Hello delegates, 

It is with great pleasure that I welcome you all to the World Health Organization of KnightMUN IX. My name is Katie DiMeo and I am a second year student at the University of Florida. I am majoring in Biotechnology and minoring in Mathematics.  I was born and raised in Boston, and moved to the wonderful state of Florida during my freshman year of high school.  My freshman year, I took an international relations class where I was introduced to, and fell in love with, Model United Nations. I have been involved with model UN since, joining UF’s MUN team as soon as I got to college. 


This is my fourth KnightMUN; I have attended twice as a delegate, and once previously as a staff member. Last year, I started the conference as a member of Home Government, and finished the conference as the Assistant Director of UNEP. KnightMUN was my first ever conference, giving it a special place in my heart. Some of you may also know me from GatorMUN or FHSMUN; at GatorMUN, I was the AD for the European Trading Cooperative, and I was also an AD for the European Union at FHSMUN this past year. 


The World Health Organization is amongst my favorite committees, allowing me to combine my two greatest passions, medicine and politics. The two topics we will address throughout the conference, demonstrate what a wide scope WHO maintains, from Biological Terrorism, to Promoting Child Development and Health.  Position papers are required if you want to be considered for an award, and all information necessary pertaining to position paper writing, rules, and procedures can be located on the KnightMUN website under documents. If you have any questions or concerns on your research, the topic, or anything else, please do not hesitate to contact me at katiedimeo@yahoo.com . I look forward to meeting you all and tackling these complex issues on our agenda. 

- Katie DiMeo

Director-General, World Health Organization 
Committee Description

The World Health Organization, (WHO) was established in 1948, following in the footsteps of its predecessor, the Health Organization, formally created by the League of Nations. WHO’s constitution states that “the enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being.”
 This is one of the essential principles that WHO was founded upon, and what they look to achieve in every endeavor that they undertake. The main objectives encompass the eradication of pandemic and epidemic diseases, sponsoring programs to education the public about aforementioned diseases, research and publication of studies, encouraging the sharing of information between nations and organizations, as well as working with other UN organizations and NGOs to address any health related topics and issues. WHO has a six-point agenda to combat the objectives listed above: promoting development, fostering health security, strengthening health systems, harnessing research information and evidence, enhancing partnerships, and improving performance. 
 WHO is responsible for many initiatives, but the eradication of small pox is by far their greatest achievement to date. Like many other organizations, WHO aims to achieve the 8 MDGs through their programs and worldwide efforts and initiatives. Each member state has a separate, one-of-a-kind healh profile designed to achieve the MDGs.
 
In order to preserve time during the committee, the following is an outline of how WHO projects, organizations, and programs are funded. According to the World Health Organization Constitution, the director-general is responsible for submitting the budget to the Board of Directors, and the Board needs to approve. With the UN’s approval, WHO divides up the expenses amongst the member states and according to Chapter III, Article 7, members who do not financially contribute to the budget may get their voting rights suspended, as a means to encourage each state to annually contribute. WHO also delegates funds to regional comities; those regional committees can appropriate funds to regional programs and organizations.
 Outside donations and contributions are always welcome, but some of that money is earmarked for specific projects or programs; WHO is looking to increase un-earmarked funds in order to increase transparency. 
 
