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1. Welcoming letter 
Greetings delegates, 

It's truly an honor for us, Esteban García and Mariana Carrillo, to preside over the 

World Health Organization committee this year in the Marymount School Model of 

the United Nations; MSMUN 2019. As your presidents, we expect you to do your 

best and be prepared to represent the different nations around the world that 

altogether are seeking solutions for extremely relevant dilemmas. We hope you learn 

about our international community, important global agencies such as the UN and 

gather problem solving skills to help our society develop from the different 

humanitarian crisis faced every day. Overall, we hope this model helps you grow as 

delegates and most importantly as human beings and citizens of the world. You must 

never forget your own personal example shapes and changes others way of thinking 

and this is why we encourage you to do your best. As said by Socrates once, “be as 

you wish to seem”. 

  

During the model we would be addressing mental health in humanitarian crisis and 

discussing about the possible regulations against medicine-based drugs (illegal 

trade of medical drugs). We consider these topics are highly relevant and have been 

affecting the international community for several years. We highly encourage you to 

dream big and take your roles seriously. Never forget small actions create bigger 

outcomes that end up changing the world. 

  

Do not hesitate to contact either of us if needed. We hope together we make the 

impossible, possible. 

  

Esteban García Perea.                                               Mariana Carrillo Cardona. 

President.                                                                            President. 

  

 



 

 

  
  



 

 

2. Introduction to the Committee 
  
Having a healthy body is of utmost importance for every human being throughout 

their whole life. But at times like this, ensuring that basic need is a task that only 

becomes more demanding and ponderous for the international community. With new 

diseases arising every year and external factors such as humanitarian crises or the 

increasing amount of pollutants that come in touch with citizens every day, there is 

a need for an organization to tackle these problematics that are ignored by many but 

that affect almost everyone. In a time where some governments do not have enough 

resources to provide basic health for their citizens while others simply prioritize other 

matters, the World Health Organization stands to care for those who need. 

  

The World Health Organization (WHO) was established when its constitution came 

into force on April 7, 1948. The organization nowadays works with 194 Member 

States, across six regions and with a global staff in more than 150 country offices 

and at the organization’s headquarters in Geneva Switzerland. WHO’s guiding 

principle that “all people should enjoy the highest standard of health, regardless of 

race, religion, political belief, economic or social condition” [1] has led its members 

for more than 70 years in a path towards global heath. (WHO Brochure, pg 4, 2018) 

  

The committee’s primary role is to direct and coordinate international health within 

the United Nations system. This organization works on areas such as corporate 

services, health systems, non-communicable and communicable diseases, health 

through the life-course among others. This committee as many others relies on 

international cooperation and partnerships with member states along with Non-State 

actors and agencies focused on medical research. The World Health Organization 

has an office at the United Nations which represents the interests of the organization 

at the UN and facilitates the participation of WHO in meetings of the UNSC, UNGA, 

ECOSOC and other intergovernmental events. 

  



 

 

As delegates of the World Health Organization, your task is to address the topics 

presented upon you and propose the most efficient solutions that go in accordance 

with WHO’s system. 

  
3. Topic A: Addressing Mental Health in Humanitarian Crises 
  

3.1  Introduction 
The World Health Organization (WHO) defines mental health as a “state of well-

being in which every individual realizes his or her own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to her or his community.”[2] There is no health without mental health. In 

the context of humanitarian crises, mental health is critical to recovering from 

disasters and the ability to rebuild. It is not a secret the tremendous impact a crisis 

can have on a regular and mostly unprepared citizen, most of the victims of these 

problematic are likely to develop traumas or other mental health-related limitations. 

