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World Health Organization Background

WHO is the directing and coordinating authority for health within the United Nations system. It is responsible for providing leadership on global health matters, shaping the health research agenda, setting norms and standards, articulating evidence-based policy options, providing technical support to countries and monitoring and assessing health trends.

In the 21st century, health is a shared responsibility, involving equitable access to essential care and collective defence against transnational threats.


Malaria Background


Malaria is a disease that is caused by the parasite Plasmodium. It is transferred through the bites of infected mosquitos; because of its way of spreading, most cases of it are found in areas with warmer climates such as Sub-Saharan Africa, Latin America, as well as certain parts of Asia. The effects of Malaria are of prinicipal focus to the World Health Organization because in areas that do not have the means or funds to treat it, it leads to comas and eventual death.


A person is infected by being bitten by a mosquito that carries the disease. The disease usually shows itself between one and two weeks after the mosquito  bites the person. The parasite Plasmodium multiplies in the liver and then begins to infect red blood cells. When left untreated, the disease can become severe enough that it ruins the blood supply to organs. Some symptoms of Malaria that begin to appear between ten and fifteen days of the mosquito bite include fever, headache, and vomiting. Its symptoms can often be confused with those of influenza. There is potential for it to lead to comas and death. 


The job of those working to prevent Malaria outbreaks is becoming steadily more difficult. The first action that should be taken to combat malaria is quick treatment with artemisinin-based combination therapies. In some countries, however, parasites have become resistant to some forms of medication which has complicated the job of the World Health Organization and those entities that share its mission. 

Topic 1 Resolution Summary


The resolution explains that one of the more prominent issues with treating victims of malaria is not attaining the medicine to do it, it is the fact that very poor people in third world countries often do not have the means to get themselves to a place where they can be treated. Even when they can, sometimes it is nearly impossible for them to afford the fee of seeing a doctor or getting additional medicine to treat their condition. The remedy suggested by the resolution is that the United Nations take action for volunteers to be dispersed and work in different locations rather than centralize them. This would be in an effort to ensure that more people get medical attention, not just those that are capable of seeking it out. Additionally, it argues that because the higher mortality rate is amongst children, they should receive preferential treatment. It can be argued that it is the United Nations' job to work towards the common goal of eradicating this disease and that this is an effective way of doing so. On the contrary, however, it can also be seen that this would mark some of the already established clinics used to treat it as partially obselete. With regard to children receiving preferential treatment, there is the obvious counterargument that all human life is equally important to combat the idea that the higher death rate amount youth merits more treatment. 


Topic 1 Research Sources


Provide a list of research sources you used.

· http://www.who.int/features/factfiles/malaria/en/index.html 

· http://www.doctorswithoutborders.org/news/issue.cfm?id=2395 

· http://www.america.gov/st/washfile-english/2006/January/20060103161048lcnirellep0.4926874.html 
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	A Resolution to provide increased funding for malaria medication 




Resolution of the United Nations

	1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34
	Expressing the sense of the people of the United Nations regarding the treatment of malaria in the international community. 

Whereas every year there are over  two hundred fifty million cases of malaria worldwide, which lead to more than one million deaths;

Whereas most of these cases are in sub-Saharan Africa and South America; areas where mosquitos can thrive in a warm climate;

Whereas children, especially those in Africa, account for the vast majority of deaths caused by Malaria. One in every five African children is afflicted by Malaria.

Whereas much of the issue that relates to the unsuccessful treating of Malaria in children and others at high risk, such as pregnant women, stems directly from being able to transport  those that are infected to treatment centers;

Whereas often the lack of treatment can be attributed to a person's inability to pay a doctor consultation fee and transportation that can also be inhibited by the rainy season;

Whereas Doctors Without Borders has already begun to recognize this issue and the process of finding a remedy. 

Resolved by the United Nations

1. Recognizing that that the key to combating Malaria is widespread aid, the United Nations will have volunteers in establishments where there are concentrations of people rather than broader, larger clinics .

2. The United Nations should work with Doctors Without Borders to organize volunteers and other personnel.

3. Due to the higher mortality rate among children, they will be given priority in treatment if necessary. 



	
	


World Health Organization Background

WHO is the directing and coordinating authority for health within the United Nations system. It is responsible for providing leadership on global health matters, shaping the health research agenda, setting norms and standards, articulating evidence-based policy options, providing technical support to countries and monitoring and assessing health trends.

In the 21st century, health is a shared responsibility, involving equitable access to essential care and collective defence against transnational threats.


Prisons Background

Recognizing the need to promote health and tackle health inequalities in prison settings, WHO/Europe initiated the WHO Health in Prisons Project (HIPP) in 1995.

At any given time, over 2 million people are imprisoned in penal institutions in Europe. A prison sentence often entails an increased risk of becoming seriously ill or a lost opportunity to recover from an existing illness or dependency. Prisoners who are healthy on entry have a considerable risk of leaving prison with HIV, tuberculosis, a drug problem or poor mental health. Those who enter with a drug or other health-related problem often leave without having received proper medical attention.

Prisoners come from and usually return to the community. Limiting the spread of communicable diseases in prison thus benefits both prisoners and the wider community and reduces the burdens on a country’s health system as a whole.

“A Resolution to provide more doctors to bolster the physical health of prisoners” summary

This resolution essentially hires “discount doctors” for prisons in member states of the UN. Many of these doctors, the resolution stipulates, could be doctors who couldn’t find work elsewhere because of a variety of issues, including general incompetence, drug dependency, and mental health problems. On one side of the issue is that it would be beneficial for both prisoners and the outside community if prisoners were healthier and had better medical attention in prison. On the other side is the fact that this resolution would be costly and the doctors in question would be paid low salaries, so many of them could be incompetent. This could lead to general worsening of health standards for prisoners.


Prisons Research Sources

· World Health Organization: Europe: Prisons and Health

· World Health Organization: Europe: WHO Health in Prisons Project

· The New York Times: How Much Do Doctors in Other Countries Make?

· The Los Angeles Times: Scathing Report on Prison Doctors
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	A Resolution to provide more doctors to bolster the physical health of prisoners
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	Expressing the sense of the people of the United Nations regarding the lack of doctors available to prisoners in member states.

Whereas A prison sentence often entails an increased risk of becoming seriously ill or a lost opportunity to recover from an existing illness or dependency. Prisoners who are healthy on entry have a considerable risk of leaving prison with HIV, tuberculosis, a drug problem.

Whereas Prisoners come from and usually return to the community. Limiting the spread of communicable diseases in prison thus benefits both prisoners and the wider community and reduces the burdens on a country’s health system as a whole.

Whereas an increased number of doctors in prisons will allow ill patients to receive more medical attention, including varied medical opinions and advice.

Whereas In 2004, California’s prison system hired doctors who were commonly viewed to be unfit for private practice or public service, including some with histories of mental health problems or substance abuse.

Resolved by the United Nations

1. Each publicly run prison in member states will increase the number of doctors they employ by 35 percent.

2. These doctors will be paid the equivalent of 65 percent of the average salary for a general practitioner in each member state.

A. For example, because the average yearly salary for a general practitioner in the                                                                              US is about $160,000, a prison doctor in the US will be paid $104,000 a year.

B. In Sweden, for example, prison doctors will be paid $42,250 every year.

3. Doctors who cannot find employment outside of a prison will be hired by the prison                                       if they are deemed to be necessary and competent. 

4. The funding for these measures will come from the prison budget of each member state.                        



	
	


