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Letter from the EB
Greetings delegates, and welcome to the World Health Organization!
In times like these, the proper functioning of the W.H.O has become of
utmost importance for ensuring the safety and security of the lives of
millions of people across the world.
The agendas we have for you are to do with organ trafficking and abortion
policies- both are of extreme importance and should be spoken about more
often on the world stage. Precisely what the roots of these problems are, the
action plans adopted by different countries, and everything the World
Health Organization has achieved so far regarding these issues- is what you
delegates have to discuss.
The Executive Board has a shared experience spanning across multiple
MUNs, as chairs, and as delegates. We look forward to action-packed
sessions, bold speeches, and indemnifying resolutions. We assure you that we
will do our best to make each committee session fruitful and edifying for all
of you during the days of the conference.
Please feel free to contact and ask us any query that comes to mind, be it
related to the committee, agenda, or even your delegation because we want
this to be an enriching experience for all the delegates.
We cannot wait to bear witness to exceptional debate and we wish you the
best of luck!

Regards,
The Executive Board, WHO
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Kabir Kapoor (Director)
kabir.kpr02@gmail.com
9702683683
Kyra Sandhu (Assistant Director)
kyra.sandhu77@gmail.com
9899698879
Mihir Mahadevan (Assistant Director)
mihirsurya.m@gmail.com
9505053571
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About the Committee
Found in 1948, the World Health Organization is a United Nations
agency that connects nations, partners, and people to promote health,
keep the world safe and serve the vulnerable.
WHO leads global efforts to expand universal health coverage. It
directs and coordinates the world’s response to health emergencies
and promotes healthier lives- from pregnancy care to old age. The
Triple Billion targets an ambitious plan for the world to achieve
good health for all using science-based policies and programs.
Working with 194 Member States across 6 regions and on the
ground in 150+ locations, the WHO team works to improve
everyone’s ability to enjoy good health and well-being.
Collaboration is at the heart of all they do. From governments and
civil society to international organizations, foundations, advocates,
researchers, and health workers, the W.H.O mobilizes every part of
society to advance the health and security of all.
WHO’s work remains firmly rooted in the basic principles of the
right to health and well-being for all people, as outlined in their 1948
Constitution. The World Health Assembly is the decision-making
body of the World Health Organization and is attended by
delegations from all Member States.
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The WHO is committed to the principle of accountability- a core
value for an organization that is entrusted by countries and other
donors to use limited resources effectively to protect and improve
global health.
It champions a better future for all by aiming to give everyone,
everywhere an equal chance to live a healthy life.
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Agenda 1: Preventative Measures Against
Organ Trade, Trafficking, and
Interpersonal Coercion
Organ transplantation is an effective therapy for end-stage organ
failure and is widely practiced around the world. According to
WHO, kidney transplants are carried out in 91 countries. The
access of patients to organ transplantation, however, varies
according to their national situations and is partly determined by
the cost of health care, the level of technical capacity, and most
importantly, the availability of organs.
The shortage of organs is virtually a universal problem. In some
countries, the development of a deceased organ donation program is
hampered by sociocultural, legal, and other factors. Even in
developed countries, where rates of deceased organ donation tend
to be higher than in other countries, organs from this source fail to
meet the increasing demand. The use of live donors for kidney and
liver transplantation is also practiced, but the purchase and sale of
transplant organs from live donors are prohibited in many countries.
The shortage of an indigenous "supply" of organs has led to the
development of the international organ trade, where potential
recipients travel abroad to obtain organs through commercial
transactions. The international organ trade has been recognized as a
significant health policy issue in the international community.
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A World Health Assembly resolution adopted in 2004
(WHA57.18) urges the Member States to "take measures to protect
the poorest and vulnerable groups from 'transplant tourism' and the
sale of tissues and organs". Despite growing awareness of the issue,
the reality of the international organ trade is not well understood
due to a paucity of data and also a lack of effort to integrate the
available information.
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Forms of International Organ Trade
(i) Transplant tourismThe most common way to trade organs across national borders is
via potential recipients who travel abroad to undergo organ
transplantation, commonly referred to as "transplant tourism".
Although this term may be contentious as it disregards the patients'
desperate motives and fails to reflect ethical issues. It is used in
resolution WHA 57.18 and in international health policy
discussions to refer to overseas transplantation when a patient
obtains an organ through the organ trade or other means that
contravene the regulatory frameworks of their countries of origin.
"Transplant tourism" involves not only the purchase and sales of
organs but also other elements relating to the commercialization of
organ transplantation. The international movement of potential
recipients is often arranged or facilitated by intermediaries and
healthcare providers who arrange the travel and recruit donors.
The Internet has often been used to attract foreign patients.
There are also facilitators in the recipients' countries of origin. In
Taiwan, China 118 patients who underwent organ transplants in
China were questioned by their Department of Health and
reported that their transplants were facilitated by doctors.
Subsequently, the local authorities in Taiwan, China, have
prohibited such activities.

