upholding 
the ideals of the United Nations calls for nothing less. 
 
Again, my thanks for attending UMMUN 2008.  Good luck, and have fun! 
 
Sincerely, 
 
Jackson Woods 
Secretary-General 
UM Model United Nations, 2008 
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LETTER FROM DIRECTORS 
Dear Delegates,  
 
 Welcome to the World Health Organization Committee of UMMUN 2007! My name 
is Kathleen Reaume and I will serve as your director this year. I am a sophomore at the 
University of Michigan pursuing a dual degree in Business and Psychology. I participated 
in MUN for four years in high school. This is my second year of involvement with the WHO 
Committee for UMMUN. I look forward to a great conference this year with all of you.  
 
 I am extremely excited to be working with this year’s assistant directors, Sherif 
Metwally and Raya Abu-Zahra. Sherif is Farmington Hills, Michigan. He is a sophomore 
majoring in Cell and Molecular Biology and minoring in International Studies. Last year he 
was a part of DISEC. Raya is a sophomore. Both assistant directors bring a wealth of 
knowledge to our committee, and will be considerable resources for all of you. Please feel 
free to contact any one of us with questions you may have regarding UMMUN, Ann Arbor, 
and the University of Michigan. We are more than happy to answer them.  
 
 Our topics this year include two very pressing issues in the global community: 
Pediatric HIV/AIDS and Organ Trafficking. The WHO has the important task of helping 
affected countries improve these issues while at the same time preventing them from 
worsening in other regions. 
  
 To prepare for the conference, the background guides we have provided should be 
used as a starting point for gathering additional information on the topics, especially that 
which is specific to the nation-state you represent. Although pre-prepared resolutions are 
not allowed at the conference, it is in the delegate’s best interest to come with specific 
ideas for how they hope to approach the problems presented.  

 
I am very excited to meet each one of you, and look forward to an exciting and 

energetic conference in January. I wish you the best of luck in your preparations.  
 
Sincerely,  
 
Kathleen Reaume 
WHO Director  
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Committee Background 
  

Known as the “Public Health Arm” of the United Nations, the World Health 
Organization (WHO) was first proposed in 1945 at the UN Conference on International 
Organization held in San Francisco, California. Following several planning sessions, the 
WHO charter was approved on April 7

th
, 1948. Initially, the WHO’s projects were aimed at 

fighting diseases such as smallpox, yellow fever, cholera and malaria. Additional focus 
was on the development of immunizations for measles, diphtheria, tetanus and polio. The 
relatively narrow focus of the WHO’s preliminary stages has evolved dramatically since its 
inception to a far more complex and coordinated set of objectives and efforts.  

 
Mission Statement  

 
The WHO has made its main objective the achievement of the highest possible 

level of total health—physical, mental and social well-being for all people. In this capacity, 
health and well-being are defined by more than just the absence of disease. The WHO 
advocates the belief that the health of all individuals is essential to the achievement of 
peace and security in the global community. Moreover, this level of well-being can only be 
attained through the coordination of efforts between individual states and their people, and 
between various states.  

 
The WHO acknowledges that there exist vast inequalities in the availability of 

healthcare and disease control among various nations, and it is through this lens that the 
organization approaches situations and formulates policy. The WHO advocates equal 
access to healthcare and the maintenance of well-being across all racial, economic and 
social divides, emphasizing the healthy development of children regardless of their 
environment.  
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Topic overviews 
 

Pediatric HIV/AIDS  
 
 The HIV/AIDS pandemic is one of the most significant and pressing public health 
challenge facing countries around the world. Children in particular are noticeably 
vulnerable to HIV infection for a number of social and economic reasons including poverty, 
sexual exploitation and violence, and lack of access to HIV information. With different 
partners, WHO is working to promote universal access to HIV prevention, care and 
treatment for children. There is, however, much progress that still needs to be made. 
Areas of discussion for this topic may include expansion of education programs to broaden 
HIV awareness, the strengthening and enhancement of health care systems, and the 
development of strategies to ensure a larger number of children receive antiretrovirals. 
 
