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Chair Biographies  
I am Julia Mazzotta and I am a sophomore at Proctor High School. This is my second year in Model UN 
and my first time chairing. Outside of MUN, I like to paint and binge Netflix. My favorite thing to do is to 
watch hockey games. I am also interested in the medical field which is why I chose to chair WHO this year. 
The medical field is  interesting to me because it is constantly changing and incredible discoveries are made 
everyday. I cannot wait to meet all of you; it’s going to be a great committee! You can reach me at 
jemzot29@gmail.com. I am so excited to chair WHO this year for all of you! 
 
I am Genesis Campbell and I am a sophomore at Proctor High School. This is my second year in MUN and 
my first time chairing. I love sleeping and reading webtoons. I also try to stay active in my school’s 
community through the various clubs I participate in. I am in Please Stand Up (PSU) which is a club that 
promotes anti-bullying. I also play the violin in my school’s orchestra. If you have any questions you can 
email me at gcampbell4140school@gmail.com. I look forward to having a great committee with you all! 
 

Social Media 
UMVMUN makes a conscientious use of social media to promote attendance at our conference, share news 
and resources, and engage with delegates who plan on attending. Additionally, UMVMUN will have a 
Snapchat filter for use during lunch breaks. We strongly encourage all delegates to follow our Twitter and 
Instagram handles @UMVMUN, make use of the #UMVMUN hashtag, and confirm your attendance on 
our Facebook event page Upper Mohawk Valley MUN 2019. In the weeks leading up to the conference we 
will even have our chairs post valuable resources that will serve to guide delegates in their committee research! 
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Committee History 
The World Health Organization (WHO) is a specialized agency in the United Nations which works towards 
bettering the health of the general public. Before the WHO was established in 1948, an International Sanitary 
Conference was held in response to the cholera epidemics in 1830 and 1847. Unfortunately, not much was 
accomplished through the various meetings due to political differences hindering progress. Although the 
conference did not successfully accomplish its original goal, it is still recognized as it was one of the first 
attempts at an international committee dedicated to diseases and health. 
 
The WHO was established on April 7, 1948. It is headquartered in Geneva, Switzerland. There are 61 
countries have signed the World Health Organization constitution. The constitution states that it is every 
human’s fundamental right to receive the finest attainable standard of health and that in order to attain peace 
and security we must first focus on the well being of everyone. The constitution also states that each 
countries’ respective governments are responsible for providing adequate health and social measures in the 
interest of the health of the people. 
 
In the past the WHO has contributed to the eradication of many communicable diseases such as smallpox, 
which was estimated to have affected more than 50 million people annually in the 1950s and killed every three 
out of ten people. To this day, there is still no cure for the disease, but because there are advancements in 
medicine like vaccines, the reported cases over time grew fewer and fewer until the WHO certified it as 
globally eradicated in 1980. The WHO currently focuses on other communicable diseases and works towards 
the elimination of them. 
 
Along with working towards better physical health for all, the World Health Organization also tackles mental 
health. They have various resources and run campaigns that spread awareness about the topic and offer help 
to people in need. Even in today’s time, mental health is not valued in the same way as physical health, even 
though all aspects of health should be balanced to be in truly good health. The WHO has made an action plan 
for 2013-2020 on this topic and is actively improving and adjusting their goals to improve mental health on a 
large scale.  
 
 

Special Committee Notes 
At UMVMUN 2019, the World Health Organization will be run in resolution style. This means that, in order 
to qualify for an award, delegates must prepare pre-written resolutions for both topics. We anticipate that 
delegates will need to bring approximately thirty-four (34) copies of each resolution, however, we ask that you 
consult the Country/Committee Matrix on our website to determine the number of delegates that have been 
offered seats in our committee and to print that quantity plus three additional copies for the committee 
chairs.  
 
