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Hello! My name is Aubrey Peterson Hague and I am very excited to be your director 

for WHO this year! I am a junior biology and anthropology double major, and an aspiring 

medical school student. Model UN has been a big part of my life since my first conference 

sophomore year of high school where I represented Brazil in the UNEP. Since then I have 

attended multiple conferences as both a delegate and chair. 

At UConn most of my time is dedicated to studying, studying, and more studying. In 

my free time I try to be outside as much as I can, playing soccer and tennis with my friends, 

but I occasionally succumb to a netflix binge in my dorm. This year I am working as an EMT 

around campus and in my hometown to gain experience with medicine, along with 

volunteering in a nursing home close to campus! 

As this is my second year being Head Chair of a committee, I am looking forward to a 

very lively and passionate debate. Throughout the conference I look forward to seeing 

creative solutions to the vaccination crisis and lack of perinatal care in developing nations. 

Both of these topics have been addressed before, but current resolutions have proven 

insufficient; build off the groundwork that is already present and brainstorm feasible, 

effective solutions.  As your chair I urge you to remember these issues are not just topics up 

for debate at our conference, but exceedingly real problems facing our world, which are not 

to be taken lightly. Most importantly I am excited for you all to learn at this conference, 

gain more confidence in your debating abilities, and have fun! Never hesitate to ask me any 

questions, I am more than happy to talk to you about Model UN and college in general. I 

look forward to seeing you all at the conference! 

 

Aubrey Peterson Hague 

UCMUN 2019 WHO Director 

aubrey.peterson_hague@uconn.edu 
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Committee History 

The World Health Organization was established on April 7, 1948, which is now 

celebrated as World Health Day. Today the WHO has grown to include employees from 

over 150 countries who all have a common goal to improve global health. On a budget of 

only 5 million US dollars the WHO set out to tackle 6 main health issues ailing the world at 

the time which included malaria, tuberculosis, venereal diseases, maternal and child health, 

sanitary engineering, and nutrition. 

Throughout the years the World Health Organization has strived to make healthcare 

accessible to all people. Some of their greatest accomplishments include mass 

immunization against Tuberculosis in 1950, the launching of the Malaria Eradication 

Programme, and The Global Programme on AIDS in 1986. Through their consistent effort 

the WHO has made great strides to meet their goal of creating a healthy world for 

everyone. 

The mission of the WHO is to “publish and disseminate scientifically rigorous 

public health information of international significance that enables policy-makers, 

researchers and practitioners to be more effective; it aims to improve health, particularly 

among disadvantaged populations.” To this day the WHO and its 7000+ employees are 

working tirelessly to eradicate such diseases as polio, Ebola, and measles; they will not rest 

until every person in the world has the best healthcare opportunities available to them. 
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Topic A: Vaccines 

Introduction 

Since their invention in 1796, vaccinations have become a popular topic for debate 

around the world. Concerns about vaccinations have grown increasingly intense in the past 

decade causing a tidal wave of global unrest. Since the 1800s, vaccinations have helped eradicate 

diseases that once took the lives of thousands in a single outbreak; problems have recently 

resurfaced in the wake of those in developed countries questioning the safety of vaccinations. 

Additionally, there are still many developing countries around the world who do not have access 

to life saving vaccinations, which many have taken for granted for decades. 

In the developing world, vaccinations, especially those for newborns, have not become 

the absolute norm. Due to the nature of vaccines, they must be stored in sterile, dry, and 

temperature controlled environments with medical professionals to safely administer them to 

patients. All of these conditions require high financial capital and rely on resources not all 

members of the community have access to. This has been, and continues to be, a problem for 

developing nations who only want their citizens to be safe from preventable diseases.  

In developing nations, the vast majority of citizens have the privilege of easily accessible 

vaccinations. In various developing nations, vaccinations are even mandated within schools and 

businesses (Center for Disease Control and Prevention).  Although the opposition to vaccinations 

is not a new concept around the world, recently, there has been a spike in the form of the 

“anti-vaxxer” movement.  An anti-vaxxer is “a person who opposes vaccination or laws that 

mandate vaccination” (Merriam-Webster). Although the right to refuse a vaccination is granted 

https://www.merriam-webster.com/dictionary/vaccination
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to all people, there have been dramatic effects of this sudden refusal of immunization. The 

integration of unvaccinated people into developed societies has proven to be detrimental, as 

people are spreading diseases like measles that were once eradicated in most areas. 