 Topic I: Biological Terrorism 

Introduction
As defined on the Center for Disease Control (CDC) website, bioterrorism is “the deliberate release of viruses, bacteria, or other germs (agents) used to cause illness or death in people, animals, or plants. “
 Biological agents used for bioterrorism attacks can be altered and enhanced in increase death rates and to create incurable strains. Bioweapons are easy to obtain; many such as the botulism toxin are used for other purposes, in this case, for Botox treatments. This makes it relatively inexpensive and simple to acquire. They are easy to distribute; most spread by person-to-person contact, or can simply be placed into water or food supplies. More importantly, they cause mass hysteria that creates significant, widespread panic. From a tactical, military standpoint, biological weaponry is not an ideal weapon choice; for viruses, bacteria, and toxins that travel in the air, it can potentially affect and decimate an entire population, not just the intended targets or enemies. Thus, for most of recent history, terrorists have been the sole employers of biological weaponry. 
From an economic standpoint, bioterrorism could be detrimental to a nation’s economy. It does not take more than a few related incidences to induce massive recalls on fruits, beef, vegetables, or any products made from these goods. This leaves manufacturers, industries, and countries vulnerable to attack, potentially leaving millions bankrupt or unemployed. In Chile in 1989, a threat of cyanide poisoning of exported fruit cost hundreds of millions of dollars and left over 100 fruit-growers without jobs. 
 An E coli outbreak in the United States resulted in over 10 million kilograms of beef recalled. While this may not have intentionally been done, such an attack, or threat of an attack could do just as much, if not more damage to an economy. 
Potential/Previously Used Bioterrorism Weapons
Many diseases, viruses, protists, and fungi have been used in the past as agents of biological terrorism, but they all share some common characteristics that make them effective for widespread terror and destruction. First and foremost, the method of distribution of the biological weapon (BW) is a major contributing factor in weaponizing a biological agent. A disease that can spread through the air is significantly more effective than one that needs contact with bodily fluids. Furthering this point, a virus that can be distributed through aerosol means would be most effective in terms of distribution. Another key component in choosing a BW is whether or not there is a vaccine available or a cure; a BW with  a vaccine is not as effective as one without a cure.  Other factors that contribute are the potency and infectivity of the BW; the stronger it is and the higher the percent of those who come in contact and contract the BW, the more successful the BW. Tularemia, Q fever, Bolivian hemorrhagic fever, anthrax, Ebola, cholera, plague, brucellosis, typhus, Shigella, Melioidosis, Rift Valley fever, smallpox, Marburg Virus, Coccidiodes mycosis, Glanders, Psittacosis, yellow fever, Japanese B encephalitis, ricin,, saxiotoxin, SEB, and botulism toxin, are among those having been considered or have been used as biological weapons.

Bioterrorism Agents and Diseases by Category
The American Center for Disease Control classifies bioterrorism agents into three categories depending on a set criterion. 

Category A: 

Defined as: easy transmission, high risk of pubic panic, high mortality rates, and requires “special action for public health preparedness”. 

Anthrax

Probably the most well know BW here in the United States due to the attacks 
at Congress, news media outlets, and Post Offices, is also among the most dangerous. Caused by the bacteria Bacillus anthracis, anthrax is a non-contagious disease that, when caught early enough, can be cured with antibiotics. It causes flu-like symptoms and is usually identified by blisters that eventually turn into black scabs. Death due to anthrax is most often the result of a lack of early identification. Once hospitals, doctors, and other medical staff are informed of a possible anthrax outbreak, the antibiotic treatment is significantly more effective due to earlier identification times. While not one of the most deadly of the possible BWs, it is used because of how easily it causes panic and is very potent. 


Tularemia


Tularemia is caused by the Francisella tularensis bacterium. It can be treated with antibiotics and has a relatively low fatality rate, but causes those infected to remain ill for an extended period of time. In nature, it is contracted through contact with wild rodents. Tularemia can be weaponized in the form of an aerosol and can incapacitate many with little effort. 


Plague


The plague is the result of the Yersinia pestis bacterium.  When the plague was rampant throughout Europe, it was the result of rodents, fleas, and their feces that were discovered to be the cause of human contamination. Once contracted, plague spreads easily to those in close contract with the infected person, spreading effectively through the air.  Due to its source of transmission, the lungs are the most commonly infected organ and many develop a fatal case of pneumonia. With proper antibiotics available and adequate medical facilities, treatment can be administered and the infected person can be monitored and measures can be taken to treat the symptoms of the plague. The plague has been used throughout history, although due to its rapid transmission throughout a population and the close-contact of opposing forces during wartime, the disease often spread to the party responsible for the distribution of the disease. 


