
World Health OrganizationWorld Health Organization

Background GuideBackground Guide

WHOWHO



Dear Delegates, 
  
     My name is Jose Caballero (he/him), and I am delighted to be your Director for the World Health
Organization Committee of the United Nations. I am a freshman at FIU who was born and raised in
Nicaragua before moving to Miami in 2018. I am now pursuing a double major in psychology and
English, as well as a micro-credential in Emotional Intelligence. My high school did not have Model
UN, but I've always enjoyed public speaking and activism; therefore, I opted to join Model UN at
FIU. My academic and personal interests concentrate on researching and advocating for public health
services, such as the inclusion of mental health resources and support in our communities, as well as
the eradication of the stigma associated with it. In fact, I've collaborated with a variety of
organizations to promote mental health awareness, including the High Line Network, Mental Health
America, and the American Foundation for Suicide Prevention. 
  
     All of these efforts, in addition to this committee, demonstrate my commitment to advocating for
accessible and equitable public health, since health is one of every human being's fundamental rights,
regardless of ethnicity, religion, political beliefs, or economic or social circumstances. As a result, my
involvement in FIU's Model United Nations has enabled me to expand my understanding of public
health, develop my public speaking skills, and encounter competent individuals from whom I acquire
wisdom and inspiration every day. This is especially why I want to ensure that this committee is a
memorable experience for you. 
  
     I am thrilled to be a member of this committee because I view the issue of the role of digital
technology in health innovation as revolutionary and critical, particularly in light of the future of
healthcare and artificial intelligence. I am confident that we will learn something significant and
valuable throughout the course of the weekend, and I hope that this experience emboldens you to
pursue your ambitions and wildest dreams.  
  
     Please do not hesitate to contact me if you have any questions or comments. I am devoted to
ensuring that delegates have a great time while they are here. 
  
See you all soon, 
  
Jose Caballero 
  
If you have any questions or concerns, please email me at jcaba081@fiu.edu.  
If you want to learn more about my work as an advocate, feel free to visit my website at
intouchblog.com. 

Letter from the Director



     The World Health Assembly is the decision-making body of WHO. The World Health
Organization's membership is divided into divisions to ensure that each area is appropriately
represented., and the event's agenda is determined by the organization's top decision-makers on the
Executive Board. The World Health Assembly's primary responsibilities include setting
organizational priorities; selecting the Director-General; monitoring financial management; and
vetting and approving proposed program budgets. Each year, Geneva, Switzerland, hosts the
World Health Assembly. 

     WHO is steadfastly devoted to the ideals stated in the Constitution's preamble: health is a
condition of full physical, mental, and social well-being, not just the absence of sickness or
infirmity. The enjoyment of the best possible health is one of the basic rights of every human
being, regardless of race, religion, political beliefs, or economic or social situation. The health of
all people is critical to achieving peace and security, and it is dependent on the complete
cooperation of individuals and states. The ability to live happily in a changing whole environment
is critical for a child's healthy development. The advantages of medical, psychological, and
associated knowledge must be extended to all people in order to achieve optimal health. Last but
not least, governments are responsible for the health of their people. This can only be done by
putting in place good health and social policies. 

Committee Background



Introduction  

     From the creation of smart-phones to the internet, online GPS to virtual reality, our world is
shaped and influenced by technology—with the objective of enabling emerging technological
equipment and innovation in our society, workspace, and health. This is especially why the role of
digital technologies in health innovation is extremely necessary and valuable in our daily lives
since these technological advancements assist in the adaptation of contemporary issues that can
only be tackled through innovation and technology. A couple of examples include: vaccines,
artificial intelligence, surgeries, and telemedicine. 

How have technological advances improved and influenced health? 

     Vaccines. The creation of vaccines in our lives has been demonstrated to be both beneficial and
innovative in combating a pandemic, defending ourselves against harmful viruses or bacteria, and
reducing the chances of getting certain infectious diseases. In fact, vaccines continue to
revolutionize our ability to prevent and improve our health. The development of new vaccine
technologies is driven by sustained investment in innovation coupled with the unwavering
dedication of the scientific community to improve vaccine technologies and prevent or treat
infectious diseases such as HIV/AIDS, malaria, and dengue, which continue to threaten public
health across the world. Covid-19 is a perfect example of how quickly new vaccines may be
designed; by the time the WHO classified Covid-19 as a pandemic on March 11, 2020, 37 groups
were developing vaccines. 