 
 
Organ Trafficking  
 
 Organ trafficking is a threatening technique where a third party recruits, transports,  
transfers, or harbors a person using threats, force, coercion, abduction, fraud,  
deception, or abuse of authority for the purpose of removing that persons organs. The  
issue of organ trafficking is a pressing challenge facing many countries around the  
world. The scope of organ trafficking has been difficult to assess due to its underground  
nature. This increasing demand for donated organs, uncontrolled trafficking have prompted 
a serious re-evaluation of international guidelines and has caused the World Health 
Organization to reevaluate its role in gathering epidemiological data and setting basic 
normative standards. WHO has called for more protection for vulnerable people who would 
be tempted to sell their organs for as little as 1000 dollars. Much needs to be done to fix 
this situation. 
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Topic A: 
Pediatric HIV/AIDS 

 
Background  
 
 According to estimates by UNAIDS and WHO 1,500 children under the age of 15 
become infected with HIV every day and another 1,000 die from the virus, with an estimate 
of 90% living in sub-Saharan Africa. Without proper treatment, the progression of HIV in 
children is faster and more aggressive than in adults. Consequently, AIDS now accounts 
for 3% of the deaths in children worldwide under age 5. While pediatric HIV is almost 
entirely preventable, the lack of simple and affordable diagnostic technologies and basic 
health services found in high-income countries are absent in places that need them most, 
such as the sub-Saharan Africa and Southeast Asia. As a result, HIV continues to spread 
rapidly, plaguing the lives of millions of young people.  
 
Current Situation  
 
 More than 95% of the time, children are infected with HIV through mother-to-child 
transmission that occurs during pregnancy, childbirth, or breastfeeding. Such 
transmissions, however, have been virtually eliminated in wealthier countries where HIV 
prevention programs, HIV testing, highly active antiretroviral therapies, and other treatment 
services are readily available. Education programs for preventing the transmission of HIV 
from mother to child must be expanded in countries with the largest HIV outbreaks. 
  
 Diagnosis of HIV is crucial so that antiretroviral therapy can be started immediately. 
Yet, most HIV-infected children are diagnosed very late in the course of illness, if at all. 
Infection of HIV is typically diagnosed through an antibody test. Detection of antibodies, 
however, is ineffective for newborns. Babies born to women with HIV acquire their 
mother’s antibodies while their own immune system develops. The presence of HIV 
antibodies in the blood of a baby younger than 18 months, however, does not necessarily 
mean the child is infected with HIV as such antibodies are usually eliminated from the 
child’s system within the first year of life. The current process for diagnosing children 
requires high-tech and expensive laboratory equipment that is unavailable in developing 
countries. There is a pressing need for simpler, more effective technologies for detecting 
HIV to be developed. Also, psychological barriers to testing HIV can further impede the 
diagnosis. Women are often hesitant of being tested for HIV and having their children 
tested for HIV as a result of the social stigma of HIV and the lack of treatment available.  
  
 In wealthy countries, children diagnosed with HIV are treated with antiretroviral 
therapy. While proven to be effective in reducing illness and death, most of the drugs are 
ill-suited and impractical for children. Some of the syrups must be measured with a 
syringe, are foul-tasting, and must be taken in large dosages. Furthermore, the price of 
drugs in pediatric formulations is up to four times more expensive than that of their adult 
equivalents.  It is evident that practical and more affordable pediatric antiretroviral drugs 
must be made available.  
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 Accompanied with the need for stronger health systems is the lack of appropriate 
infrastructure and trained health-care professionals for treating children with HIV/AIDS. 
Hospitals in areas that have the highest infection rates, such as southern and eastern 
Africa, are overcrowded, understaffed, and lack proper equipment to treat children. In 
addition, many qualified health care workers in these poorer regions are seeking higher 
pay abroad in countries such as the United States and England. Finally, the political 
instability overseas that plagues various regions of the sub-Saharan Africa and Southeast 
Asia discourages foreign workers from coming to these countries to work.  
 