Botulism

Botulism toxin is a product of the bacteria called Clostridium botulinum. It is a paralytic agent that is fatal due to paralysis of the lungs. It is easily obtainable due to its use in the cosmetic injections under the name Botox. When administered in very small doses by a trained physician, it can be safe, but if it were to wind up in the wrong hands, it can become very dangerous. It occurs naturally in soil and can cause unintentional exposure. Botulism could be weaponized in food, water, or air. There is an antitoxin that exists, but it the botulism toxin mimics such diseases as Guillain-Barré syndrome, and is not rapidly identifiable. With proper dissemination of information between medical staff and facilities, treatment is significantly more effective at preventing serious injury and death. 


Smallpox


Smallpox, unlike the previously explained BWs, is a virus and as such, there is no specific treatment, but measures can be taken to alleviate symptoms. Thanks almost entirely to the World Health Organization, naturally occurring smallpox was eradicated in the 1970s through proper vaccination procedures, but strains of the virus were kept by the United States and the Soviet Union.  When the Soviet Union fell, the smallpox samples remaining were disseminated to other countries and the cultures could be saved for future weaponization. Those bore before 1970 have been vaccinated, although it is not commonly known that there is only an elevated level of immunity for 5 years.  Although the vaccination is no longer administered regularly, nations such as the United Kingdom and the United States have stockpiled vaccines in the case of a biological terrorist attack. 


Viral Hemorrhagic Fevers


Viral hemorrhagic fevers include the Marburg virus, Ebola, and Bolivian hemorrhagic fever. Humans are not the natural reservoir for any of these viruses; their hosts are almost always animals or arthropods. Vaccines are currently being researched and developed, but no cure exists. Only some are capable of spreading through person-to-person contact; Ebola and Marburg virus are two such examples. 

Category B:
Defined as: “moderately easy to disseminate”, moderate to low mortality rates, and “require specific enhancements of ..diagnostic capacity and enhanced disease surveillance”.

These include: 

“Brucellosis (Brucella species)


Epsilon toxin of Clostridium perfringens

Food safety threats (e.g., Salmonella species, Escherichia coli O157:H7, Shigella)


Glanders (Burkholderia mallei)


Melioidosis (Burkholderia pseudomallei)


Psittacosis (Chlamydia psittaci)


Q fever (Coxiella burnetii)



Ricin toxin from Ricinus communis (castor beans)


Staphylococcal enterotoxin B


Typhus fever (Rickettsia prowazekii)


Viral encephalitis (alphaviruses [e.g., Venezuelan equine encephalitis, eastern equine encephalitis, western equine encephalitis])


Water safety threats (e.g., Vibrio cholerae, Cryptosporidium parvum)”

Category C:
Defined as: emerging pathogens that potentially could be used for bioterrorism. They are easily available, easily mass produced, and could have high mortality rates. 

History
Biological weapons can be dated back to ancient times. The bodies and feces of victims of the plague and similar diseases were driven and flung into enemy territory. This dates back to Homer’s tale of the Iliad and Odyssey and is seen through the Middle Ages. Some historians and scientists alike believe that Mongol warriors using such tactics could have been the cause of the rapid spread of the bubonic plague throughout Europe.  

Another famous example is the spread of European diseases to the New World upon the discovery of America.  The natural spread of disease had detrimental effects on the Natives, who had no developed resistance. On a few separate occasions, BWs were used to intentionally infect the Native Americans; blankets and handkerchiefs contaminated with smallpox were given to Native American representatives. 