To limit the amount of paper used on conference day, we ask that the resolutions be composed using 
Garamond font (size 11), that the resolutions be printed on both sides of the paper, and that the resolutions 
for each topic are stapled together into a single packet. In addition, the Chairs at UMVMUN 2019 look 
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favorably upon delegates sending their resolutions to their respective committee chairs via e-mail by 
December 9 so that the chairs can give more careful consideration to the preparation and thought that their 
committee members have given to the topics that will be discussed. Sending pre-written resolutions to the 
chairs is not required, only encouraged. Emailing resolutions does not replace the requirement for delegates 
to bring enough printed copies for their committee. 
 
It should be known that, at UMVMUN, we strive to acknowledge the most outstanding delegates in 
committee by choosing the three delegates that exhibit the most well-rounded preparation for the conference 
and the best performance in committee. To learn more, we urge delegates to explore the Awards Rubric on 
our website. Delegates new to Model UN and/or UMVMUN should refer to the Delegate Preparation Guide 
found on the For Delegates page of our website to learn about: research, flow of debate, public speaking, 
rules of procedure, caucusing, writing resolutions, and dressing for success. 
 
Note: WHO is an organization under the authority of  the Economic and Social Council (ECOSOC). Because of this, 
delegates should be prepared to expect that any working papers passed by the committee are required to be presented in the 
ECOSOC Plenary and voted on by its members. This is a requirement to have a final passed resolution. Communication 
beforehand with the delegate representing your same country in the ECOSOC Plenary is encouraged so that a similar level of 
understanding of the topic the working paper addresses is achieved.  
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 Topic 1: Preventing Fascioliasis Outbreaks in Rural Areas without 
Access to Clean Drinking Water 
 
Introduction 
Fascioliasis, also known as the common liver fluke, is a parasitic infection. Annually, 2.5 to 17 million people 
are affected. According to the Centers for Disease Control and Prevention (CDC), its symptoms include 
“fever, malaise, abdominal pain, eosinophilia(an abnormal amount of white blood cells), and hepatomegaly 
(an enlarged liver)”. The people most susceptible to this disease are children living in rural areas. Countries 
like Bolivia, Ecuador, Egypt, Iran, Peru and Vietnam are some of the countries with the highest infection 
rates. Although this disease is not deadly, it is possible that it can lead to further infections that can be fatal. It 
is also an infection that can be avoided as it is commonly contracted through drinking contaminated water or 
eating contaminated food. Global efforts to provide clean water and proper sanitation to countries are 
improving, but more can still be done. Water and sanitation are important and essential to humans living a 
healthy life. 
 
Definition of Key Terms 
Fascioliasis: A parasitic infection also known as a common liver fluke.   
 
Sanitation: The field relating to the purification and removal of harmful microbes from any given item. 
 
Health Literacy: The degree to which individuals have the capacity to obtain, process, and understand basic 
health information and services needed to make appropriate health decisions.  
 
Neglected Tropical Disease (NTD): A Neglected Tropical Disease is a term used to refer to the group of 
communicable diseases that affect over 149 countries in the tropical and subtropical regions. 
 
Malaise: A feeling of general discomfort, usually signifying the onset of a disease. 
 
Eosinophilia: A high level of disease-fighting white blood cells known as eosinophils in the blood. 
 
Improved Sanitation Facilities: A term used to describe facilities that hygienically separate human excretions from 
human contact. 
 
General Overview 
Fascioliasis is a foodborne trematode infection, which is defined by the World Health Organization as “a 
group of parasitic infections caused by trematodes (flatworms or “flukes”) that are acquired through ingestion 
of food contaminated with the larval stages of the parasite.” The infection comes in two stages. First is the 
acute stage which can/ last anywhere from 2 to 4 months. This is when the worms eat through the intestinal 
wall and liver until they reach the bile duct. This is followed by the chronic stage; once the worms reach the 
bile duct, they reproduce and the eggs are excreted from the body, causing the life cycle to repeat.  
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Fasciola spp. Life Cycle - Center for Disease Control and Prevention 
 
Fascioliasis is a topic that is not heavily discussed in the media because it is not seen as an extremely 
dangerous disease even though it has the potential to lead to a serious infection. This leads to many people 
who could have prevented themselves from contracting the fluke to become infected. Additionally, while the 
liver fluke is classified as an NTD, any country has the potential to have an outbreak if there is low hygiene 
and sanitation. 
 