Vaccinations, or lack thereof, have put the entire world at risk for disease outbreaks our 

immune systems cannot defend against. It is in the best interest of all nations to have healthy 

citizens. This can only be achieved with equal, and in some cases mandatory, administration of 

life saving vaccinations. The World Health Organization aims to arrive at an international 

consensus for the most effective ways to use and distribute the valuable resource of vaccinations. 

 

History and Description of Issue 

Measles, mumps, rubella, tuberculosis, hepatitis, influenza, poliomyelitis, and smallpox 

are just a handful of deadly diseases that have historically claimed lives in the thousands. 

Fortunately, in 1796, Edward Jenner discovered he could prevent someone from acquiring 

smallpox by administering them with vaccinia virus (cowpox) when they were healthy. The 

smallpox vaccination is accepted as the first intentional vaccine, which was further developed 

and helped to completely eradicate smallpox by the 1980s (Immunisation Advisory Centre). 

Vaccinations work by injecting a person with a nonlethal part of a virus or bacteria which 

causes a known disease in order to make the body’s immune system accustomed to that disease. 

Every virus or bacteria that causes a disease contain proteins called antigens which reside on the 

outside of that virus or bacteria. These antigens are not responsible for causing diseases initiated 

by the virus, they are merely particles that are easily identifiable by the immune system, and 

differentiate between each type of cell. When someone is administered with a vaccine only the 
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antigens of the targeted disease go into the body. The immune system can then recognize these 

particles as foreign and create 

antibodies to remove them from the 

body without the threat of the actual 

disease. In the future, if the actual 

virus was to enter the body, the 

immune system already has 

antibodies to that disease built up so 

the response is essentially 

immediate, and no negative effects 

of the disease are experienced 

(PublicHealth.org). Although each specific 

vaccination varies slightly in formula, and in some cases form of administration, they all follow 

this same basic principle of first introducing the body with an antigen so it is better suited to 

combat the real disease if infected in the future. 

This discovery was seen as revolutionary in the medical field, and Edward Jenner was 

met with much praise (Stern). What made the idea of vaccinations so revolutionary was the fact 

that humans could now defy the devastating outbreaks of diseases which could wipe out fractions 

of a generation of people. These vaccinations help to provide a sense of security in the face of 

previously untouchable evils. Like all scientific discoveries, and human advancements 

vaccinations were not immune to criticism, “Jenner’s ideas were novel for his time, however, 

and they were met with immediate public criticism. The rationale for this criticism varied, and 



UCMUN 2019 World Health Organization 

included sanitary, religious, scientific, and political objections” (History of Vaccines.org). Many 

of these same objections have been a concern for people throughout the 19th and 20th centuries. 

Many people oppose mandatory, or widespread, vaccinations due to privacy and religious 

reasons. Laws enforcing the use of vaccinations in countries like the United States and the 

United Kingdom were met with much pushback from citizens who opposed the idea of the 

government mandating a form of healthcare. This was the case for the Vaccination Act of 1853 

in England and the Supreme Court ruling in the United States in, “Jacobson v. Massachusetts 

that the need to protect the public health through compulsory smallpox vaccination outweighed 

the individual’s right to privacy” (Stern). In response to laws like these citizens formed 

organized groups to protest the mandatory use of vaccinations, similar to the current anti-vaxxer 

groups.  

Additionally, there was a study in 1998 by Dr. Andrew Wakefield which stated there was 

a link between the MMR (Measles, Mumps, and Rubella) Vaccine and autism in children. This 

study was poorly executed and neglected to include a control group and mistook many 

associations for causations. Large-scale studies, smaller studies, retrospective studies, 

prospective studies, and case-control studies all come to the same conclusion: there is no 

connection between vaccines and autism. The only outlier is Dr. Wakefield’s study, which 

suggests this possible link. (Dachs, Darby-Stewart, and Graber) 

Despite countless scientific studies conclude vaccinations as a cause for autism is a 

complete myth, this small study sparked uprise and further boycotting of vaccinations. The study 

by Wakefield has even since been retracted (To this day there is a common misconception that 
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vaccinating children puts them at a slight risk for neurological and behavioral disorders on the 

basis of this one bogus study from 1998. 