But, are governments really helping their citizens with these situations that most of 

the time are ignored? The answer to that question is mostly underwhelming as 

governments worldwide ignore this serious issue creating a rising problem that 

compromises the stability of their citizens. Due to this, the World Health Organization 

has the responsibility of discussing this concerning topic and considering what are 

the measures to be taken to ensure the mental health of citizens coexisting during a 

humanitarian crisis. (WHO Fact Files: Mental Health, 2014) 

  

Mental health services should be included in the full range of a government’s disaster 

response, along with other necessary goods such as clean water, sanitation, shelter, 

among others. According to reports by the World Health Organization: “Although 

estimated rates of a mental disorder after conflict vary due to differences in context 

and study methods, a meta-analysis of methodically stronger surveys indicate 

average rates of 15–20% for depression and post-traumatic stress disorder. This is 

in line with projected rates of a mental disorder after disasters. In humanitarian 

emergencies, mental health complaints are diverse in nature and severity.”[3] It 



 

 

should be remembered that one of the main concerns that come with deteriorating 

mental health is the fact that it will certainly affect the daily functioning of an 

individual, thus prolonging the deplorable situation they are facing at the moment. 
(Bulletin of the World Health Organization, pg 666, 2015) 
  

At the time of tackling the problem, governments and health agencies alike must 

evaluate each individual to identify the level of trauma or specific disorder they might 

be facing. There is a consensus that humanitarian assistance should address mental 

health and psychosocial issues through intersectional action. Currently, most health 

agencies do not routinely address these needs, though the programs of Médecins 

Sans Frontières and the International Medical Corps are notable exceptions. The 

World Health Organization and the UNHCR released the mhGAP Humanitarian 

Intervention Guide back in 2015, it covers most of the topics related to the health of 

individuals affected by emergencies including the importance of mental health. This 

organization hopes to further discuss this topic and really progress on this rather 

underexplored field. 

  

3.2 Historical Context 
The World Health Organization reports that the prevalence of mild and moderate 

mental disorders can increase from a baseline of 10% to an estimated 15% to 20% 

in humanitarian crises. Unrest and conflict can exacerbate the challenges in actually 

delivering high-quality mental health and psychological support. Considering this, 

the mental health of citizens is as vulnerable as their physical health but with less 

professional treatment available in these situations. When citizens become collateral 

damage and are physically injured those who get medical attention have a chance 

of healing, but what about those with mental disorders or newly developed traumas 

as PTSD? Will they get as much attention as those wounded physically? 

  

It is no secret how human history has always been plagued by armed conflicts and 

humanitarian crises and while the deaths and survivors are vividly remembered 

there’s a face to every crisis that only a few know. Think about the hundreds of 



 

 

veterans in countries such as the United States that served their country in wars 

such as the one in Vietnam, which live in the streets right now due to PTSD. Or the 

families that have to cope with the suicide of a relative after a crisis. Throughout 

history, mental health has been treated as a taboo topic and only until recently 

people have started to advocate for the rights and well-being of the mentally ill. 

Armed conflicts and humanitarian crises have had an important part to play in 

psychiatric history. The psychological impact of the World Wars that pushed the 

effectiveness of psychological interventions during the first half of the 20th century, 

the large amount of the population not suitable for army recruitment due to mental 

health issues during WWII encouraged the creation of the National Institute of Mental 

Health in the United States. While there have not been any conflicts as enormous 

as the World Wars over the past decades, humanitarian crises continue to arise. For 

instance, on the member states of the World Health Organization located the Eastern 

Mediterranean region, over 80% of the population either is in a conflict situation or 

has experienced such a situation in the last quarter of the century. 

Studies have shown that these situations cause more mortality and disability than 

any major disease. This is clear knowing that all mental disorders significantly 

interfere with a person’s functioning, a clear example is the fact that mental illness 

is one of the great invisible burdens on developing societies, accounting for 4 of the 

10 leading causes of disability worldwide. 

  

Death as a result of conflicts is simply a peek of the bigger picture. As mentioned 

before, other consequences, besides death, are not well documented or presented 

to the inexperienced public such as endemic poverty, malnutrition, disability, 

economic/ social decline and psychosocial illness, to mention only a few. Only by 

understanding the effects of humanitarian crises on the civilian population can the 

members of WHO deal with the fallout they leave behind.  
[B. Lopes, Oleg. O Nilukha, Carol A. Gotaway, n.d, American Medical Association (JAMA)] 

  

Below, a list of countries who’ve faced humanitarian crises and how studies have 

shown the increased presence of mental illnesses after these events: 



 

 

  

Afghanistan 

A first study named Mental Health, Social Functioning, and Disability in Postwar 

Afghanistan published in 2004 exposed how Sixty-two percent of respondents aged 

15 and above reported experiencing at least four trauma events during the previous 

ten years. Symptoms of depression were found in 67.7% of respondents, symptoms 

of anxiety in 72.2%, and post-traumatic stress disorder (PTSD) in 42%. The disabled 

and women had a poorer mental health status, and there was a significant 

relationship between the mental health status and traumatic events. 