Although this disease has a cure, it is very expensive and can be hard to find and supply. There are no 
vaccines to prevent the contraction of the liver fluke. Because of these factors, preventative healthcare is 
harder to spread and cannot be done physically. Some populations also do not have access to proper 
informative healthcare to prevent themselves from getting the infection. Most of the time people miss out on 
health care prevention opportunities such as immunizations and screenings for cancer. This is due to either 
the lack of sufficient healthcare, lack of insurance, or misinformation. If people took the initiative and were 
proactive about their health by drinking uncontaminated water, people at risk could save their own lives 
before its endangered. 
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Major Countries Involved 
South Sudan: South Sudan has the poorest sanitation record in the world, with only 16% of the population 
having access to improved sanitation facilities. According to one report by researchers from the Republic of 
Uganda’s National Ministry of Agriculture, Animal Resources and Fisheries Sector, bovine fascioliasis cases 
aren’t infrequent causing a loss of revenue for butchers as well as an increase in human cases. 
 
China: China has had reported cases of fascioliasis in the past. For example, in 2011 there was an outbreak of 
fascioliasis with 29 cases reported in November of that year; a big number considering the rarity of the 
disease. Human cases of fascioliasis are contracted through the consumption of contaminated food and 
water. Additionally, a big portion of China’s population (43.22%) lives in rural areas and because fascioliasis is 
a water-borne disease which primarily affects rural populations, Chinese citizens have a much higher risk of 
infection than most countries.  
 
Peru: The South American Highlands, more specifically Peru, has been recognized by the World Health 
Organization as an area of high transmission.  
 
Bolivia: Fascioliasis had become a prevalent issue in the Northern Bolivian Altiplano, where as much as 67% 
of the population of the Los Andes province having contracted the infection.  
 
Vietnam: Vietnam had one of the highest infection rates of the disease with 20,000 cases in 2011.  
 
Relevant Non-Governmental Organizations (NGOs) 
American Association for the Advancement of Science:  The American Association for the Advancement of Science is 
a privately funded association that wants to help to further better the fields in science, engineering, and 
innovation to benefit people worldwide. 
 
Doctors Without Borders: Doctors Without Borders is an organization dedicated to bringing medical aid and 
support to those who cannot receive it (primarily in developing nations). Doctors Without Borders could aid 
in the distribution of triclabendazole to people with the infection. 
 
Water.org: Water.org is an organization that takes a different approach to solving the water crisis. They use 
microfinancing to loan people water connections for affordable prices. They also help to bring clean water so 
that fascioliasis doesn’t keep spreading. 
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Timeline of Key Events  1

January 2012: An NTD roadmap was made to show how the UN member states planned to eradicate and 
eliminate various NTDs. 
 
May 2013: Resolution WHA 66.12 was passed, urging member states to ensure continued country ownership 
to help prevent, control, eliminate, and eradicate programs for neglected tropical disease. 
 
September 2013: Two cases of fascioliasis were reported in Northern California. The victims contracted the 
infection from eating contaminated watercress. 
 
December 2017: Two fascioliasis cases were reported in Northern India. For both cases the victims were 
misdiagnosed before ultimately being diagnosed and treated for the liver fluke. 
 
February 2019: Triclabendazole (known commercially as EGATEN™) is approved by the Food and Drug 
Administration for human consumption to combat fascioliasis. 
 
August 2019: A new NTD roadmap was released by the UN member states for 2019-2024, which coordinates 
and supports policies and strategies to enhance global access to interventions regarding elimination, 
eradication, control, and the prevention of NTDs. 
 