Refusal of vaccinations has not been the only controversy around the introduction of 

vaccinations. Like with all advancements in healthcare, vaccinations cost money and require 

certified personnel for effective use making them extremely more accessible to wealthier 

populations. The nature of vaccinations makes them hard to access for developing nations where 

doctors visits and proximity to hospitals are not guarantees; “In 2018, an estimated 19.4 million 

infants worldwide were not reached with routine immunization services such as 3 doses of DTP 

vaccine. Around 60% of these children live in 10 countries: Angola, Brazil, the Democratic 

Republic of the Congo, Ethiopia, India, Indonesia, Nigeria, Pakistan, the Philippines and Viet 

Nam” (WHO).Millions of infants and children went unvaccinated for years as a result of this gap 

in access to proper healthcare, many of which undoubtedly felt the effects of completely 

preventable diseases.  

In 1974 the World Health Organization initiated the Expanded Programme on 

Immunization with the goal of universal immunization. Since then the EPI has tackled spreading 

access to vaccinations for DTP, measles, and polio and have been mostly successful 

(Vanderslott). Despite the EPI’s success, there is still progress to be made in developed nations, 

and there are still many populations lacking access to vaccinations as a result of their wealth or 

geographic location. 

 

Current Status 
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Within the last five years vaccinations have become an increasingly popular topic in 

mainstream media, especially in respect to the Anti-Vaxxer movement. With the general 

population having increased access to false information through the internet, there has been a 

higher number of parents hesitant to vaccinate their children. In developing countries, like the 

United States, despite having access to vaccinations to support the health of themselves and their 

children, a number of citizens are refusing such healthcare. In respect to undeveloped countries, 

there continues to be a demand for 

inexpensive, and guaranteed access to 

vaccinations. 

 

The Anti-Vaxxer movement has proven itself to be a potentially dangerous adversary to 

global health. The lack of trust in previously supported vaccination tactics has caused diseases 

such as the measles to resurface in countries which had been previously eliminated decades ago. 

According to data compiled by the Center for Disease Control in the United States, “There have 

been increased measles outbreaks in the United States in the first five months of 2019 than there 

were in all of 1992. Whenhen the last large outbreak occurred, U.S. federal health officials said 

in part because of the spread of misinformation about vaccines” (Stack).  This phenomenon is 

not restricted to the United States; similar cases of outbreaks have spiked all over Europe and 

Southeast Asia, “In the first two months of this year, 70 people died of measles in the 
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Philippines. Cases skyrocketed to more than 20,000 last year – a 10-fold increase from 2017. In 

Indonesia, cases doubled from 2015 to a high of 11,300 in 2017, and 5,500 in 2018” (Tobin). 

The World Health Organization has estimated a 300% increase in measles outbreaks in the first 

three months of 2019 compared to the same time period in 2018 with a consistent upwards trend 

(WHO.int). 

Measles is not the only preventable disease making a comeback in the wake of the 

Anti-Vaxxer movement spikes in mumps, chicken pox, and whooping cough have also been 

recorded in the past five years. Although small scale outbreaks can be dealt with relative ease 

when contained to a finite geographical area, the concept of long distance travel has increased 

the risk of widespread outbreak as a result of unvaccinated people. It only takes one infected 

person to travel by plane to cause an outbreak amongst a population thousands of miles away 

from its origin. 

The decrease in overall vaccination rates has also had an unexpected impact on an 

already vulnerable community: cancer patients. During chemotherapy the body’s immune system 

is almost completely stripped, making patients extremely susceptible to contracting illnesses. 

During this time cancer patients are not allowed to receive vaccinations to prevent a potential 

harmful side effects caused by the disease in the mixture causing disease it is intended to 

prevent. With an increased unvaccinated population living in everyday society, cancer patients 

with virtually no immune system have a much higher risk of contracting preventable diseases. 