Bloc Positions  
 
 Greatly reducing the HIV/AIDS infection rates for children around the world is very 
feasible. Treatments and services for preventing prenatal HIV transmission are well 
developed. The biggest challenge is to make them available in areas that need them most. 
In October 2005, the UN partnered with UNICEF to launch “Unite for Children, United 
against AIDS.” The program’s goal was to focus on the needs of children in four areas: 
preventing mother-to-child transmission of HIV, scaling up pediatric care for children 
infected with the virus, preventing new infections amongst teenagers and young people, 
and supporting children affected by HIV/AIDS. In addition, WHO-UNAIDS launched the 
HIV Vaccine Initiative (HVI) is to promote the development, facilitate evaluation, and 
address future availability of preventive HIV vaccines, with a focus on the need of 
developing countries 
  
 The United States has been an active player in the fight against pediatric HIV/AIDS. 
While infection rates among children in the US are relatively low, funding provided by the 
United States President’s Emergency Plan for AIDS Relief and the Global Fund to Fight 
AIDS, Tuberculosis and Malaria helps supporting 1,265,000 individuals, including children, 
receiving treatment for HIV/AIDS.  
According to UNAIDS, South Africa has the highest number of people living with HIV in the 
world. The South African Government has implemented a National Strategic Plan for 
HIV/AIDS & STDs emphasizing the reduction of the numbers of new HIV infections among 
adults and children and the impact on individuals, families and community. The policies 
endorsed in the strategic plan include the promotion of general HIV prevention methods 
(including an emphasis on vaccine research) and the care of infected individuals.  
  
 Côte d’Ivoire is the most heavily infected country in West Africa and among the 15 
worst in the world affected by the HIV/AIDS epidemic. Current estimates put the national 
HIV infection rate at over 10% in adults aged 15 to 49. This figure translates into 
approximately 570,000 people infected with HIV/AIDS and a rapidly growing number of 
people requiring care and support. Three years ago, Côte d’Ivoire experienced a civil 
instability situation. Consequently, a high HIV transmission rate led the epidemic to 
progress more rapidly than expected. Like many other African countries, the existing 
health infrastructures, already overburdened and under-resourced, are ill-equipped to cope 
with the increased demand of care. Because of the severity of the HIV/AIDS epidemic 
among children, the government created the Ministry of AIDS in January 2001 to deal with 
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the epidemic. The major aims of the Ministry of AIDS are to strengthen care, prevention 
and community response to HIV/AIDS in Côte d’Ivorie.  
  
 Since the start of the epidemic, HIV has infected more than 60 million men, women 
and children and AIDS has cost the lives of nearly 20 million adults and children. Despite 
the intense international response to the HIV/AIDS pandemic, HIV continues to spread, 
causing more than 14,000 new infections every day, 95% of these are in the developing 
world. Today AIDS is the leading cause of death in Africa, and the fourth worldwide. 
China could possibly become the antiretroviral therapy factory for the poor world because 
of both its cheapest antiretroviral treatments and its accelerating industrial growth coupled 
with steady sales to under-served markets. China’s research into innovative drugs is 
rapidly enhancing, particularly in the biotechnology sector, while its drug development 
industry has a number of advantages: a large patient population, lower costs of labor and 
clinical trials, approval process shorter compared with the United States. 
  
 Since the start of the epidemic and as at the end of December 2003 61,179 persons 
have been diagnosed with HIV in the United Kingdom. By responding with Government 
coordinated and broad-based programs to raise awareness in the general population and 
prevention programs aggressively targeting injecting drug users, men having sex with men 
and sex workers early in the epidemic, and pregnant women with HIV, the United Kingdom 
contained potentially serious HIV epidemics to low levels. 
 
Focus Questions  
 
1. How does the plight of pediatric HIV/AIDS affect your country, and to what extent? What 
is your country currently doing about this situation? 
2. What specific economic or political measures can be taken in your country to improve 
pediatric HIV/AIDS prevention and treatment programs? 
3. What specific economic or political measures can be taken to improve pediatric 
HIV/ADIS globally? 
5. How can WHO work with existing HIV/AIDS prevention programs in countries where 
pediatric HIV/AIDS infection and death rates are exceptionally high? 
6. What specific preventative and educational programs will beneficial to poor countries, as 
well as those greatly impacted by pediatric HIV/AIDS? 
 