A second study named Mental Health Symptoms Following War and Repression in 

Eastern Afghanistan published in 2004 showed how nearly half of the population of 

the Nangarhar province had experienced traumatic events. Symptoms of depression 

were observed in 38.5% of respondents, symptoms of anxiety in 51.8% and PTSD 

in 20.4%. High rates of symptoms were associated with higher numbers of traumatic 

events experienced. Women had higher rates than men. 

  

Iraq 

The Republic of Iraq has been involved in armed conflicts several times such as the 

Iran-Iraq war from 1980 until 1988, the Iraqi invasion of Kuwait resulting in the Gulf 

War in 1991 or the conflict which started in 2003. A study named Posttraumatic 

stress disorder in children after the military operation “Anfal” in Iraqi Kurdistan 

published on 2000 on 45 Kurdish families in two camps reported that PTSD was 

present in 87% of children and 60% of their caregivers.  
(A. Ahmad, M. A. Sofi, V. Sundelin-Wahlsten, A.-L. von Knorring, n.d)  

 

A study published in 1998 named Psychological Sequelae of Torture and Organised 

Violence Suffered by Refugees from Iraq on 84 Iraqi male refugees found that poor 

social support was a stronger predictor of depressive morbidity than trauma factors. 
(C. Gorst.Unsworth, E. Goldenberg, n.d, The British Journal of Psychiatry) 
 

Israel 



 

 

A large number of systematic studies have been undertaken in different population 

groups. A study published in 2003 called Exposure to Terrorism, Stress-Related 

Mental Health Symptoms, and Coping Behaviors Among a Nationally 

Representative Sample in Israel found that 76.7% of subjects exposed to war-related 

trauma had at least one traumatic stress-related symptom, while 9.4% met the 

criteria for an acute stress disorder. [A. Bleich, M. Gelkopg, Z. Solomon, n.d, American Medical 

Association (JAMA)] 
The study Combat stress reactions, posttraumatic stress disorder, cumulative life 

stress, and physical health among Israeli veterans twenty years after exposure to 

combat published in 2005 reported that, twenty years after the war with Lebanon, an 

initial combat stress reaction, PTSD-related chronic diseases and physical 

symptoms were associated with a greater engagement in risk behaviors. (Z. Salomon, 

Y. Benyamini, n.d, Elsevier) 
  

Sri Lanka 

The conflict between the majority Sinhala and minority Tamil population in Sri Lanka 

lasted 26 years. One of the first studies that looked into the psychological effects of 

the conflict on the civilian population was an epidemiological survey, which reported 

that only 6% of the study population had not experienced any war stresses. 

Psychosocial sequelae were seen in 64% of the population, including somatization 

(41%), PTSD (27%), anxiety disorder (26%), major depression (25%), alcohol and 

drug misuse (15%), and functional disability (18%). The breakdown of the Tamil 

society led to women taking on more responsibilities, which in turn made them more 

vulnerable to stress. Children and adolescents had higher mental health morbidity. 
(Srinivasa, R., & Lakshminarayana, R. (2006, February 5). Mental health consequences of war: A 

brief review of research findings.) 

  

Taking this into account, there’s a clear relationship between crises and issues 

related to mental health. Still, most of the citizens directly affected by these conflicts 

do not have access to the necessary services to treat these illnesses, this combined 

with the social and economic catastrophes they might be facing in their homeland 

can take innocent citizens to the brink of madness. 



 

 

WHO works with its partners to provide health services to those who need them 

especially in less favored zones, but the situation needs to be analyzed by delegates 

to create the best strategy to either prevent or treat any kind of mental illness a 

citizen might develop after these situations they cannot stop. 