Once they catch one of these diseases they are  then left with virtually no way to fight them off, 

“this means that an infection—even one that is usually nonfatal—can be life-threatening to 

people who are undergoing treatment for cancer” (Friedman). 
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Aside from Anti-Vaxxers causing an increase in outbreaks amongst the developed world, 

the more impoverished parts of the globe have yet to receive total access to vaccinations. The 

Expanded Programme on Immunization has made great strides to help spread the gift that is 

vaccinations; vaccinations are “ one of the most cost-effective public health interventions to date, 

averting an estimated 2 to 3 million deaths every year” (WUENIC Analytics), but this effort has 

not yet made access to vaccinations universal. There are still high numbers of children who are 

not vaccinated for DTP in Papua New Guinea, Nigeria, Chad, South Sudan, and other 

underdeveloped countries (WUENIC Analytics).  

For the goal of universal vaccination to be met, there must be global cooperation. 

According to the World Health Organization, it is estimated that one billion dollars are needed 

annually to reach every at risk child with a vaccination (WHO). The world is currently in need of 

assistance from the World Health Organization to combat these ever growing issues related to 

vaccinations. 

 

Bloc Positions 

Developed nations with Anti-Vaxxer increase 

There are many countries who have experienced new waves of Anti-Vaxxer movements 

in the past 5 years. This hesitation to vaccinate is largely a result of widespread misinformation 

about vaccinations, including the myth that vaccinations put children at higher risk for 

neurological disorders (McKee and Bohannon). Decreasing vaccination rates in countries such as 

the United States, France, United Kingdom, and Indonesia which had previously eliminated 

diseases such as measles and mumps with mass immunization are receiving the worst effects of 
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the Anti-Vaxxer movement. As previously stated in order to protect an entire population at least 

95% of a given population must be vaccinated. Decades of work is being reversed as more 

people refuse vaccinations for themselves and their children. 

The most significant issue which must be addressed in nations with prominent and 

influential Anti-Vaxxer movements is the distribution of scientific evidence proving the safe 

nature of vaccinations. Education is crucial to reassuring these populations of the effectiveness 

and necessity of continuing vaccinations, especially in those nations that have eliminated many 

diseases. In some developed countries, like the United States, where certain diseases have been 

completely eradicated for years, the body has no natural way to fight off these 

illnesses.Therefore, it is important that these countries are educated about the real risks they 

create for themselves and their communities when refusing vaccinations. At this point in time, 

countries like this are dependant on vaccinations for health and must continue to use them. 

Another factor to consider in developed countries with high rates of immunization is the 

role of mandatory vaccinations in private institutions such as schools and businesses. This is an 

important factor in the Anti-Vaxxer movement, as some individuals do not like the idea that they 

are forced to have themselves and their children vaccinated to attend various institutions like 

public schools. 

Nations that lack access to vaccinations 

Countries like Chad, Nigeria, Papua New Guinea, Syria, and the Ukraine are no stranger 

to poverty and vulnerability to health threats. Each year hundreds of thousands of children 

continue to go unvaccinated, and are put at risk for potentially fatal diseases due to a lack of 

funds to provide universal immunization. These underdeveloped countries must invest their time 
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and resources into creative ways to ensure vaccinations are accessible to every man, woman, and 

child inhabiting their country. The future of every country is dependant on the health and 

stability of the younger generations. These generations can thrive only when they are given equal 

access to basic healthcare, especially vaccinations. Vaccinations are a relatively inexpensive way 

to ensure health amongst any population for many years. Vaccinations have been able to 

eliminate diseases in countries with the consistent use of immunization thus, creating a more 

healthy world for people to thrive in. 

 

Committee Mission 

The World Health Organization strives to make healthcare universal across the globe, and 

combat the effects of completely preventable diseases. Vaccinations have proven themselves to 

be a real asset to countries who were previously plagued by illnesses like polio, measles, and the 

mumps. Some of these diseases have been effectively eliminated in many countries. The World 

Health Organization has full intentions of keeping harmful diseases eliminated and promote the 

distribution of factual information about vaccinations while disproving old myths to make people 

hesitant to vaccinate. 

This committee also aims to provide vaccinations to every child across the globe. Just 

because a country is at a disadvantage economically, does not mean it should be put at risk for 

more life threatening diseases. Vaccinations are a fundamental healthcare right which this 

committee will work to provide to all. 

 

Questions to Consider 
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1. What are the benefits to mandatory vaccination? Can this be realistically enforced or 

required? 

2. What is the current role of vaccinations in your country? 

3. How does your country benefit from vaccinations? How could your country manage 

immunization better? 