7

There have also been allegations that embassy officials of certain
Middle Eastern countries have facilitated overseas commercial
kidney transplants in Pakistan and the Philippines.
Under the General Agreement of Trade in Service (GATS),
governments may choose to trade health services to achieve their
national health objectives. The trade-in of transplant-related health
services across borders, however, may result in the inequitable
allocation of deceased donor organs and has also raised ethical
concerns, especially when this occurs in a country where the
regulatory frameworks to protect live organ donors from coercion,
exploitation, and physical harm are not well developed or
implemented.
(ii) Other forms of international organ tradeThere are other forms of international organ trade that demand
attention. In some cases, live donors have reportedly been brought
from the Republic of Moldova to the United States of America, or
from Nepal to India. In other cases, both recipients and donors
from different countries move to a third country. More than 100
illegal kidney transplants were performed at St. Augustine Hospital
in South Africa in 2001 and 2002; most of the recipients came
from Israel, while the donors were from eastern Europe and Brazil.
The police investigation in Brazil and South Africa revealed the
existence of an international organ trafficking syndicate.
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These cases may involve human trafficking for the purpose of
organ transplantation. Unlike cell tissues, no confirmed report on
transplant organs being trafficked after their removal was found in
this survey.
(iii) The organ-exporting countriesIndia was a commonly known organ-exporting country, where
organs from local donors are regularly transplanted to foreigners
through sale and purchase. Although the number of foreign
recipients seems to have decreased after the enactment of a law
banning the organ trade (the Human Organ Transplantation Act
of 1994), the underground organ market still exists and is
resurging in India. The Voluntary Health Association of India
estimates that about 2000 Indians sell a kidney every year. The
drop in foreign recipients in India was accompanied by an
increase in the number of foreign recipients in other countries,
such as Pakistan and the Philippines.
In Pakistan, according to the Sindhi Institute of Urology,
approximately 2000 renal transplants were performed in 2005, of
which up to two-thirds were estimated to have been performed
on foreigners. Notwithstanding the Philippines- another major
player in organ trafficking as well. There is no comparable data
for Egypt but a considerable number of patients from neighboring
countries are believed to undergo organ transplantation there.
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In China, most of the transplant organs were alleged to have
been procured from executed prisoners, a practice which itself
is criticized by the international community. In the absence of
paid organ donors, a question may be raised regarding
whether the deceased organ transplants in China constitute an
organ trade. Yet the lack of established rules about the
allocation of organs, coupled with the prioritizing of
foreigners due to their ability to pay and the existence of
brokers, have been widely reported. These factors have led to
the view that deceased organ transplants for foreigners in
China do constitute part of the international organ trade. The
number of foreign recipients in China is difficult to estimate,
due to the lack of information and clarity by the Chinese
government.
The lack or insufficiency of a legal framework or enforcing
mechanism in these countries has been highlighted by the
public media and local experts. However, the Chinese and
Pakistani governments recently have been taking steps to
curtail the international organ trade, which may change their
respective situations.
Other countries where kidneys are reportedly sold include
Bolivia, Brazil, Iraq, Israel, the Republic of Moldova, Peru, and
Turkey. In Colombia, there is an allegation that the organs of
deceased donors were used in organ transplants that were
commercially arranged for foreigners.
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The case of the Islamic Republic of Iran merits a special mention:
paid kidney donation is practiced legally but there is a strict
regulation of the allocation of organs to non-local citizens, thereby
restricting the international organ trade. In contrast, the Philippine
government is moving towards the institutionalization of paid
kidney donation and acceptance of foreign patients.
(iv) The organ-importing countriesThe term "organ-importing countries" is used here to refer to the
countries of origin of the patients going overseas to purchase
organs for transplantation. A report by Organs Watch, an
organization based at the University of California, USA, identified
Australia, Canada, Israel, Japan, Oman, Saudi Arabia, and the USA
as major organ-importing countries.
Yet transplant tourism has become prevalent in many other
countries of all continents and regions. Data are available through
surveys conducted by health authorities and professional societies in
these regions. It should be noted that in some countries the number
of patients going overseas for kidney transplantation outweighs the
number of patients undergoing kidney transplantation locally.
More detailed data available from Malaysia and Oman show the
shifting destinations of overseas organ transplantation.
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The removal of an organ is not always illegal. It is only illegal to
remove an organ under commercial terms or when there is no
medical reason to do so. Hence the Protocol would benefit from
clarifying the term ‘removal of an organ’.
In contrast to the Trafficking Protocol, the European Trafficking
Convention established a Group of Experts on Action against
Trafficking in Human Beings (GRETA) charged with monitoring
the implementation of the Convention through country reports.
The implementation of the monitoring body is made possible by
the integrated status of the EU. This would not be effective on a
global scale. Another important provision to note in relation to the
legality of organ sales is Article 19, which invites states to impose
liability on persons who ‘use the services of a victim of trafficking’
with the knowledge that the person is a victim of trafficking.
Accordingly, recipients of a trafficked organ could –potentially- be
held liable by States Parties to this convention. All the domestic
transplant laws referred to in this article require that voluntary and
informed consent is given prior to an organ donation.
It is noted in the Explanatory Report that drafters are intending
Article 21 to be limited to persons who are vulnerable because of
age (presumably children, already covered under the previous
clause), mental development, or familial or social dependence on
the perpetrator/s.
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Case Studies
See, the Arab Republic of Egypt, Law No. (64) Regarding
Combating Human Trafficking (2010)
<http://www.protectionproject.org/wpcontent/uploads/2010/09/Egypt_TIP-Law_2010-Ar+En.pdf>
accessed 12 June 2013; See also, Law of 19th July of Venezuela
on Organ Transplantation
See, Wang Chin Sing v Public Prosecutor <Wang Chin Sing
v Public Prosecutor. accessed 10 July 2013; In this case both
the organ buyer and organ seller (S.D.) were prosecuted. S.D.
[Public Prosecutor v S.D. and Another [2008] SGDC 175] was
convicted of entering into an arrangement to supply a kidney
for valuable consideration under the Human Organ
Transplant Act (Cap 131A, 2005 Rev Ed) section 14(1) read
with section 14(2). He was also charged with making false
statutory declarations under the Oaths and Declarations Act
(Cap 211, 2001 Rev Ed). Two charges under the Human
Organ Transplant Regulations 2004 (S 213/2004) regulation 8
were also taken into account in sentencing. S.D. was
sentenced to two weeks imprisonment and fined S$1000.
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See, J.A. v State of Israel <JA vs. State of Israel> accessed 10
July 2013. In this case, the organ sellers were warned that if
they complained to the police they would be arrested since
they were complicit in an offense.
For example, Article 27 of Law No. (64) Regarding
Combating Human Trafficking(. Egypt) outlines a
commitment to establish a fund for victims of trafficking. This
fund has never been established.
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Possible Legalization of the Red Markets, Regulatory
Control, and Coercion:

One of the most common arguments against legalizing markets in
human kidneys is that this would result in the widespread misuse
that is present in the black market becoming more prevalent. In
particular, it is argued that if such markets were to be legalized,
this would lead to an increase in the number of people being
coerced into selling their kidneys. Moreover, such coercion
would occur even if markets in kidneys were regulated, for those
subject to such coercion would not be able to avail themselves of
the legal protections that regulation would afford them.
Despite the initial plausibility of this argument, there are three
reasons to reject it. Firstly, the advantages of legalizing markets in
human kidneys would probably outweigh its possible
disadvantages. Secondly, if it is believed that no such coercion can
ever be tolerated, markets in only those human kidneys that fail to
do away with coercion should be condemned. Finally, if coercion
is genuinely opposed, then legalizing kidney markets should be
supported rather than opposed, for more people would be coerced
(ie, into not selling) were such markets to be prohibited.
It is well known that a thriving international black market in
human kidneys exists and also that the vendors in such a market
suffer from a variety of abuses, ranging from fraud to outright
coercion. Yet at the same time that the horrors of the black
market in human kidneys are becoming widely recognised, there
is growing support for markets in kidneys to be legalized.
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Believing that the trade in human kidneys cannot be eliminated,
some people support its legalization because if it is legalized the
abuses that now occur in the black market can be mitigated through
regulatory control. Others adopt a more principled approach,
arguing that legalizing markets in human kidneys are required to
respect the moral values of personal autonomy and human well‐
being. The proponents of legislation hold that once such markets
are legal, the ability of their participants to seek legal redress against
fraud and coercion would suffice to protect them from abuse.
Yet, many who oppose such legalization claim that it is naive to
believe that regulated markets in human kidneys would mitigate the
abuses of the black market. Rather than mitigating the abuses of the
black market, such people claim, that legalizing markets in human
kidneys will increase them. This is because the typical kidney
vendor would lack adequate access to legal representation and so the
protections that the proponents of kidney markets believe would be
ensured by regulatory control would be illusory.
If it is true that legalizing markets in human kidneys would in
practice increase the number of people who suffer from the abuses
inherent in the black market, then this would be a powerful
objection to legalizing them—even if in theory legalizing this
market is required owing to consideration for autonomy or concern
for human well‐being. Objection to legalization has gained support
because of the documented abuses of the black market in human
kidneys and also because the typical vendor is desperately poor and
hence lacks easy access to legal representation.
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The abuses that occur in the black market for human kidneys are
both widespread and well documented. Vendors regularly receive
less for their kidneys than they agree to sell them for. They fail to
receive the postoperative care that they were promised, and are
often deceived about the medical risks that they run in selling a
kidney. We have also found well‐documented cases of people
being coerced into selling their kidneys by their family members.
The end‐use purchasers of black-market kidneys have received
diseased organs, or kidneys that were not suitable, and have
suffered as a result of their bodies rejecting them.
Three reasons for rejecting the widely accepted anti‐market
argument from interpersonal coercion are as follows:
The advantages of legalizing markets in human kidneys would
probably outweigh their disadvantages.
If we believe coercion to be a moral wrong, we should not
condemn all markets in human kidneys, but only those that
fail to eliminate coercion.
If we are morally concerned about coercion, then we should
support, rather than oppose, the legalization of kidney markets
—even if such markets do not eliminate coercion.
This is because more people would be coerced (ie, into not selling)
if such markets were to be prohibited. Of course, rejecting this
anti‐market argument does not show that markets in human
kidneys should be legalized.
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Actions taken to curb Organ Trade and Trafficking:
Thus far, there is inadequate information available about
trafficking in persons for the purpose of organ removal. This
hails a need for increased data collection and research.
The crime of trafficking people for organ removal intersects with
the crime of trafficking organs. Therefore, there must be greater
collaboration and cooperation between actors involved in
combating organ-related crimes, such as health organizations and
survivor support services, and those involved in combating
trafficking in persons, such as criminal justice sectors.
Law enforcers are at the front line for identifying both trafficking
victims and traffickers. Police officers, and customs and border
officials should be provided with training that equips them to
identify potential and actual victims and perpetrators of organ
trafficking and trafficking for organ removal.
As with all measures which go towards combating trafficking in
persons, victim protection and assistance are paramount. Support
services for survivors of organ removal should therefore work
cooperatively with support services for victims of trafficking.
The key challenge in reducing the demand for illicitly trafficked
organs and trafficking in persons for organ removal is balancing
the interests of organ recipients with those of organ donors.