More recently in the 20th century, research being conducted by scientists on anthrax and other dangerous BWs and was cultivated in an attempt to create controlled weapons. During the First World War, Germany infected French and Russian horses and mules, which slowed troops and supplies. 
The Geneva Convention of 1925 was the first real attempt to halt the use of BWs, signed under the League of Nations.  While it prohibits the use of “asphyxiating gas, or any other kind of gas, liquids, substances, or similar materials”
, it does not regulate transfer, production, or storage of these substances. 
Throughout recent history, there have been many instances of human experimentation of biological weapons. During WWII in Japanese Unit 731 located in occupied China, forced (often fatal) human experimentation was conducted on Russian, Chinese, and American inmates in order for Japanese researchers to create BWs with which to attack China.   It is well known that Nazi Germany also conducted similar research on the inmates of concentration camps, testing the effects, distribution, and other such aspects. 

Deployment of the aforementioned human experimentation was evident during WWII. The Imperial Japanese Army Air Force dropped bombs filled with fleas hosting bubonic plague. This example was, relatively speaking, ineffective; had the Japanese administered the plague through an aerosol, millions would have been killed or at least severely incapacitated. These airdrops caused hundreds of thousands to die due to epidemic outbreaks of the plague. As a result of Japan’s rapid weaponization of biological agents and Germany’s suspected weaponization, the United States, the United Kingdom, and Canada created a development program that weaponized anthrax, botulism, and other biological agents.  The United Kingdom halted their research after an outbreak of anthrax among cattle in 1943. 
 In 1948 the Red Cross accused Israel during the Israel War of Independence of contamination of the water supply in Acre with Salmonella typhi, causing an outbreak of typhoid. While Israel denied these allegations, Jewish soldiers were captured near wells in Gaza and Egyptians soldiers executed the captured soldiers under the pretense that they were attempting a second attack. 
During the Cold War era, many nations are suspected of developing and researching BWs, including the United States and the Soviet Union. The United States has been accused by China and North Korea of testing BWs during the Korean War and later by Cuba with similar accusations. The Soviet Union imprisoned members of Japan’s Unit 731, and may have obtained information concerning Japan’s weaponization of biological agents and General Shiro Ishii was granted immunity by the United States in exchange for viable information.  In 1969, President Richard Nixon stopped production of BWs by the United States, allowing only research on preventing these biological agents and destroying stockpiles. 

The year 1972 marked a change in the international attitude towards BWs.  In April of 1972, The Convention on the Prohibition of the Development, Production, and Stockpiling of Bacteriological (Biological) and Toxin Weapons and on their Destruction, (usually referred to as the Biological Weapons Convention, BWC) was signed. The BWC prohibited, as the title states, the development , production and stockpiling of BW. The BWC does not have any means of monitoring compliance or established repercussions in place against nations that do not comply. The BWC covers both the biological agents themselves as well as the weapons that would be used as distribution methods. The flaws of the Geneva Convention of 1925 are addressed in the BWC, but many nations expressed concerns with the BWC, stating that they do not agree that the BWC allows for the stockpiling of BWs for defensive research and peaceful means. Those who are notably absent in the ratification of the BWC include Israel, Somalia, and Egypt. 

Though a signatory of the BWC, the Soviet Union dramatically increased their BW research into the 1990s. In 1979, there was an outbreak of anthrax in Yekaterinburg, caused by an accidental release of an aerosol form of anthrax by a Soviet Military Compound. Iraq also admitted in the early nineties that they previously had researched BWs and biological agents such as anthrax and botulism. The Iraqis deployed over thousands of liters of toxins over four different locations. 19,000 L of toxins have yet to be accounted for, which is enough kill the entire human population. 
History is then littered with the use of BWs by cults, terrorist organizations, and radical groups. Two brothers in the 1990s were arrested in the United States for the production of ricin, planning to poison federal employees.  A salmonella outbreak in 1984 was the result of a radical group trying to influence voter turnout, contaminating salad bars to infect individuals. Sarin gas was released in a Tokyo subway by a cult looking to create a theocratic Japan.  One of the more recent bioterrorism attacks was the 2001 anthrax attack, killing five and causing mass panic in the United States. 