  

It should also be remembered that while a percentage of the affected individuals 

actively participated in these conflicts to serve their nation, a significant amount of 

the affected population in countries which are in the middle of either internal or 

external disputes could not escape these conditions unless they fled their country as 

many minorities and groups did over the years. But this refugee condition further 

fueled any traumas meaning the problematic just expanded. As WHO can’t stop 

many of these crises, the duty of the organization is to provide at the very least basic 

assistance for the mentally ill in these zones. 

  
3.3 Current Situation 
Addressing the problematic 
Article 1 of the Constitution of the World Health Organization states: 

  

“The objective of the World Health Organization (hereinafter called the Organization) 

shall be the attainment by all peoples of the highest possible level of health” [4] 
  

The World Health Assembly (WHA) has passed several resolutions regarding mental 

health over the past years such as resolution 28.84 of 1975 on “Promotion on Mental 

Health,”, resolution 29.21 of 1976 on “Psychosocial factors and health.”, resolution 

65.4 of 2012 on “The global burden of mental disorders and the need for a 

comprehensive, coordinated response from health and social sectors at the country 

level.” Among others. The former resolution (65.4) makes an emphasis on how the 

exposure to humanitarian emergencies can cause individuals to most likely develop 

mental health problems and psychological trauma, in addition to the disruption of 

institutions and social structures which provide care to people with pre-existing 

conditions as a result of the emergency. 



 

 

  

The approach the organization is following in this area is outlined in 2013’s Mental 

Health Action Plan 2013-. The action plan recognizes the essential role of mental 

health in achieving health for all people. It is based on a life-course approach, aims 

to achieve equity through universal health coverage and stresses the importance of 

prevention. The plan has four major objectives set forth which include: 1) More 

effective leadership and governance for mental health, 2) The provision of 

comprehensive, integrated mental health and social care services in community-

based settings, 3) Implementation of strategies for promotion and prevention; and 4) 

Strengthened information systems, evidence and research. A set of core indicators 

relating to these targets as well as other actions have been developed and are being 

collected via the Mental Health Atlas project on a periodic basis.[5] 

  

  

The Role of Non-governmental Organizations (NGOs) 
Another important matter that needs to be considered while treating this topic is the 

involvement of NGO partners to WHO and how they can contribute. 

  

Around three-quarters of people with mental health conditions live in low and 

middle-income countries. Despite the enormous impact of mental health conditions 

on these individuals and societies, mental health and people living with psychosocial 

disabilities have largely remained invisible in international development. But NGOs 

are well-placed to play a transformative role in improving the lives of people living 

with psychosocial disabilities. (Loryman, 2016) 

  

As mentioned before, studies conducted on nations facing humanitarian crises show 

how a significant amount of the population suffer from mental illnesses (especially 

women) and due to their limited economic resources, they don’t receive the proper 

care from the public providers. But, on those situations NGOs become available to 

help those who otherwise would not be able to receive treatment 

  



 

 

Non-governmental organizations (NGOs) are formally organized, private, non-profit 

organizations. Their role within the healthcare system is not always recognized 

because they mostly differ from public organizations in their management, reach, 

resources, objectives and treatment outcomes. It is important to understand the role 

of Non-governmental organizations in the country in which they are operating in 

order to fully understand the part they play within the network of community 

treatment providers. Research on this confirms that cooperation between public and 

non-governmental organizations at the primary health care level takes place 

routinely on some cases, but on others there’s issue of the lack of knowledge by 

care providers about NGOs in local communities, and the lack of time to facilitate 

patients’ access to them which eventually harms the patient more than anyone. 

Delegates should aim to analyze the different NGOs that work with WHO and how 

their involvement affects the resolution of the problematic at hand. 

