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The objective of World Health Organization will be to efficiently solve the most pressing global 
health dilemmas by applying well done research, knowledge, and effectively collaborating with other del-
egates to come up with long-term resolutions.     

The World Health Organization will be run Harvard Style, which means that resolutions should not 
be written until the start of the committee. Delegates possessing pre-written resolutions will not be con-
sidered for an award. Although it is strongly advised to research all four topics to make committee pro-
ductive, every delegate must at least write one position paper to be considered for an award. Delegates 
are recommended to have an understanding of how each health problem impacts their nation and the 
world while focusing on long term solutions that will be able to prevent these health epidemics from re-
occurring in the future.    

Remember that Model UN is not a competition. Therefore, delegates should place their primary 
focus on trying to solve current health problems and not on awards. Please come to committee prepared 
with research, so we can make committee enjoyable while being on task. Most importantly, have fun 
while researching each topic because if you’re not having fun, you’re not doing it right!   

Hello Delegates! My name is Bhuvana Chimmiri, 
and I am currently a Junior at Brighton High 
School. This is my first-time chairing, but my 

third year in Model United Nations. Along with 
being on MUN leadership, I am also a captain for 
my Speech and Debate team, a Science Olympiad 
member, and a movie lover. I am also a big fan 
of Cricket, so I never miss out on watching the 

Cricket World Cup! I can’t wait to meet all of you 
and have an awesome committee. Feel free to 

email me with any questions or concerns. 

Bhuvana Chimmiri | chimmiriB2021@365.bcsd.org  

My name is Sophie Wagner, and I am also a 
junior at Brighton High School.  Although this 
will be my sixth Model UN conference, this is 
my first-time chairing, and I am very excited 
for it to be in WHO with all of you!  In addi-

tion to Model UN, I enjoy playing soccer, fig-
ure skating, and playing the violin. Please 

don’t hesitate to send me any questions or 
concerns while researching!   

Sophie Wagner |  sophiewagner2021@gmail.com  
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Health Risks Associated with Arsenic Contaminated Drinking Water in Bangladesh  

Sources: 

who.int/news-room/fact-sheets/detail/arsenic  

who.int/bulletin/archives/78%289%291093.pdf  

irishtimes.com/news/world/asia-pacific/millions-in-bangladesh-still-drinking-
arsenic-laced-water-1.2600661  

 Bangladesh has one of the largest mass poisonings 
in its region due to the contamination of ground water with 
highly toxic inorganic arsenic. Arsenic contamination can 
have dangerous impacts on a person’s health resulting in 
skin lesions, internal cancers, and even death.    
 This contaminated water is used for irrigation, drink-
ing, cooking, and other necessities by people living in the 
region. Those exposed to arsenic for a long-period of time 
can end up having skin problems, cancer, heart disease, 
and it can even impact cognitive development in children.    

Bangladesh has been using tube wells since the 1940’s, which are tubes that have been in-
serted into the ground with the objective of providing “safe and pure” drinking water to people. 
Although the tubes were installed across the nation, the water being used from them was never 
tested for arsenic contamination, therefore, resulting in the deaths of many people over an ex-
tended period. Arsenic contamination by tube wells was confirmed by 1993 in the Nawabganj dis-
trict of Bangladesh.    

According to WHO, an estimated 39 million people in Bangladesh were affected by high ar-
senic concentrations in 2012. According to the Irish Times, nearly 20 million Bangladeshis are still 
drinking arsenic contaminated water with an estimated number of 43,000 dying each year due to 
arsenic-related diseases. WHO’s recommended level of arsenic concentration is below 10 ʅg/L, but 
many affected areas in Bangladesh had levels of 50 ʅg/L leading to 21.4% of just arsenic related 
deaths.   

The discovery of arsenic in groundwater affects many nations such as Argentina, China, and 
Mexico, which signifies that this is a global health problem affecting a wide range of nations.  

WHO is continuously working on reducing arsenic exposure by setting water guidelines, 
providing risk management recommendations, and reviewing past cases of arsenic contamination. 
The WHO/UNICEF Joint Monitoring Program for water supply is working towards providing water 
that is free of chemicals under the 2030 Agenda.  According to WHO, the most important action in 
affected communities is to prevent further contamination from happening and educating commu-
nities on the risks of arsenic contamination on their health and lives.   

  
What are some other long-lasting ways to prevent further arsenic contamination of drinking water 
in Bangladesh? How can the UN raise awareness of arsenic contamination in affected areas? How 
can WHO make sure individual nations have arsenic concentrations below the recommended 
guideline of 10 ʅg/L?  
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Severe Dengue in Latin America  

Sources: 

who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue  

apps.who.int/iris/bitstream/
handle/10665/44188/9789241547871_eng.pdf;jsessionid=E686A1E818BB4BA341A89
BDE7CBA8C7E?sequence=1  

www.ncbi.nlm.nih.gov/pmc/articles/PMC5221820/  

 Dengue is a mosquito-borne viral infection 
that can occasionally develop into a more com-
plex case known as severe dengue. Dengue is 
spread through female mosquitos mainly of the 
species Aedes aegypti throughout tropical and 
sub-tropical climates globally. Cases of severe 
dengue have been more frequent throughout 
various Latin American countries causing a rise 
in hospitalization and deaths among children 
and adults.   
 Severe dengue has gotten much attention 
in the 1950’s during the dengue epidemic in the 

Philippines and Thailand. According to WHO, 2.35 million cases of dengue were reported 
in the Americas, out of which 10,200 cases were categorized as severe dengue ultimately 
causing 1181 deaths in 2015. Furthermore, in 2016, Brazil solely contributed to 1.5 mil-
lion cases and 1032 deaths related to dengue.   