Bioterrorism in the Twenty-First Century 

One of the biggest threats to international security today on the biological terrorism front is the former Soviet Union scientists with the capabilities to recreate their weapons in countries that did not formerly possess the means of producing and stockpiling weapons.  Also worrisome is the unaccountable toxins produced by Iraq; while toxicity decreases over time, there would still be enough toxin left for a widespread attack. 

According to the US Office of Technology Assessment, as of 1995, the following countries allegedly possessed BWs: Libya, Russia, North Korea, South Korea, South Africa, Iraq, India, Syria, Israel, Bulgaria, Laos, Cuba, Iran, China, Egypt, Taiwan, and China.

While the BWC exists to stop BW production, stockpiling, use, and transport at an international and national level, there is no means internationally of counteracting terrorist groups from obtaining or researching BWs. These groups usually are characterized as radical, and may care little for the future ramifications of a BW attack, such as the rapid spread and potential epidemic of the biological agent on unintended targets. Due to its regular medical use, botulism can be turned from the safe form used in cosmetic injections into much more dangerous forms by just about anyone with an advanced science degree. 

Due to significant advances in biotechnology, most notably the completion of the Human Genome Project in 2003, new threats lie on the horizon for the international community. While nations have restricted access of strains of various biological weapons, the Human Genome project is a blueprint, which can be used to recreate and synthesize these diseases and viruses without needing to duplicate the original biological agent.  It is actually possible to order custom DNA sequences and in a few weeks time, receive the DNA strain in the mail. While entire disease DNA sequences would produce a red flag, if ordered in pieces and assembled by anyone who has studied biotechnology, these diseases can be assembled for a comparably small amount of money. It is estimated that by 2020, “malefactors will have the ability to manipulate genomes in order to engineer new bioterrorism weapons. “

Another notable advancement is the evolution of previously containable diseases. Due to the ever-growing antibiotic resistance of such bacteria as strep and staph, more and more people are dying because of the evolution of stronger strains of the bacteria. In the case of MRSA, methicillin-resistant staphylococcus aureus, there has been a growing number of cases where methicillin-based antibiotics could not treat the staph infection, creating VRSA, which relies on an even stronger antibiotic for treatment. The primary reasons for the rapid evolution of antibiotic resistant diseases is lack of education of those who become sick and doctors who prescribe antibiotics too frequently. Every time a disease is introduced to a given antibiotic, it allows the disease to evolve based on survival of the fittest concept. Because these formerly unthreatening diseases have evolved and are becoming resistant to antibiotics, they can be cultivated and used in widespread biological attacks, increasing the number of potential biological agents that could do serious harm. 

Preparation for Biological Terrorism

Early identification of a bioterrorism attack is the key component in halting the rapid progression of these biological agents. Almost all of these biological agents are animal diseases, which means that animals will display symptoms before or at the same time as humans. For the most efficient and effective identification of a bioterrorism attack, veterinarians and medical staff should be in correspondence in the event of a potential outbreak. Through rapid dissemination of information between law enforcement, government officials, medical personnel, public health officials, and other international means, the attack can be contained and do the least amount of damage possible. 

Research questions

1.What measures has your nation taken to establish a protocol and recognition system for early identification and containment of biological weapons? 
2. What does your nation believe are the flaws and strengths of the Biological Weapons Convention?
3. Where should the line be drawn in regards to biological weapons and preventative measures? Should nations be allowed to possess rare and potentially dangerous forms of diseases and viruses? For what purposes? Is the Biological Weapons Convention specific enough in regards to these aforementioned questions?
Topic II: Promoting Childhood Health and Development

Introduction
Just this past July, two departments of the World Health Organization (WHO), Child and Adolescent Health and Development (CAH) and Making Pregnancy Safer (MPS),  consolidated efforts, thus giving birth to one encompassing Department of Maternal, Newborn, Child, and Adolescent Health (MCH). Apparent by the title, MCH ensures “the application of the continuum of care from pregnancy through to adolescence.”
 WHO has been working diligently to achieve the UN’s goals exhibited in the Millennium Development Goals (MDGs), and specifically for the topic of Promoting Childhood Health and Development, has been actively trying to meet MDG 4 and 5. 