Previous Attempts to Resolve the Issue 
The WHO has taken many steps in trying to combat against this issue. It attempted to achieve this by making 
an NTD roadmap that explains how to go about the eradication of various NTDs. One company in particular 
has made big contributions to the eradication of Fascioliasis. Novartis is a global healthcare company who 
produced the drug EGATEN™. They have been donating the drug to the WHO since 2005, but it was only 
recently approved by the Food and Drug Administration (FDA). The drug is effective, yet it can be hard to 
find and buy for an affordable price.  
 
Possible Solutions 
To aid in the prevention and treatment of fascioliasis in rural areas, a combination of education and science 
should be implemented. Spreading awareness through educating the population on the dangers of eating and 
drinking contaminated items could be effective in decreasing the amount of fascioliasis cases worldwide. To 
provide cleaner water in these countries we should also look to enlist the aid of NGOs such as Doctors 
Without Borders and water.org. Because there are no vaccines for this disease, possible solutions should 
focus more on getting cleaner water to communities and medicine to those already infected for long term 
results.  
 
 
   

1 As events unfold leading up to the conference, we will post important information on our Twitter page @UMVMUN. 
Please follow us so you don’t miss out on these updates! 
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Appendix  
1. UN World Health Organization Resolution WHA66.12 
2. World Health Organization Roadmap on Neglected Tropical Diseases 
3. Water.org - About Water.org 
4. Doctors Without Borders - Our Work 
5. Fascioliasis Factsheet 

 
 
Questions Essential to Debate 

1. How can people living in rural areas lower their chances of contracting this infection? 
2. How can we help get clean water to the countries where fascioliasis outbreaks are reported the most? 
3. How can we spread health literacy on fascioliasis in areas that are the most impacted by the infection? 
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“Constitution.” World Health Organization. https://www.who.int/about/who-we-are/constitution   
 
“Fascioliasis Epidemiology.” World Health Organization, World Health Organization, 16 Apr. 2014, 
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“Foodborne Trematode Infections” World Health Organization. 
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 Topic 2: Improving the Process of Ethical Organ Procurement 
 
Introduction 
An organ transplant can determine how a patient can continue their everyday life, or if they can continue at 
all. The Transplantation of Human Organ Act (THOA) was passed in India in 1994 to streamline and further 
benefit the organ transplantation process and the organ donation process. This act deemed brain death a 
form of death and explained that any sale of organs is a punishable offense. After accepting brain death, it 
became possible for not only kidney transplants but heart, lungs, pancreas, and liver. Although this method is 
the most ethical, it does not support the growing demand for transplants. Because of this, people have 
resorted to going to other countries to purchase organs that are often illegally harvested. This phenomenon is 
known as “transplant tourism” and has increased along with the demand for organs. Other situations involve 
a person who is deemed brain dead and can donate, but their family does not consent.  
 
Definition of Key Terms 
Transplantation of Human Organ Act: The THOA is an act in India which sought to regulate the storage, and 
transplantation of human organs for therapeutic purposes. 
 
United Network of Organ Sharing (UNOS): The organization that determines the most critical patient who is a 
match with an available organ and who needs it to survive. 
  
United Nations Office on Drugs and Crime (UNODC): A United Nations Office that was established in 1997 as 
the Office for Drug Control and Crime Prevention. UNODC is a global leader that fights against illegal and 
illicit drugs and international crime. 
 
Travel for Transplantation: Term used to describe any organ, donor, recipient or transplant professional who 
travels to a different country for transplantation. 
 
Transplant Tourism: Similar to travel for transplantation except in this case it involves organ trafficking or 
transplant commercialism.  
 