4. Are there any positive strategies your country has pertaining to vaccinations that could be 

beneficial and applicable on a global scale? 

5. How could the world change is there is a continued abandonment of vaccinations? Can 

and should this be prevented? 
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Topic B: Perinatal Care in Developing Nations 

Introduction 

Birthing conditions around the world are drastically diverse, and have changed with time. 

There are many ways to bring a child into the world, whether that be in a hospital room 

surrounded by a team of doctors, in a small village hut with family and a few rags, or any 

number of conditions in between. Aside from the conditions directly surrounding the birth of a 

child, there are a number of other factors that go into producing a healthy baby and mother. 

These circumstances differ by culture, economic status, and access to resources. The time 

surrounding the birth of a child is very crucial to the health and development of newborns and 

their mothers. Every year thousands of babies and new mothers are lost as a result of poor 

perinatal conditions and care (WHO). 

Although the birth of live 

offspring is universal amongst 

mammals, human childbirth is very 

unique in a number of ways. Labor 

for most mammals lasts less than 2 

hours, and the mothers can go through 

the birthing process alone. Humans on the 

other hand, take an average 6-12 hours to 

give birth, often with the assistance of one or multiple people (Weiss). The difficulty in human 
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birth can be attributed to evolution. The manner in which humans evolved to walk on two legs 

altered the shape of the pelvis making it more painful and dangerous for childbirth; “one in 1,000 

human mothers have a baby whose head is too big to fit through the birth canal, which 

necessitates a cesarean section, if medical care is available” (Shipman). 

In many countries around the world access to necessary perinatal care is not universal. 

Procedures and supplements to ensure the health of expecting mothers and their newborns cost 

money and require resources that have not reached every corner of the world yet. Current efforts 

by the World Health Organization and other human rights organizations have only scratched the 

surface of what must be done to guarantee the healthiest perinatal period for every mother and 

child around the world.  

History and Description of Issue 

Perinatal care refers to, “medical and 

nursing care of a woman and her offspring 

‘around’ the natal period; i.e., preceding, 

during, and for a short time after childbirth” 

(Porta and Last). For the purposes of this 

discussion perinatal care will encompass the 

point of 22 weeks into the gestation period, 

one to two weeks after childbirth. Mothers 

and infants in developing countries have been 

historically put at a much higher risk for mortality 

and complications in the perinatal period, “Of the 3.7 
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million neonatal deaths and 3.3 million stillbirths each year, 98% occur in developing countries” 

(Carlo). This is still the case for expectant mothers and newborn children. Access to advanced 

healthcare interventions, information on healthy perinatal habits, and overall higher standards of 

living are few and far between in developing countries, putting hundreds of mothers and babies 

at risk for serious health complications. 

The gestation period of a human is approximately nine months, therefore the perinatal 

period starts in the second trimester. From 22 weeks until the birth of a fetus countless 

developmental milestones are hit that determine the health of that baby when it is born. For 

example, the development of the lungs largely takes part in the perinatal period. In this time the 

fetus should be “practicing” their breathing to ensure the functionality of the lungs outside of the 

womb. The perinatal period additionally consists of the fetus’ brain and central nervous system 

maturing to a point to be functional upon birth (Murray). The fetus also gains anywhere between 

one half and one third of its birth weight in the third trimester; this, along with the rapid 

development takes a lot of nutrients to maintain both the mother and the baby. Access to larger 

amounts of healthy food and water are necessities at this point in the perinatal period for the 

health of the mother and fetus. 

An issue arises when a mother does not have access to the proper nutrients to maintain 

her rapidly changing body and the little baby forming inside. A lapse in perinatal care, such as a 

lack of available nutrients can even cause the child to experience long term impacts, “alterations 

in fetal nutrition and endocrine status may result in developmental adaptations that permanently 

change the structure, physiology, and metabolism of the offspring, thereby predisposing 

individuals to metabolic, endocrine, and cardiovascular diseases in adult life” (Wu, Brazer, et. 
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al). In developing countries where people struggle with hunger, surely expecting mothers do not 

have the funds to afford recommended supplements to aid in fetal development like iron, folic 

acid, and iodine. 