     As the COVID-19 pandemic shows, vaccination is a great disease-prevention tool for all ages
and countries. Vaccination improves survival, protects societies from new and reemerging health
problems, and boosts societal output. Vaccination potential requires more than vaccines. It
requires incentives to stimulate the timely discovery and development of novel, effective, safe, and
inexpensive products; and credible scientific leaders who can make evidence-based policy
recommendations and reassure the public about vaccinations. For example, the National Academy
of Medicine (NAM), which used to be called the Institute of Medicine (IOM), has been a leading
authority on medical issues, such as vaccination, for 50 years. 

The Role of Digital Technologies
in Health Innovation



An AI tool for case triage 
The use of AI can potentially decrease the cost of developing medicine  
AI analyzes unstructured data. 
AI builds complex and consolidated platforms for drug discovery. 

     Effective policies are needed to generate incentives for vaccine development, finance vaccines,
and improve access. After a measles outbreak in 1989–1991, the U.S. Immunizations for Children
Program was authorized to provide free vaccines to eligible children. IOM produced a key study in
2000 to address outstanding deficiencies in U.S. immunization systems; the 2010 Affordable Care
Act required plans to give first-dollar coverage (no copayments or other cost sharing) for CDC-
recommended vaccinations for children and adults up to age 26.  

     Globally, policy changes have boosted vaccination's effectiveness. WHO's Expanded Program
on Immunization increased vaccine access in 1974. In 2000, Gavi, the Vaccine Alliance, an
international public–private cooperation, was created to guarantee disadvantaged children had
access to immunizations. In 2017, the NAM and other groups used this idea to create the Coalition
for Epidemic Preparedness Innovations to fund new vaccines and other ways to fight infections
like Ebola and SARS-CoV-2 that have terrible effects on public health.  

     Artificial Intelligence (AI). As defined by John McCarthy, a pioneer in the fields of AI,
computer science, and interactive computing systems, AI is the science and engineering of creating
intelligent devices, particularly computer programs. It's similar to using computers to study human
intelligence, but AI doesn't have to employ physically visible methods. In our modern world, the
integration of AI into healthcare is extremely useful and crucial, as AI can benefit healthcare
through promoting preventive medicine and the development of novel drugs. IBM Watson's ability
to find treatments for cancer patients is one way AI is changing healthcare. Another is Google
Cloud's Healthcare app, which makes it easier for health organizations to collect, store, and find
data. 

     AI is expanding our ability to extend health care delivery services in so many ways, from
making clinic or hospital appointments to monitoring heart rhythms to doing more precise robotic
surgery than humans — healthcare is constantly evolving. AI is also used in wearable healthcare
devices to better assist patients. AI-powered software, such as FitBits and smartwatches, may
analyze data and notify users and their healthcare providers of possible health concerns and
hazards. Technology that lets people check their own health saves professionals time and prevents
unnecessary trips to the hospital or remissions. 

     Additionally, AI can evaluate enormous volumes of data maintained by healthcare companies
in the form of photographs, clinical research trials, and medical claims, and may uncover patterns
and insights that manual human skill sets are unable to discern. Here are some examples of the
different methodologies and utilization of AI in health care: 



AI can forecast kidney disease. 
AI provides valuable assistance to emergency medical staff. 
AI contributes to cancer research and treatment, especially in radiation therapy. 
AI uses data collected for predictive analytics. 
AI accelerates the discovery and development of genetic medicine. 
AI supports health equity. 

     Surgery. In the early days of surgery, patients anxious for a cure sought out the newest
procedures. This is especially why the milestone surgeons of the past challenged traditional
perceptions about where in the body, such as the heart or brain, it was safe to go and what was
technically conceivable, from endoscopic surgery to transplantation. History is full of overzealous
surgical innovations. For example, in the 1940s, neurosurgery enthusiastically adopted prefrontal
leucotomy for mental illnesses. Leucotomy, the first neurosurgical breakthrough to win a Nobel
Prize, was highly appreciated when few options existed. Tens of thousands of people who could
have been hurt by leucotomy had it done without fully understanding what it meant or giving their
consent. 

