


World Health Organization 

Dear Delegates: 

Welcome to the United Nations Model of the Alexander Bain Irapuato, Alexmun 

2020, and the committee of the World Health Organization (WHO). 
During the three days of the model, we will be debating topics, Topic A: Universal 

Health Coverage: leaving no one behind, and, Topic B: Creation of measures 

and policies that guarantee all children and adolescents the obtaining of 
means and opportunities that allow them to develop to their full potential.  

As chair members of this committee, we hope that during these three days of the 

debate you show endeavor and communication skills, dedication and teamwork to 

get the best possible solution. We would like to remind the delegates that this 

situation that we would face in this committee is crucial and very important to 

discuss.  

We are thankful for your choice to work in the World Health Organization. In case of 

any doubts do not hesitate to approach us.  

Welcome to Alexmun 2020 

President: Daniela Olvera Alejandre 

Mail:  daniela.olvera@alexbain.edu.mx 

Phone Number: 462 286 4652  

Moderator: Santiago Gómez Avila  

Mail: santiago.gomez@alexbain.edu.mx 

Phone Number:462 210 9261 

Conference officer: Mariana Ruiz Amaro 

Mail: mariana.ruiz@alexbain.edu.mx 

Phone Number: 462 140 6946 
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COMMITTEE GENERAL INFORMATION 

“Seventy years ago, on 7 April 1948, the World Health Organization (WHO) was 

founded on the principle that health is a human right and all people should enjoy the 

highest standard of health. This aspiration towards better health for everyone, 

everywhere has guided the Organization’s work ever since.”  1

WHO is a specialized agency of the United Nations that is concerned with 

international public health.” It was established in Geneva, Switzerland. 

WHO WORKS ON:  

Taking the world's health matters in its hands and is responsible for the coordinating  

efforts to generally improve public health all throughout the world.  

●   To create an interface between the developed and developing nations when  
 pertaining to health issues.  

●   To patronize and support health programs in developing nations.  

●   To periodically formulate health policies that are readily endorsed by  
 nations.  

●  To coordinate and oversee the procurement of health services.  

●   To immerse in disease inspection and analysis.  

●  To involve itself in promoting health and also to impart health education.  

●  To collaborate with governments and administrations all over the world to  
 endorse health promotional programs.”  2

GOAL 

 ibid.1

 Ibid2



“Our goal is to ensure that a billion more people have universal health coverage, to 

protect a billion more people from health emergencies, and provide a further billion 

people with better health and well-being.”  3

FUNCTIONS 

● focus on primary health care to improve access to quality essential services 

● work towards sustainable financing and financial protection 

● improve access to essential medicines and health products 

● train the health workforce and advise on labour policies 

● support people's participation in national health policies 

● Improve monitoring, data and information. 

● address social determinants 

● promote intersectional approaches for health 

● Prioritize health in all policies and healthy settings. 

 ibid.3



MISSION TOPIC B:  Promote education to boost the development of children and 

foment gender equality.  

GENERAL CONTEXT 

Taking into account that around 1.2 billion people in the world live in extreme poverty 

(less than one dollar per day). Having in mind the fact that Poverty causes ill-health 

since it forces people to live in environments that make them sick and at the same 

time at risk since they do not have access to decent shelter, clean water or adequate 

sanitation. 

WHO has been already supporting countries to design and implement 'pro-poor' 

health policies, which means, health policies which main priority is to respond to the 

needs of poor people. This support includes global advocacy, regional initiatives, and 

direct support to ministries of health in developing countries. Considering that Health 

and poverty issues differ markedly from country to country contexts, with countries 

emerging from and affected by conflicts presenting a particular challenge.  

On the other hand, all around the world, many children and adolescents do not have 

access to primary education. According to the 2nd objective of the World Health 

organization that it is crucial achieving universal primary education in the countries 

More children and adolescents today are enrolled in pre-primary, primary and 

secondary education than ever before.  

The lack of trained teachers, inadequate learning materials, makeshift classes, and 

poor sanitation facilities make learning difficult for many children. Others come to 

school too hungry, sick or exhausted from work or household tasks to benefit from 

their lessons. The consequences are grave; as an estimated, 617 million children 

and adolescents around the world are unable to reach minimum proficiency levels in 

reading and mathematics – even though two-thirds of them are in school. This 



learning crisis is the greatest global challenge of providing children and adolescents 

a  life, work, and active citizenship. 

Children and adolescents are excluded from education for many reasons. Poverty 

remains one of the most obstinate barriers, with children from the poorest 

households almost five times more likely to be out of primary school than those from 

the richest. 

Children with disabilities and from ethnic minorities are also more likely to be left 

behind. For girls, in some parts of the world, education opportunities can be 

especially limited. Only 66 percent of countries have achieved gender parity in 

primary education. Harmful gender norms can have severe effects on boys, too. The 

location also keeps children from school. Children from rural areas are more than 

twice as likely to be out of primary school than their urban peers. In conflict zones, 

27 million children are out of school. 

Health education builds students' knowledge, skills, and positive attitudes about 

health. Health education teaches about physical, mental, emotional and social 

health. It motivates students to improve and maintain their health, prevent disease, 

and reduce risky behaviors. Health education curricula and instruction help students 

learn skills they will use to make healthy choices throughout their lifetime. Effective 

curricula result in positive changes in behavior that lower student risks around: 

alcohol, tobacco, and other drugs, injury prevention, mental and emotional health, 

nutrition, physical activity, prevention of diseases and sexuality and family life. 

KEY QUESTIONS 

1. How can the delegation help children and adolescents to develop to their full 

potential? 

2. What kind of school programs are taught to teach children and adolescents to 

prevent diseases and promote hygiene? 

3. Are measures being taken to ensure the develop children and adolescents? 

as which? 



4. How basic education helps to reduce diseases in your delegation? 

5. In addition to school education, what other education can help solve the 

problematic? 

6. In what way can delegations help each other to improve strategies to achieve 

primary education in children and adolescents and thus achieve a full 

development for their potential? 

7. How can the government of each delegation help to provide health and 

education to all children and adolescents? 

COMMITTEE MEMBERS 

1. UnitedStatesofAmerica 

2. People’sRepublicofChina 

3.  FrenchRepublic 

4.  United Kingdom of Great Britain and Northern Ireland  

5. RussianFederation 

6. UnitedMexicanStates 

7. FederalRepublicofGermany 

8. KingdomofBahrain 

9. FederativeRepublicofBrazil 

10.Canada 

11.Republic of the Chad 

12.Republic of Ethiopia 

13.Republic of South Africa 

14.Republic of Sierra Leone 

15.Togolese Republic 



16.Republic of Yemen  

17.State of Qatar 

18.Republic of Zimbabwe  

19.Republic of Pakistan  

20.Federal Republic of Nigeria  

21.Sultanate of Oman  

22.Republic of Malawi  

23.Republic of Liberia 

24.Japan 

25.Republic of Iraq  

26.Republic of India  

27.Republic of Colombia  

28.Kingdom of Saudi arabia  

29.Islamic Republic of Iran  

30.Venezuela 
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