Perinatal care encompasses the time of active labor and birth of the child, where safe and 

sanitary conditions are a plus in respect to the future health of mother and child. Developing 

countries have not historically had access to the luxuries of hospital crews and sanitary rooms to 

give birth,  

In sub-Saharan Africa, where the maternal mortality rate is one of the highest in the 

world, a woman has a 1-in-16 chance of dying during childbirth. Conversely, for a 

woman in a developed country, such as the United Kingdom, there is only a 1-in-4000 

chance of death. The differences in maternal mortality rates between rich and poor 

countries, according to the World Health Organization, are the health indicator of the 

disparity between the two. (Russel) 

Without the financial means to provide proper perinatal care, developing countries have suffered 

unimaginable losses. With any childbirth, regardless of perinatal conditions, there is a risk for 

death or health complications in the mother and child, but that risk should not increase when a 

country has less economic funds. 

During the birthing process, mothers are especially at risk for mortality in developing 

countries. Women in developing countries tend to give birth to more children due to a lack of 

information about, and access to birth control and contraceptives. With each birth, there is a 

higher risk for health complications including severe bleeding, infection, and high blood 

pressure. Most of these complications are preventable, but historically in developing countries,  
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“the key obstacle is pregnant women's lack of access to quality skilled care before, during and 

after childbirth” (WHO). Current and past initiatives have been too slow to meet the targets set 

by the World Health Organization that call to reduce the risks of childbirth in developing nations 

so that an individual country’s maternal mortality rate is not more than double the global average 

(WHO). 

This global crisis, and disparity in the distribution of adequate perinatal healthcare has 

gone on for decades. The amount of pregnancy and childbirth complications in developing 

nations is exponentially higher than that of developed countries like the United States and the 

United Kingdom. This disparity is due to poor perinatal conditions that lack the proper nutrients, 

supplements, information, sanitation, and medical resources that are largely a result of poverty 

amongst developing countries. 

 

Current Status 

Despite advancements in neonatal and maternal medical care techniques occurring 

everyday through continuous research, the healthcare community has yet to ensure the safety of 

all mothers and babies in the perinatal period. With the help of the World Health Organization, 

and other global healthcare organizations, the amount of preventable deaths in the perinatal 

period has been consistently decreasing. Decreasing preventable death in developing nations is 

always a feat to celebrate, but much aid is still needed in developing nations to ensure every birth 

is as healthy and safe as possible for both the mother and child. 

India is an example of a country who has reaped the benefits of global aid, and 

subsequently had a decrease perinatal mortality in both mothers and newborns. The country has 
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worked tirelessly and commendably to reduce the risk to mothers and children during the 

perinatal period, yet this work has still not been enough.  

However in spite of these gains, the burden still remains high, with India contributing to 

one fth of under-ve [years of age] mortality burden and a quarter of neonatal deaths 

globally that is 30% of global neonatal deaths. In terms of absolute numbers, this 

translates into 1.1 million under 5 deaths, of which 630,000 happen during the rst four 

weeks of life ie nearly half of under 5 deaths occur in neonatal period and most of these 

deaths occur within rst few days of birth. (Kuppusamy and Murughalakshmi, 22) 

The continued presence of these high death rates in mothers and children is evidence enough that 

the current status of perinatal care is in need of improvement. Seeing death rates this high in a 

country who has been praised for their effort to combat newborn and mother mortality is 

alarming and unacceptable. 

Ethiopia is yet another developing 

country where pregnancy and labor are 

worrisome events, for they run a high risk 

for mothers and newborns. With one of the 

highest lifetime risk of maternal death at a 

staggering one in 48 women, Ethiopia’s 

mothers are currently in great danger when 

expecting a child (Berhanu, 3). In Ethiopia, 

like many other developing countries in the 

same region these deaths are preventable, 
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and a result of poor medical care, “Lack of blood and delay in transfusion when available, and 

inappropriate treatment account for 35.5% of maternal deaths occurring in the Ethiopian 

hospitals” (Berhanu, 3). Without the proper medical care thousands of mothers and newborns are 

lost every year in developing countries. This fact is not only historically accurate, but is still 

relevant today. The current status of maternal and neonatal care in developing nations like 

Ethiopia is in need of immediate attention because lives are at stake. 

There are many complications that happen in the perinatal period that have proven to be 

fatal to mothers and newborns. Some of these obstacles faced in the perinatal period are in 

respect to lacking economic resources to provide proper nutrition or living conditions conducive 

to pregnancy, but many are a result of poor healthcare around the time of birth which cause 

complications like hemorrhage and infections. 