     However, modern surgery is innovative; surgeons and hospitals push for innovative procedures
to contribute to surgical innovation. The innovation of surgical procedures has also benefited
minority groups, such as transgender individuals. The development of gender affirmation or sex
reassignment surgery has enabled procedures that help individuals transition to their self-identified
gender. Gender-affirming options may include facial surgery, top surgery, or bottom surgery. Most
people who choose gender affirmation surgeries report improved mental health and quality of life. 

     Surgery's culture and purpose emphasize innovation. Surgical procedures vary depending on
the surgeon, patient, and location, making it challenging to assess results and standardize decision-
making. So, it should be able to encourage innovation and evidence-gathering with smart financial
and government help. 

    Telemedicine. Telemedicine has been proven to be an effective way to help surgical patients
get health care, and new ideas are being tested to solve technological problems and improve the
experiences of both patients and providers who are in different places. Technology with relation to
medicine has allowed for a new patient-client experience that has never been seen before the
COVID-19 Pandemic.  

     Before the pandemic, video consultations were rare. However, in the past year and a half,
telehealth has let many individuals access medical care from anywhere. According to data from the
U.S. Centers for Disease Control and Prevention, 95% of health centers in the United States
offered telehealth options during the pandemic, compared to just 43% in 2019. Since the pandemic
sped up the use of telehealth, experts think that virtual and digital health services are the future of
health care. With the usage of telehealth, there has been a dramatic rise in other aspects of life
regarding telecommunications.  



     Telepsychology is another beneficial invention and integration in the health industry, as it has
made it simpler to get psychological support. The American Psychological Association describes
telepsychology as the "providing of behavioral and/or mental health care services utilizing
technology modalities." This implies that psychological support can be provided through
webcams, mobile applications, chats, emails, or phones. In this new sort of service, psychologists
and patients organize virtual sessions that take place in front of a computer, tablet, or mobile
phone screen. Even at a distance, the psychologist may study the patient's facial expressions,
verbal intonations, and emotional problems throughout the sessions. Depending on the type of
disorder or conflict, the sessions can still be added to through chat or a cell phone. 

Case Studies: 

Martinez’s Case Study 

     Debra Martinez was taken to Safford, Arizona's Mt. Graham Hospital about 12 years ago,
suffering from pneumonia. An echocardiogram revealed that Martinez had heart disease, but she
hadn't started feeling unwell until around two years ago. Hypertrophic cardiomyopathy, a
hereditary disorder, causes the heart muscle to become thick and inflexible, rendering it less able
to relax and fill with blood. He was admitted to the hospital five times as his severe cardiac
condition, often known as heart failure, worsened. In May and June, I was hospitalized for a total
of two months (2017). The cardiologists here are what saved my life after I was given just six
months to live, "Martinez stated. 

     Martinez's physician advised the CardioMEMS device to monitor her at home. This
implantable hemodynamic monitoring system monitors lung blood pressure, allowing doctors to
tailor her meds to her requirements. The two-inch-long gadget is implanted via the veins. It
consists of two wires that create a loop around a chip. Patients may monitor heart pressure at home
by lying on a special cushion. Information from the device is supplied electronically and can be
accessed online, says Nancy Sweitzer, MD, PhD, director of the UA Sarver Heart Center and head
of cardiology. Recently, CardioMEMS decreased hospital admissions by 37%. 

     "For me, this is life-changing," said Martinez, who got the gadget in August 2017. Because I
have COPD (Chronic obstructive pulmonary disease) and a heart illness, physicians aren't sure
whether to treat my heart or lungs. Steroids for COPD cause me to gain weight. Limiting my salt
and hydration consumption helps me regulate my heart condition. It's not always apparent whether
my symptoms are from my heart or lungs. 