Important Research Links  
 
http://www.who.in/en/ 
World Health Organization homepage 
 
http://www.who.int/countries/en/ 
WHO countries; links to specific information on each country 
 
http://www.who.int/child-adolescent-health/hiv.htm  
Child and Adolescent Health and Development department of WHO, HIV/AIDS webpage 
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http://www.who.int/hiv/paediatric/en/ 
WHO: Paediatric HIV and treatment of children living with HIV; links to articles, general 
information, and country specific statistics 
 
http://www.who.int/globalatlas/default.asp 
UNAIDS/WHO Global HIV/AIDS Online Database 
 
http://www.who.int/GlobalAtlas/predefinedReports/EFS2006/index.asp 
Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections 
 
http://www.who.int/hiv/toronto2006/FS_ARTforchildren.pdf 
Fact sheet on new WHO guidelines on ART (antiretroviral therapy) for children  
 
http://www.who.int/hiv/paediatric/stocktakingreport.pdf 
Unite for Children, Unite Against AIDS 
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Topic B: 
Organ Trafficking 

 
Background  
 
 In May 1987, the Fortieth World Health Assembly (WHA) first took action against 
the increasingly out of control issue of human organ trafficking by passing resolution 
WHA40.13, which “requested the Director-General ‘to study, in collaboration with other 
organizations concerned, the possibility of developing appropriate guiding principles for 
human organ transplants’”.1  This led to the Forty Second WHA to pass resolution 
WHA42.5 in June of 1989, which banned the purchase and sale of human organs. 
  
 As a response to these initial resolutions concerning human organ transplantation, 
the WHO developed a set of Guiding Principles in 1991, which “emphasize voluntary 
donation, non-commercialization and a preference for cadavers over living donors and for 
genetically related over non-related donors”.2  These general guidelines set the standards 
for organ transplantation worldwide and led many countries to pass laws banning organ 
trafficking.  To this day, the WHO’s Guiding Principles are the basis for international 
guidelines related to organ trafficking.   
  
 Recently, however, some governments and health professionals have criticized the 
WHO for not allowing incentives aimed at increasing the number of legitimate donors.  
Particularly, the government of Colombia requested for the WHO to reconsider some of its 
guidelines, resulting in a study by the Ethics Department (ETH) and the Department of 
Essential Health Technologies (EHT/HTP).  During the year 2003, the WHO, in particular 
the ETH and EHT, in conjunction with health officials worldwide reexamined the Guiding 
Principles passed in 1991.  The Madrid Conference of October 2003 produced a report 
concerning the ethics and safety human organ transplantation and meant to answer 
questions concerning the: 
 

(1) procurement of human material for transplantation with related ethical, legal, 
technical and systems issues, and  

(2) quality and safety of human and animal material for transplantation, including cell 
and tissue banking, as well as traceability and vigilance.3 

 
 The Madrid conference catalyzed resolution WHA57.18 to be passed in May 2004 by 
the Fifty Seventh WHA.  Currently, the WHO is in the process of carrying out the goals 
outlined in this resolution. 
 
 
 
                                                
1 Draft guiding principles on human organ transplantation, 
http://www.who.int/ethics/topics/transplantation_guiding_principles/en/index.html 
2 Human organ and tissue transplantation, http://www.who.int/ethics/topics/human_transplant/en/index.html 
3 Ethics, access and safety in tissue and organ transplantation: Issues of global concern, 
http://www.who.int/ethics/topics/en/madrid_report_final.pdf 
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Current Situation  
 
 Of the approximately 70,000 legal transplantations done yearly, roughly 50,000 are 
kidney transplants, with one third done in developing countries.  Currently, waitlists may 
take up to three years to provide a patient with an organ, and the wait time is constantly 
increasing. This shortage in available organs marks the need for more donors and 
revisions of organ transplant laws to possibly allow incentives to boost the supply of 
donors. 
  
 In the meantime, many patients resort to illegal means to obtain the needed organ. 
Though there is no way to know the exact number, thousands of organs are transplanted 
illegally each year and the trend is increasing.  The demand for organs is rising, especially 
in developed countries where “patients from the Persian Gulf states, Japan, Italy, Israel, 
the U.S. and Canada [pay for transplantations] supplied by "donor" nations, including 
Brazil, Moldova, India, Pakistan, Turkey, Peru, Mexico, Romania and South Africa.”4   
Generally, the vast majority of ‘trafficked donors’ likely resorted to sell an organ after being 
recruited by a  middle-person/broker, under conditions of deception and/or inadequate or 
mis-information, and transported to testing and transplant centers. The WHO is working 
hard to curb these trends and reform international guidelines on human organ 
transplantation.  Already, these reforms have caused changes in several countries’ laws. 
 