Obstetric Fistulas are an extremely common 

condition that happen almost exclusively in 

developing nations. This condition is a result of 

prolonged obstructed labor and causes tearing 

between either the vagina and rectum or vagina 

and bladder (Bomboka and Nakilembe). With 

proper medical care this condition can be 

surgically mended after birth, or almost 

completely avoided during labor. The lack of 

medical assistance during labor has caused an 

immense amount of obstetric fistulas amongst 
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mothers in developing nations; “It is estimated that approximately 2 million women and girls 

across Africa and Asia are living with untreated obstetric fistula and up to 100,000 new cases 

occur each year worldwide” (Bomboka and Nakilembe). Obstetric fistulas are just one of many 

preventable, life threatening, complications that often go untreated in developing nations and are 

still currently impacting thousands of women. 

An important fact to remember when considering perinatal complications and mortality, 

“in developing countries, it becomes clear that because almost half of the deliveries in these 

settings occur at home, under-reporting of stillbirths is a significant problem, and reliable data 

about rates and causes are unavailable in some areas of the world” (McClure et al.). This fact 

only goes to show perinatal mortality and complications are an even more significant problem 

currently than the world can fully understand. The current status of perinatal care in developing 

nations shows that these nations are still in need of immediate care and attention from the World 

Health Organization. 

 

Bloc Positions 

Nations with healthy perinatal habits 

In most developed countries such as  the United States, Germany, Canada, and France, 

pregnancy is a process surrounded by doctor visits, prenatal vitamins, and countless precautions 

to ensure a healthy baby and mother. Although some opt for a home delivery, expecting mothers 

often give birth in a hospital setting where there are countless medical staff and supplies to 

combat any emergency situations that may arise in the perinatal period. Although there can still 

be complications during pregnancy in developed nations, mothers have access to many more 



UCMUN 2019 World Health Organization 

resources in order to prevent most complications, resources not available in developing nations. 

Developed countries like these have taken time to come up with effective systems of maintaining 

healthy pregnancies, births, and newborns. 

Developing Nations 

Access to proper healthcare 

should be given in every country 

around the world regardless of 

economic status. Prenatal vitamins and 

screenings at doctors offices are not 

always a routine part of pregnancy in 

countries such as  Ethiopia, Malawi, 

and Haiti. Simple steps like these in 

the perinatal period can be the difference 

between a healthy birth and a fatal 

pregnancy. Developing countries 

desperately need a system in which any mother has access to the proper perinatal care. This care 

includes but is not limited to vitamins, information about pregnancy, proper nutrition, a clean 

environment, and the opportunity to give birth in a sanitary setting with access to medical 

professionals.  

The future of a country depends on its children. When mothers die during labor, and 

stillbirths are not an uncommon occurrence, a country cannot thrive. Not until each and every 
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mother has equal access to a healthy perinatal period in her pregnancy can the World Health 

Organization rest. 

 

Committee Mission 

The primary goal of the World Health Organization is to ensure equal access to 

healthcare in every country, regardless of their global economic status. In far too many countries 

mothers do not have the means to make it through a pregnancy with themselves and their baby 

completely healthy. Many of the complications these mothers face are completely preventable 

with the proper equipment, nourishment, and medical assistance. Why should a family go 

through distress in the perinatal period because they do not have the resources to avoid 

completely preventable complications? 

The mission of this committee is to come up with a way to combat this disparity between 

the perinatal healthcare in developed nations as opposed to developing nations. This committee 

must use its time to brainstorm resolutions that are not only effective, but better than resolutions 

that have already been tried. As previously stated, there has been a decent amount of effort put 

into reducing maternal mortality and stillborn rates in developing nations, but this has proven to 

not be enough. These resolutions must be comprehensive, feasible, and mindful of household 

budgets. 

 

Questions to Consider 

1. What type of labor and delivery is most common in your country? What are the pros and 

cons of said method? 
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2. What could improve the way that mothers in your country navigate the perinatal period? 

3. What medical resources should be universal throughout all developing nations for 

expectant mothers and newborns? 

4. If your country is a developed nation, what approaches to perinatal care in your country 

are most beneficial and could help developing nations? 
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