General Overview 
The organ donation process starts out by matching blood types and running a series of tests to make sure the 
organ is right for the patient. Once the tests are completed and there is a viable organ, a series of doctors then 
determine the patient who needs the organ the most. They will generally use the patient highest on the UNOS 
list, as they are typically in the most critical state. According to the UNODC, “human organs for transplants 
have two sources, deceased donors and living donors”. Living donors can potentially donate one kidney, one 
lobe of their liver, a lung or part of the lung, part of the pancreas, or a part of the intestines. A deceased 
donor could donate both kidneys, their liver, both lungs, their heart, pancreas, intestines, hands, and face 
according to the Health Resources and Service Administration. The requirements for eligible organ donors 
have become less strict thanks to the advancements of medicine; for example, when organ transplantations 
were first being performed, the donor had to be related or genetically similar to the recipient to prevent organ 

 
10 



 
 

Topic 1 Topic 2  

rejection. Now there are medicines that recipients can take that prevent the immune system from attacking 
the donated organ. Although this medicine has allowed for more viable organs to be used in transplants, there 
are even more illegal organs being sold on the black market. This is due to multiple factors such as the long 
wait lists for receiving an organ along with the lack of people donating their organs. The organs sold on the 
black market are harvested from victims of organ trafficking. 
 
Organ trafficking is illegal but it is hard to track and find the culprits. Most organ trafficking is done by 
accessing the dark web through software such as Tor. This software in particular was made by United States 
Naval Research Laboratory employees to access information on countries that censor news. One of the 
features of this software is that it makes users’ IP addresses hard to track down and locate. This is one of the 
reasons why it is hard to crackdown on transplant tourism as a whole.  
 
Another reason why organ trafficking is hard to enforce against is the legal loopholes around transplant 
tourism. The purchase of organs is illegal but there are ways to get around them. For example, organs that are 
purchased by a patient illegally in another country can be prosecuted in the country the purchase was made in, 
but not their resident country. The implication is that if a person purchases an organ from another country 
and it goes unnoticed or ignored by the law enforcement, then there are no consequences. This loophole is 
very harmful and has been abused by millions of people for decades, yet there has been no action to fix it. 
This also affects the legal donations of organs, as one study by Perdue University shows.  
 
A study conducted by the university asked 78 family dyads eight questions about their views on organ 
donation. The study found that some of the most common reasons for not wanting to donate organs is in the 
belief of the black market, and their mistrust of doctors, hospitals, and the organ allocation system. Studies 
show that there are multiple reasons for the mistrust in doctors, but many point to the general theme that 
doctors do not have the patient’s best interest in mind and that hospitals are only for profit. There are also 
many articles of reports about organ trafficking cases that have created a stigma surrounding organ donation, 
causing the public’s distrust in the organ distributing system. This is a cause and effect relationship. Organ 
wait lists are too long, causing wealthy, desperate patients to purchase organs illegally and have them 
transplanted in different countries. Organ traffickers scam victims into getting makeshift surgeries to remove 
their organs for small amounts of money in order to supply the patient with an organ. Cases of these 
situations are reported in the media, causing the public to distrust organ donation organizations and the lack 
of donations cause longer wait lists. Until something can be done to decrease the amount of organ trafficking 
cases, and encourage more people to become organ donors, there will be no improvement to the organ 
transplantation system. 
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Major Countries Involved 
China: Organ harvesting in China is due to the Communist party of Falun Gong, who pressures the Chinese 
people and has not figured out a way to resolve the current problem at hand due to the amount of financial 
incentives available to hospitals and doctors who do not have enough stability to fund the necessary 
procedures of organ transplantation. 
 
India: The lack of donor organs paved the way for illegal organ donation and organ trafficking in India. India 
is considered the diabetes capital of the world, which means many patients in India get diabetes and their 
organs start to fail or suffer from complications. India is in high demand for organs, which is why organ 
trafficking is so high. 
  
Pakistan: Recently, police raided an apartment near Islamabad and they released 24 captives who were waiting 
to have one of their kidneys removed.  
 