MDG 4 calls for the reduction by two thirds of the under-five mortality rate. According to the UN website, there has been a noticeable reduction of child deaths, but not enough to reach the target by 2015. Proper vaccinations, infant and young child feeding, prevention of illness including malaria and HIV, and especially universal access to health care would, in nations with the highest mortality, at least halve the number of deaths. 
 The control of diseases and viruses such as the measles has been proven effective, but funding may prevent the continuation of current efforts. Also mentioned, “revitalizing efforts against pneumonia and diarrhea, while bolstering nutrition, could save millions of children.:

MDG 5 calls for the reduction of maternal mortality ratio by three fourths and the achievement of universal access to reproductive health. The UN declares that the vast majority of maternal deaths could be circumvented with proper prenatal care and education of pregnant women. Research has proven that very few women in rural areas are receiving proper prenatal care, poverty and lack of an education have an inverse effect on adolescent birth rates, and use of contraceptive measures is also inversely related to the wealth and education of women.
 As a result, WHO has been working to advocate for maternal health from the socioeconomic standpoint, strengthening efforts in the most vulnerable areas, and building partnerships with related organizations to most effectively use their respective limited funds and resources and reduce overlap. 

While many efforts of the UN are in desperate need of more financial support, from an economic standpoint, early childhood health and development (ECHD) should be one of the most important areas to receive increased funding. Many current UN programs and projects are addressing issues such as lifestyle diseases and criminal justice reform in the short run. For a large number of problems the UN and related bodies are confronting, proper ECHD measures, such as education and proper nutrition techniques, could significantly reduce the prevalence of such issues in future generations. The general population would be healthier, stronger, more intelligent, produce a stronger workforce, and see a reduction in the rates of crime, recidivism, illnesses such as HIV, gender inequality, disability, and hunger. 
Development
Development refers to not only the physical and cognitive growth of a child, but also the development of language, temperament, and social/emotional development as well. Proper development established at a young age gives a person a foundation on which to develop into a productive, healthy member of society. WHO indicates that over 200 million children each year are not reaching their full potential, primarily due to poor socioeconomic standings. Development deals with both short and long term goals: in the short term, dealing with developmental issues as they arise, in the long term, preventing stunted development and producing a healthy, well adjusted adult. 
Most of the development of a child is under the supervision of the parents. From the time the child is born, he needs to be held and encouraged. As the first to observe slow or unusual development, parents must be educated on the development of gross and fine motor skills as well as cognitive, linguistic, and communication skills. The parents also influence their child’s interest in receiving an education. Parents who encourage language and cognitive development are much more likely to produce children who receive a higher education. 
In developing countries, many newborns, children and adolescents are exposed to more risk factors; there are more instances of orphaned children, higher prevalence of HIV and other disease, and higher rates of special needs, and developmental and emotional problems. Physiatrists, psychologists, social workers, and other such workers should be readily available to help children with learning and emotional disabilities in order to give them the foundation on which to grow and persevere. 
Special attention should be paid to adolescent development. During this time, a person is undergoing physical, psychological and social changes; they are finding their roles in society, and maturing sexually and emotionally. They are most impressionable and it is important that they build the skills necessary to avoid risk-taking behavior. Young adults should also receive proper health education and proper contraceptive techniques, as allowed by each country. Adolescents should be encouraged to continue with their schooling, avoid gangs and tobacco use, and continue proper nutrition techniques. 
Another factor influencing development is race. Gender inequality results in large disparities between the rates of primary and secondary education. In fact, nearly two thirds of those who are illiterate are women. Women currently have a decreased availability of education and health resources, and gender-related violence impedes the development psychologically and mentally. Due to biological reasons, there is usually a slightly higher rate of mortality of boys than girls, but in some nations such as China, girls are at an increased risk of mortality. Reasons for this have not been officially determined, but cultural practices such as female infanticide may be the reason for such increased female rates. Proper education of citizens and effective legislature may be necessary to remove gender stigma.
Youth Family Health Services: Zambia

Recognizing adolescents as an “underserved population, principally in the area of reproductive health information and services,”
 three programs were implemented in Lusaka. Through the use of peer mentors and proper training of “providers in interpersonal sills “
 adolescents were educated about proper reproductive health. Unfortunately the program encountered problems with cultural beliefs, psychological beliefs, and sustainability issues due to lack of resources, trained professionals, and funding. 