Bloc Positions  

 The Chinese government has approved a series of new regulations governing the 
use and transport of corpses and human organs aiming to prevent illegal trade. These 
rules have been forced on 1 August 2006. 

 A 1997 law makes it illegal to sell organs and tissue and forbids anyone from 
soliciting them in Brazil. Punishment includes three to eight years in prison and a fine 
equal to as much as 360 days of minimum wage. In 1998, Brazil passed a law making 
every Brazilian adult an organ donor at death, except in case of special exemption. But 
"presumed consent" was decried by critics and was subsequently amended a year later to 
require the consent of relatives. In the 1990s, Brazilian newspapers reported that prisoners 
were granted furloughs to donate their organs. 

 In South Africa, The Human Tissue Act of 1983 says that no one can receive 
payment for the transfer of any tissue, including flesh, bone, organ, or body fluid. Violators 
are subject to a maximum fine of $300 or imprisonment of no more than one year. But a 
loophole grants a hospital's medical director and pathologist the right to remove tissues 
and organs without consent, when the identity of the deceased person is initially unknown 
and relatives have not come forward to claim the body within the period when organ 
retrieval is medically feasible. 

                                                
4 Coalition for Organ-Failure Solutions, http://209.85.165.104/search?q=cache:F9NP0Rzn-
psJ:www.cofs.org/faqs.htm+definition+organ+trafficking&hl=en&ct=clnk&cd=6&gl=us&client=firefox. 
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In the United States, President Bush signed the Organ Donation and Recovery 
Improvement Act on April 5, 2004. While it is still illegal to sell or pay for organs, the act 
authorizes the federal government to reimburse living donors for expenses and to offer 
project grants aimed at increasing donations and improving organ preservation and 
compatibility. And this year, Wisconsin became the first state to give living donors a tax 
deduction of up to $10,000 for medical costs, travel, and lost salary. 

 In 1989, the Human Organ Transplants Act was passed in Great Britain, which 
prohibits the sale or solicitation of any organ within the country. Furthermore, Countries 
such as India and Moldova — well-known sources of donors — have all banned buying 
and selling of organs. But this has come at the risk of driving the trade underground. 

 In response to a request from Columbia, many experts and transplant officials 
carried out a meeting in Madrid, Spain, also with the representatives from the United 
States, and France from 6-9 Oct. 2003, at which 37 clinicians, ethicists, social scientists, 
and government officials from 23 countries, representing all WHO regions and all levels of 
economic development, closely analyzed issues of global concern regarding the ethics, 
access and safety of tissue and organ transplantation. They adopted a resolution in which 
they recommended action by the World Health Assembly in May 2004. On 22 May 2004, 
the 57th World Health Assembly adopted a slightly amended version of the resolution. The 
WHO Secretariat is now at work on the tasks set forth in that resolution and will report 
back at a later date to the Assembly. 

 
Focus Questions  
 
1. How does organ trafficking affect your country? What is your country currently doing 
about this situation? 
2. What specific economic or political measures can be taken in your country to improve 
the prevention of organ trafficking? 
3. What specific health programs can help prevent this problem globally? 
4. What specific preventative and educational programs can be implemented to help 
prevent this dilemma? 
 
Important Research Links  
 
http://64.233.169.104/search?q=cache:__k01GVteowJ:www.asianews.it/index.php%3Fl%3
Den%26art%3D6729+stopping+organ+trafficking&hl=en&ct=clnk&cd=10&gl=us&client=fire
fox-a 
 
http://64.233.167.104/search?q=cache:UgJDnliWJvAJ:www.csmonitor.com/2004/0609/p12
s02wogi.html+organ+trafficking+and+countries&hl=en&ct=clnk&cd=1&gl=us&client=firefox
-a 
 
 
 