  
Refugees 
The “refugee” status of an individual can easily become a detonator for these kinds 

of illnesses and it affects not one but several nations. Think about citizens fleeing 

nations such as Syria or Myanmar and their active crises, not only will those 

experiencing traumas or newly developed illnesses suffer even more as they face 

the stress of migrating to a new nation, but the nations receiving them will struggle 

with the excess of patients their health system must receive. Most of these people 

have basically nothing so for them to request medical attention will become an 

odyssey in comparison to those who’ve never faced a crisis and are insured. All of 

those unfortunate situations blended together could lead an individual to a mental 

crisis 

  

Refugees also have to deal with discrimination and xenophobia at times in the 

country where they are seeking asylum. These behaviors and “nationalist” thoughts 

have become common on many European nations, the United States and others 

who have received the massive wave of citizens fleeing from crises such as the ones 

in Venezuela, Syria, Yemen, Africa among others. While dealing with discrimination, 



 

 

the job opportunities are quite limited if not nonexistent for these people on some 

cases while on others they agree to work for lower fares than locals on demanding 

jobs. But it only gets worse when they are suffering from mental illnesses as it 

prevents them from functioning as they should and the stigma and discrimination 

elevate to unbearable levels. 

  

Governments should be able to provide the basic health services to its entire 

population regardless of their origin and contingency plans must be drafted by all 

nations to address the global refugee crisis and how to handle the unexpected arrival 

of these people and how to respect their rights. 

  
3.4 QARMAS 
1. How does your delegation approach mental health and its related topics on the 

health system? 

2. Has your delegation faced or is facing any humanitarian crisis in recent years? If 

so, how has it managed the health area? 

3. Does your delegation have any program or aid for the mentally ill population? 

4. Has your delegation signed any of the previous resolutions regarding mental 

health? 

5. Does your delegation approve the intervention of NGOs during humanitarian 

crises? 

6. Has your nation received refugees over the past years? If so how has it cared for 

their needs (specifically their health and wellbeing)? 

  

3.5 Useful Links 
https://www.who.int/governance/eb/who_constitution_en.pdf 

https://www.who.int/bulletin/volumes/93/10/15-156919/en/ 

https://internationalmedicalcorps.org/wp-content/uploads/2017/07/194-

MentalHealth_2011_4P_HQP.pdf 

https://www.odi.org/events/4562-improving-mental-health-care-humanitarian-crises 

  



 

 

  



 

 

4. Topic B: Regulations against Medicine-based Drugs (counterfeit 
medicine trade) 
4.1. Introduction 
Each day, without our knowledge, millions of drugs are traded or sold illegally 

through the black market and even through legal pharmacies that operate on the 

illegal network. For starters, a drug is “a medicine or other substance which has a 

physiological effect when ingested or otherwise introduced into the body” according 

to the Oxford dictionary. Drugs are needed all around the world because of their 

ability to cure diseases or help with the symptoms of some medical conditions. For 

instance, there are some essential drugs that cannot be lacked on each country as 

they are commonly use. As they are consumed and used by most people, they are 

the most likely to be falsified. The WHO has created a model list of essential 

medicines that go from opioids analgesics, antibacterial medicines, and anti-

tuberculosis medicines; to antiviral, anti-anemic, and cardiovascular medications.  If 

you want to read the list, here’s the link: 

https://www.who.int/medicines/publications/essentialmedicines/en/ 

  

Drugs produce high economic incomes and are a necessity, and that is why their 

demand is extremely high. The prices of drugs vary widely. They can range from a 

few dollars to millions of dollars as stated by the WHO, “Worldwide sales of 

counterfeit medicines could top US$ 75 billion this year, a 90% rise in five years, 

according to an estimate published by the Center for Medicine in the Public Interest 

in the United States of America (USA)”. Also, drugs, usually opioids, are in high 

demand as people may use them for recreational purposes and they are extremely 

addictive. 

 

There is an important issue that has been going on for years which is the drug trade 

market. Producers distribute fake drugs usually created by them with chemicals and 

materials that do not correspond to the original drug.   