Integrated Management of Childhood Illness (IMCI)

In the majority of developing nations, diagnostic tools such as x-rays, MRIs, rapid access to blood cultures, as well as limited supplies of items such as gloves, face masks, medicines, EKG machines, and even facilities are minimal at best. Doctors are forced to rely on (often inaccurate) medical histories and visual assessments of signs and symptoms in determining diagnosis and treatment options. To address these detrimental factors, WHO combined with UNICEF created the Integrated Management of Childhood Illness (IMCI).
 
Implemented in many developing nations, specifically Southeast Asia, Sub-Saharan Africa, a portion of the Middle East and most of Latin America, IMCI is “an integrated approach to child health that focuses on the well-being of the whole child.”
 IMCI goals include reducing mortality, illness, and disability rates, and promote development amongst children under five. IMCI focuses on both short term and long term approaches, including both curative and preventative measures. IMCI has been working to increase the accurate identification of ailments, provide treatments, and increase hospital availability. At the community and family level, IMCI works on improving nutrition and other preventative measures.

Creating an IMCI strategy in a nation requires commitment, dedication, funding, and coordination between healthcare workers, government officials, and UN workers. Integrating an IMCI strategy into a nation’s healthcare system is a phased process. According to WHO’s website, the man integration steps are:

· “Adopting an integrated approach to child health and development in the national health policy.
· Adapting the standard IMCI clinical guidelines to the country’s needs, available drugs, policies, and to the local foods and language used by the population.
· Upgrading care in local clinics by training health workers in new methods to examine and treat children, and to effectively counsel parents.
· Making upgraded care possible by ensuring that enough of the right low-cost medicines and simple equipment are available.
· Strengthening care in hospitals for those children too sick to be treated in an outpatient clinic.
· Developing support mechanisms within communities for preventing disease, for helping families to care for sick children, and for getting children to clinics or hospitals when needed.”

Research has proven that the performance of health care workers and quality of care has improved, is worth the funding because it costs significantly less when illness is properly identified the first time, and can reduce mortality rates in children under five. 
Prevention and Care of Illness
Preventative measures

Starting from the moment of conception, the mother’s actions greatly affect the health of the child both during pregnancy as well as for the rest of their lives. Also, more than 80% of maternal deaths could have been avoided, and the majority of those are adolescent women. Taking these factors into consideration, childhood health needs to address prenatal, delivery, and antenatal care, addressing both the needs of mother and child. Most deaths during childbirth are caused by hemorrhage and hypertension, both of which can be easily prevented given proper medical staff, equipment, and facilities. According to the UN MDG 5 fact sheet, more women all across the globe are receiving proper antenatal care, but still many strides need to be taken to increase this number further. 
Vaccination saves lives. Dangerous illnesses such as tetanus, hepatitis, and the measles can be prevented through vaccination. Vaccines are currently being researched and developed, but vaccinations encounter many setbacks. The shelf life of most vaccines is very short lived, and transportation to rural and remote areas is sometimes very difficult. WHO is running into funding issues in regards to maintaining programs across the globe, financing research, and the creation of new partnerships. The standard six vaccines that WHO focuses on used to be diptheria, tetanus, pertussis, measles, polio, and tuberculosis, but in the past decade, WHO has broadened its focus to include hepatitis B, mumps, rotavirus, and rubella.
 The addition of more vaccinations increases the funding, transport, etc. necessary for WHO to provide in order to administer these vaccinations worldwide. Another factor is that many of the poorest nations also have received a misrepresentation about the safety of vaccinations and as a result, do not demand vaccinations for newborns. 
Nutrition
Proper nutrition sets the foundation for a healthy lifestyle. It affects cognitive and other development as well as immune system response. Research has linked malnutrition with chronic diseases later in life. Deficiencies in both macro and micronutrients can cause blindness, disease, anemia, and death. Low-weight babies have lower IQs. Diminished immunities take a toll on already stressed healthcare systems. As a result, proper nutritional techniques need to be implemented at birth. 