Mexico: In 2014 police raided an orphanage in Michoacán and found over 500 children being held against their 
will in the terrible conditions of the orphanage. Many of whom have had their organs harvested. The children 
not only had horrible living conditions but were starved and had to beg on the streets.  
 
Relevant Non-Governmental Organizations (NGOs) 
Doctors Without Borders: Doctors Without Borders strives to help people to become aware of organ trafficking.  
 
Donate Life America: Donate Life America is a non-profit organization that aims to increase the amount of 
donated organs while working towards creating a culture that is more open to donating organs.  
 
Friendship: Friendship works with communities in Bangladesh, providing adults with classes such as the Good 
Governance Programme. The program teaches students their rights, preventing them from being taken 
advantage of by organ traffickers. 
 
Timeline of Key Events   2

1954: The first successful organ transplant was completed.  
 
1970: China harvested organs from executed prisoners without consent from the prisoner or their family.  
 
2010: 106,879 organ transplantations were performed worldwide. 
 
2010: The World Health Organization’s Global Organ Transplant Report estimates that of 107,789 
transplants performed globally, 11,000 have been trafficked.  
 

2 As events unfold leading up to the conference, we will post important information on our Twitter page @UMVMUN. 
Please follow us so you don’t miss out on these updates! 
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May 2011: A husband and wife were captured by Mexican gangsters. After they were taken, the husband and 
wife were put in separate rooms. The wife was found laying on the table with her chest cut open missing her 
heart and kidney, which were intended to be used for organ donation. 
 
Previous Attempts to Resolve the Issue 
A prisoner program was put in place in China in which the use of prisoner organs are used to target Falun 
Gong practitioners. Later on, the Ministry of Health in China abolished the prisoner program and promoted 
the development of deceased donation. The THOA is also shows the actions governments have taken in the 
past to crack down on illegal organ trade. There are also discussions in the medical field about the ethics of 
organ procurement. A medical panel consisted of four doctors from America and Canada focused on the 
topic of whether they would let their patient use purchased organs. Doctors would not tell their patients to 
buy an organ because of the illegal methods used to obtain them. Although the general consensus regarding 
organ procurement has not changed in 60 years, by not implementing laws specifically against transplant 
tourism people are continuing to let organs be purchased illegally with no consequences. 
 
Possible Solutions 
In order to prevent organ trafficking there needs to be more cooperation between member states to establish 
international laws against transplant tourism. Hospitals should also encourage patients to donate organs to 
decrease the amount of people purchasing organs illegally. Local governments could enlist NGOs to educate 
citizens of the dangers organ trafficking. For example, organ trafficking could give many diseases and 
infections; it is also not sanitary or ethical. Organ trafficking has endangered and affected the lives of many 
people and in order to end organ trafficking governments should form a group of people who specialize 
specifically in making sure the hospital is not conducting any illegal transplants. For example, in the United 
States there is the Centers for Medicare and Medicaid Services (CMS). Part of their job is to inspect hospitals 
to make sure they are safe for patients. 
 
Appendix 

1. The State of the International Organ Trade: a Provisional Picture Based on Integration of Available 
Information 

2. Organ Trafficking and Transplant Tourism: A Commentary on the Global Realities 
3. Donate Life America - Mission and Vision 
4. Organ Donation Statistics | Organ Donor 
5. Friendship - About Us 

 
Questions Essential to Debate 

1. How can we decrease the amount of propaganda against organ donating to encourage more people 
to do so?  

2. How can we decrease the amount of “transplant tourism” cases happening worldwide? 
3. How can we protect uneducated victims from the dangers of organ trafficking? 
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https://www.who.int/bulletin/volumes/85/12/06-039370/en/
https://www.who.int/bulletin/volumes/85/12/06-039370/en/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2008.02200.x
https://www.donatelife.net/mission-vision/
https://www.organdonor.gov/statistics-stories/statistics.html#glance
https://friendship.ngo/about-us/


 
 

Topic 1 Topic 2  
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