Let’s take Coartem as an example. Coartem is a drug used to treat malaria in kids 

and adults. The inactive ingredients of the drug are: colloidal silicon dioxide, 



 

 

croscarmellose sodium, hypromellose, magnesium stearate, microcrystalline 

cellulose and polysorbate 80. In the genuine drug, we will find all of these 

components. On the fake drug, these components could be replaced by concrete, 

and even contain mixtures of dangerous toxic substances or inactive and ineffective 

chemicals. Taking fake medications can sometimes do no harm 

in the body while others could have severe consequences such 

as allergies, sepsis (death of tissues by infection), headaches, 

nausea, vomit, dizziness, intoxication, fatigue and in the worst 

scenario, death. As we can observe in the image, the package 

is similar but not the same.  
Interpol. (2015, April 21). Coartem [Photograph]. 
 

These are all distributed through the black market: “the range of 

counterfeit products reaching markets has also broadened with 

the increased commercial use of the Internet to provide a dizzying array of both 

branded and generic drugs. In more than 50% of cases, medicines purchased over 

the Internet from illegal sites that conceal their physical address have been found to 

be counterfeit”, according to WHO. The prices of these fake medicines may vary as 

well. Some are sold extremely expensive as they are said to be stolen or made at 

home by producers. On the other hand, some are sold at drastically low prices to 

make them more accessible to the public. 

The most common fake medicines are the ones with high demand or extremely low 

demand. These may include antibiotics, anti-inflammatories, nutraceuticals (drugs 

full of nutrients), psychotropic drugs (any drug capable of affecting the mind, 

emotions, and behavior), and medicines for diabetes, AIDS, cancer, erectile 

dysfunction drugs (sildenafil for example) and medicines for losing weight. 
[Growing threat from counterfeit medicines. (2011, March 04)] 

  

This represents a problem because hundreds of people are dying because of the 

use of counterfeit or fake drugs. Unfortunately, the black market of medicine is 

expanding because of this problematic. This issue represents a threat to public 

health and the international community. “Health experts believe such operations 



 

 

have only scratched the surface of a flourishing industry in counterfeit medicines that 

poses a growing threat to public health around the world.”  
[Growing threat from counterfeit medicines. (2011, March 04)] 
  

4.2. Historical Context 
History of drugs 
"Medicine is an art that consists of administering unknown poisons to an organism 

that is still more unknown". (Voltaire, n.d)  
(Oscar, J. (2013, July 12). La evolución del medicamento en la historia)  
 

In the first century b.c. the Babylonians began to develop treatments to address 

different diseases. In documents found from this era, symptoms of the most common 

diseases at the time and the home remedies to treat illnesses, in addition to 

the steps for preparing basic medicines, can be found. The word pharmacy comes 

from the Greek “farmakon” meaning drugs. This nowadays is "the science and 

technique of knowing the substances of therapeutic action, of obtaining them 

and combining them to prepare medicines" according to Merriam Webster.  

(Pharmacy. (n.d.). Retrieved January 5, 2019, from https://www.merriam-

webster.com/dictionary/pharmacy)  
 

There were many homemade recipes to fight diseases. In the 20th 

century, governments began to regulate the manufacture of drugs to improve 

public health. The drugs of the twentieth century consisted of potions and 

extracts of plants and certain chemicals that were found to have the ability to 

cure and relieve symptoms of some diseases. Unfortunately, as medicine 

advanced, experimentation with animals and later with humans to test the 

effectiveness of medicines took place. Years later, genetics, molecular biology 

and finally, the science of pharmacology appear allowing millions of lives being 

saved thanks to the good use of medical knowledge.  
(Editorial Médica Panamericana. (2010). Farmacología General) 
  

History of the black market 



 

 

The black market emerged during WW2 as a response to rationing. Rationing was 

caused by the lack of resources in several countries due to the war as a country’s 

budget was invested in the war instead of being invested in food, health or security 

purposes. The government of the UK restricted the amount of food one could 

purchase as the German U-boats in the Atlantic restricted the amount of food that 

got into the country. This led to an obvious gap in the market which has filled or 

restored by those involved in black market activities. 

There was a fee of £500 and a possible two years in prison sentence for those caught 

involved in black market actions. “The government also required offenders to pay 

three times the value of what they had been caught selling on top of the fine. 