The STAR Initiative (HIV Self-Testing Case Study) 

     Funded by Unitaid since its establishment in 2005, STAR's primary goals are to advance the
growth of the HIV self-testing (HIVST) market globally, improve the quality of evidence used in
decision-making, and provide favorable conditions for the widespread implementation of HIVST.
Population Services International (PSI), in collaboration with the London School of Hygiene and
Tropical Medicine (LSHTM), ministries of health, and local research partners and implementers,
is leading the Initiative. The World Health Organization also provides technical assistance for
research and policy development on a national and international scale. In high HIV burden
countries, STAR prioritizes long-term HIVST scale-up with short-term catalytic investment. The
Initiative has been very successful because it combines targeted research, the creation of global
policies and guidelines, active market formation backed by promises from donors, and fast
implementation. 

     Focused research, global policy and guideline formation, active market creation, and rapid
implementation are all part of STAR's unique value proposition. The objective is to create HIV
prevention programs that are owned by each country to aid in meeting the UN's 90-90-90
benchmarks for HIV prevention. In the five years that the Initiative has been running, it has grown
from three to thirteen countries, and its focus has shifted from gathering evidence to making
changes in a large number of places. 

Considerations for Finding Solutions 

     A multi-pronged approach with uniquely impactful solutions that enable access to technological
advancements at a national and international level is required to improve and provide equitable
access to healthcare in more countries. WHO should use technology as a new and innovative way
to deal with problems that affect a lot of people around the world, such as mental health,
HIV/AIDS, access to health care, and heart diseases. 
 
     Another consideration that this committee will have to make is gender equality in healthcare,
since recently there has been a lot of focus on gender roles in the healthcare field. This committee
should advocate for changes across the board in the health industry to include a gender viewpoint.
Policy, research, training, and programmatic initiatives, as well as individual-level interventions,
should all be part of this comprehensive transformation. There has been a marked increase in the
number of health plans that take gender into account, especially those that target women's
reproductive health. Despite this, studies conducted in high-, middle-, and low-income countries
over the course of more than two decades reveal that gender inequities are deeply rooted in
healthcare systems.
 



     Unconscious gender biases based on gender stereotypes and sexism impact patient treatment
within healthcare systems. Along with policy and organizational changes, the participation of
health workers is a key factor in making big changes in the healthcare system. 

     From a social lens, this committee should also look at and prioritize healthcare for minority
groups. Discrimination in health care settings jeopardizes the lives of LGBTQ individuals by
withholding or denying medically critical treatment. For example, when one HIV patient revealed
to a hospital that he had intercourse with other men, the medical personnel refused to assist him
with HIV treatment. In another example, a transgender adolescent hospitalized at a hospital for
suicidal thoughts and self-inflicted injuries was frequently misgendered and then released too soon
by medical workers. Later, he committed suicide. Discrimination also impacts LGBTQ parents: A
newborn was turned away from a pediatrician's clinic in Michigan because her parents were of the
same gender. Despite the fact that many states, including Michigan, do not have clear statewide
legislation against LGBTQ discrimination in health care, Section 1557 of the ACA offers federal
protections. WHO should look into how to make policies and laws that protect minority groups
around the world apply to the whole world. 
  
     Implementing laws and regulations that do not tolerate discrimination, provide access to
equitable healthcare regardless of gender or sexual orientation, and protect the data and privacy of
patients is crucial to the success of technological innovation in healthcare. 



How can we be sure that the benefits of technology reach every individual

on Earth? 

What can the WHO do to make sure that people in poor areas have the

same access to healthcare and new technologies as those in rich areas? 

Is health innovation developed in a way that benefits all people? 

To what extent is our data private? Does the utilization of cell phones or

any other technological advancement put the patient’s data at risk? 

How can we prevent the profuse growth of data breaches? 

Has digital technologies impacted one community over another?  

Have minorities benefited from increased access to technological

advancements? 

Has there been an emphasis placed on the integration of mental health

services and assistance via the use of technology? 

What can be done to establish inclusive policies in healthcare that promote

gender equality? 

 How can we ensure that patients’ data is kept private?  

How can we implement and establish policies that make health care

accessible and affordable to our communities? 

What can be done with vaccine policy?  
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