Breastfeeding
In the last 20 years, much research has been conducted and published in regards to breastfeeding. WHO officially declared that “breastfeeding reduces child mortality and has health benefits that extend into adulthood.”
 WHO recommends that infants be feed exclusively by breastfeeding for the first 6 months with an additional 18 months of breastfeeding and complimentary food. From a nutritional standpoint, breastmilk provides the infant with all the necessary nutrients for the first six months, and up to two years of age, provides an essential nutrient supplement for growing infants. Breastfeeding also protects the child against many common ailments that usually cause infant mortality; the mother’s breastmilk provides the infant with antibodies and protection against illness. Breastfeeding is also know to reduce the chance of ovarian and breast cancer, is more economical, sustainable, and aids in sensory development.

Complementary Feeding

Around the age of six months, children need more nutrients than just breastmilk can provide, although WHO recommends the continuation of breastfeeding as well as supplementing the toddler’s diet through complementary feeding. This is the time when malnutrition typically begins in infants, so proper guidelines should be followed. WHO created the Guiding Principles for Complementary Feeding of the Breastfed Child which “set standards for developing locally adapted feeding guidelines”
 to ensure that adequate nutrition is received during this vital time in the child’s life. 

Malnutrition 
Malnutrition is attributed to at least one third of all child deaths. Malnutrition is not always a result of a lack of food availability. Inadequate understanding of essential nutrients can result in malnutrition. Diseases that cause increased dehydration can also cause malnutrition. 

Recently, Ready-to-use Therapeutic Food (RUFT) was created to combat malnutrition. It “ensures rapid weight gain” and provides “foods that are safe to use at home”.
 It is a paste that does not need water as an additive, drastically reducing the risk of contamination. It is “consumed directly by the child and provides sufficient nutrient intake.” A few nations in Africa are currently working on local production of RUFT, which would also allow for an increase in business and employment locally. 

HIV and Infant Feeding

Breastfeeding is the standard for feeding an infant. HIV can be transmitted through breastmilk, putting the baby at risk for contracting the virus. This poses quite a dilemma; breastfeeding is so essential for the protection and wellbeing of an infant, it, but doing could mean the infant could contract HIV. A plethora of research from the past decade has indicated that with proper administration of antiretroviral interventions to either the mother or infant dramatically reduces the instances of spreading the disease. WHO previously put the decision on which course of action was best into the mother’s hands, but as of their 2010 publication, “Guidelines on HIV and infant feeding”, WHO recommends that national governments decide which practice is best.
 It is important to note that WHO only recommends breastfeeding with antiretroviral interventions when it is “acceptable, feasible, affordable, sustainable and safe, ”
 meaning that if it is not possible to guarantee the acquisition of antiretroviral medicines at established intervals, WHO advocates against the use of breastmilk. 
Research Questions

1. What is your nation’s policy in regards to contraceptive measures? Abortions? How does this impact childhood health and development?
2.  What childhood diseases are most prevalent in your nation? Are immunizations mandatory? If not, who (look for socioeconomic, racial, and gender disparities) and how many infants and children receive vaccination? 

3.  What are the most common causes of infant and child mortality in your nation? What measures, programs, etc. have been implemented in your country? 

4. What kind of contribution does your nation provide towards WHO’s child health and development programs and initiatives?
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