However, these did not put off many of those involved. Their customers had no 

reason to inform the government, as they themselves would lose out if the only way 

to acquire what they wanted was through the black market. Therefore, the 

government fought a never-ending battle with those involved in the black market”.  
(Trueman. (2015, April 20). The Black Market)  
 

The main source of food in this XX century black market were the farmers. They 

earned more money through this illicit market than if they performed their worked 

legally with governmental supervision. As this market grew, the rates of robbery and 

murders increased as not only food was negotiated through the black market. 

Decades have passed and the black market still remains working and becoming 

stronger. Nowadays, not only food is traded illegally but organs, weapons, psychotic 

drugs, medical drugs and pornography are too.  

(Trueman. (2015, April 20). The Black Market) 

  

Religion and pharmacology 
There have been several differences and problems through years between science 

and religion. During the crusades, the XV century, and part of the renaissance; most 

religions rejected the use of drugs to cure diseases. This changed centuries after as 

science managed to prove diseases were caused by different factors such as 

parasites, fungus, germs, viruses, etc. This caused the medical world to develop. 



 

 

This happenings, caused priests and spiritual leaders to lose their healer position 

and doctors started to appear in the picture. However, it was believed that illnesses 

were associated with divine punishments. If someone was sick, it was because the 

gods were punishing their actions. In primitive tribes, spiritual leaders were also the 

“doctors” or healers for their community (this tradition still remains in indigenous 

tribes). The first hospitals origin in the middle-east and spread throughout the world 

along with relevant medical knowledge. 

  

4.3. Current Situation 
The international community finds itself threatened by this emerging issue. 

Counterfeit drugs is an issue that affects us all. Thousands of people are dying 

because of the consumption and use of medicines that seem to be real but have 

been indeed falsified. 

According to WHO, 10% of all drugs are fake and 50% of these drugs are traded 

through the black market online. 

In 2017, there were more than 3,500 cases of fake medications being distributed. 

Most of these cases were registered in the US. There is a huge problem of drug 

trade all-throughout Latin America mainly in the countries of Ecuador, Peru, Mexico, 

Colombia and Brazil. In Europe, the European Union also suffered greatly from this 

problematic. In Asia and Africa, the black market of medicine continues on growing. 

This is why regulations are needed and restrictions must be created to ensure the 

development of public health and humanity. 

The UNODC has been dealing with this issue in the last years along with WHO but 

no new legislations have been created. 

 
4.4. QARMAS 

1. Does the nation you are representing have legislations against counterfeit 

drugs trade? 

2. What has been done in your country to face this problematic? 

3. Is there any organization dealing with this issue in your nation? 

4. What are the statistics regarding deaths by consumption of altered drugs? 



 

 

5. What solutions does your delegation have for the problematic? 

 

4.5. Useful Links 
https://www.who.int/medicines/publications/essentialmedicines/en/  

http://bibliotecas.unr.edu.ar/muestra/medica_panamericana/9788498352177.pdf  

https://www.who.int/medicines/publications/essentialmedicines/EML_2017_Executi

veSummary.pdf?ua=1  

  



 

 

5.  List of Delegations 
  

1.  Islamic State of Afghanistan 

2. Federative Republic of Brazil 

3. People’s Republic of China 

4. Republic of Colombia 

5. Democratic Republic of Congo 

6. Arab Republic of Egypt 

7. Republic of Finland 

8. French Republic 

9. Federal Republic of Germany 

10. Hellenic Republic (Greece) 

11. Republic of Iceland 

12. Islamic Republic of Iran 

13. Republic of Iraq 

14. State of Israel 

15. United Mexican 

16. Republic of the Union of Myanmar 

17. Kingdom of Netherlands 

18. Democratic People’s Republic of Korea 

19. Kingdom of Norway 

20. Russian Federation 

21. Kingdom of Saudi Arabia 

22. Republic of South Africa 

23. Kingdom of Spain 

24. Democratic Socialist Republic of Sri Lanka 

25. Swiss Confederation 

26. Syrian Arab Republic 

27. United Kingdom of Great Britain and Northern Ireland 

28. United States of America 

29. Bolivarian Republic of Venezuela 



 

 

30. Republic of Yemen 
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