The Dengue virus can be easily transmitted through a female Aedes aegypti mos-
quito bite. After that, humans become the main transmitters of this virus. Dengue symp-
toms can be recognized through high fevers, headaches, and muscle pains. In addition, 
severe dengue is even more dangerous due to plasma leaking, severe bleeding, and res-
piratory distress. If these symptoms are neglected without medical care, it can eventually 
result in death.   

As of right now, there is no treatment for dengue; however, with proper medical 
care, mortality rates can go below 1%. WHO responds to dengue by providing support 
and guidelines for a nation with a dengue outbreak. Furthermore, WHO also offers train-
ing on clinical management and develops new tools to combat mosquitos such as insecti-
cide products. WHO is mainly focused on preventing the transmission of the dengue virus 
from spreading rapidly across a region.  
 
What measures can be implemented to help those who are impacted by dengue? How can 
WHO provide consistent medical care to affected parts of Latin America? How can the UN 
improve community participation in dengue affected regions?   
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The Prevention of Unsafe Abortions in Developing Countries  

Sources: 

who.int/news-room/fact-sheets/detail/preventing-unsafe-abortion  

who.int/reproductivehealth/publications/unsafe_abortion/0939253763.pdf  

npr.org/sections/goatsandsoda/2017/10/03/555317349/nearly-half-of-all-
abortions-unsafe-in-developing-countries  

 Each year, throughout the world, 25 mil-
lion unsafe abortions occur, with 97% of these 
cases happening in developing nations. Nearly 
half of abortions in developing nations are un-
safe. Unfortunately, unsafe abortions have many 
risks and consequences, including 
death. According to the World Health Organiza-
tion, 4.7% to 13.2% of maternal deaths can be 
directly connected to unsafe abortions which re-
sults in 23,000 women dying each year from the 
accompanying complications. 
 Deaths due to unsafe abortions occur 

most often in developing countries. For abortions to be safe, they must be done by a 
method recommended by WHO that is appropriate to the pregnancy duration and by 
trained, professional personnel. These abortions can be done through a medical abortion 
using tablets or a simple outpatient procedure.  

There are numerous ways that unsafe abortions occur, such as using outdated 
methods like sharp curettage or when information and trained personnel are not availa-
ble to women using the tablets. Abortions become dangerous when they involve the in-
gestion of caustic substances, the insertion of foreign items to the body, or the use of 
traditional concoctions that untrained persons often prescribe. Legal restrictions against 
abortions cause for more unsafe abortions to occur.  

Many developing nations, such as Nigeria, Afghanistan, and Myanmar, only permit 
abortions in the case that the mother’s life is in danger. This causes women that want 
abortions for other reasons to seek out unsafe methods. Laws against abortion do not 
stop abortions, it merely makes those that occur to be of a lethal nature. Providing legal, 
safe abortions has been proven to lower the amount of not only fatal abortions, but total 
abortions. 
 
How can WHO lower unsafe abortion rates in developing nations? How can awareness be 
brought to the possible complications of unsafe abortions? What methods can WHO use to 
protect the national sovereignty of developing nations? 
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HIV Epidemic in Sub-Saharan Africa  

Sources: 

sciencedaily.com/releases/2019/05/190515131728.htm  

hiv.gov/hiv-basics/overview/data-and-trends/global-statistics  

ncbi.nlm.nih.gov/pmc/articles/PMC4893541/  

 HIV is a virus that leads to AIDS, Acquired Immune 
Deficiency Syndrome. HIV attacks T cells, which are in 
the immune system, weakening a persons’ defense 
against infections and diseases. When HIV is untreated 
for approximately ten years, it turns into AIDS. The con-
traction of AIDS can result in opportunistic infections 
and cancers, which can result in death.  HIV and AIDS are 
the primary cause of mortality in Sub-Saharan Africa.   
 Despite being only 12 percent of the world’s total 
population, Sub-Saharan Africa accounts for 71 percent 
of the world’s cases of HIV and 74 percent of AIDS-
related deaths in 2013. Daily, out of the 6,000 new cas-
es of HIV, two-thirds of them take place in Sub-Saharan 
Africa, with women being a large portion of these cas-
es.   
 Adolescent girls and young women are dispropor-
tionately affected by HIV, with women ages 15 to 24 be-
ing up to eight times more likely than their male coun-

terparts to contract HIV.  In addition to this, many children contract HIV from pregnancy, 
childbirth, or breastfeeding from HIV-positive mothers.  

Only 75% of people living with HIV have tests and treatment available to them, leaving 
nearly nine million to fend for themselves. HIV testing is an essential step towards HIV 
prevention, treatment, care and support services.   

As of 2015, WHO has recommended antiretroviral treatment for all people living with 
HIV, due to how early treatment enables them to live longer and healthier lives while de-
creasing the likeliness of the virus being transmitted. Even with this strong recommenda-
tion, according to UNAIDS, 34% of people in East and Southern Africa and 60% of people 
in West and Central Africa are not getting treatment for their cases of HIV.  

  
How can WHO make HIV testing and treatment more readily available in Sub-Saharan Af-
rica? Are there any ways to prevent HIV transmission?  How can more awareness be 
brought to HIV in Sub-Saharan Africa? 
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