18

Reducing demand for organs necessitates the involvement of a
range of actors. Medical and healthcare sector members must
act to ensure that organs are not procured through financial
transactions. Tourist operators must ensure that they do not
support “transplant tourism”, which exploits economicallydesperate people. Tribal, cultural and community leaders must
act to make sure that cultural and traditional medical practices
are not interpreted in a way that is manifested in interference
with people’s bodily integrity.
Fundamental to the need to reduce demand for organs, which fuels
their exploitative procurement, is the need to:
1. Reduce the health conditions which lead to organ failure
2. Increase the supply of organs donated through channels that
guard against exploitation by donors who are willing and able
to donate their organs.
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Global Measures:
1. Resolution WHA57/18 adopted by the Fifty-seventh World
Health Assembly
In its resolution WHA57/18, entitled “Human organ and tissue
transplantation”, adopted on 22 May 2004, the Fifty-seventh
World Health Assembly expressed its concern at “the growing
insufficiency of available human material for transplantation to
meet patient needs”. It urged the Member States to extend “the
use of living kidney donations when possible, in addition to
donations from deceased donors”. Mindful of the risk this posed to
pushing the trade in organs underground, the World Health
Assembly also urged the Member States to “take measures to
protect the poorest and most vulnerable groups from ‘transplant
tourism’ and the sale of tissues and organs, including attention to
the wider problem of international trafficking in human tissues
and organs”.
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2. General Assembly resolution 59/156 on preventing, combating,
and punishing trafficking in human organs
In its resolution 59/156, adopted on 20 December 2004, the
General Assembly, discussed the trafficking of human organs in
the context of transnational organized crime:
Urged the Member States to adopt measures to prevent,
combat, and punish the illicit removal of and trafficking in
human organs
Encouraged Member States to exchange experience and
information on preventing, combating, and punishing the
illicit removal of and trafficking in human organs
Requested the Eleventh United Nations Congress on Crime
Prevention and Criminal Justice to pay attention to the issue
of illicit removal of and trafficking in human organs
Requested the Secretary-General, in collaboration with the
States and organizations concerned and subject to the
availability of extrabudgetary resources, to prepare a study on
the extent of the phenomenon of trafficking in human organs
for submission to the Commission on Crime Prevention and
Criminal Justice at its fifteenth session.
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3.Report of the Secretary-General to the Commission on Crime
Prevention and Criminal Justice on preventing, combating, and
punishing trafficking in human organs (E/CN.15/2006/10)
According to the request contained in General Assembly resolution
59/156 of 20 December 2004, the Secretary-General submitted a
report on the extent of the phenomenon to the Commission on
Crime Prevention and Criminal Justice at its fifteenth session.
That report provides a preliminary overview of the scope and
nature of trafficking in human organs, including global trends and
an initial assessment of the degree to which organized criminal
groups are involved. Section V of the report discusses the
involvement of organized criminal groups in trafficking in human
organs, stating that a clear distinction needs to be made between
selling organs and trafficking in organs, the latter situation being
less common than the former.
A method used by organized criminal groups to obtain organs is
luring people abroad with false promises and convincing or forcing
them to sell their organs to repay their “debts''. Recipients of the
organs must pay a much higher price, part of which benefits
brokers, surgeons, and hospital directors, who have been reported
to be involved in the organized criminal network.
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Paragraph 81 of the report states that “the extent of the relationship
between trafficking in organs and trafficking in persons (and other
forms of organized crime) is unclear”. It highlights the link between
unemployment, lack of education and poverty, and vulnerability to
such crimes. It states that while cases of persons trafficked for the
purpose of organ removal are not common, some have been
reported.
Paragraph 82 states that there is no conclusive evidence regarding
the trafficking of children for the purpose of organ removal, but
that many abducted or missing children have subsequently been
found dead, their bodies mutilated and certain organs removed. The
report notes here that it is medically possible to transplant a child’s
organ into an adult’s body.
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Regional Measures:
1. Convention on Human Rights and Biomedicine Council of
Europe, Oviedo, 4.IV.1997 Chapter VI of the Convention
concerns organ and tissue removal from living donors for
transplantation purposes. Chapter VII prohibits financial gain
from the disposal of a part of the human body, stating in article
21 that “The human body and its parts shall not, as such, give
rise to financial gain”.
2.Additional Protocol to the Convention on Human Rights and
Biomedicine concerning transplantation of organs and tissues of
human origin
The preamble to the Additional Protocol to the Convention on
Human Rights and Biomedicine acknowledges the risks posed
to vulnerable persons by the shortage of organs and tissues
available to those who demand them. It states that organ and
tissue transplantation should take place under conditions
protecting the rights and freedoms of donors, potential donors,
and recipients of organs and tissues, that institutions must be
instrumental in ensuring such conditions and that there is a need
to protect individual rights and freedoms and to prevent the
commercialization of parts of the human body involved in organ
and tissue procurement, exchange and allocation activities.

24

Chapter VI of the Additional Protocol prohibits financial gain.
Article 21, paragraph 1, states that the human body and its parts
shall not, as such, give rise to a financial gain or comparable
advantage.

It clarifies, however, that this provision does not prevent payments
that do not constitute financial gain, such as compensation of living
donors for loss of earnings or other justified expenses, payment for
legitimate medical or technical services rendered, and
compensation in cases resulting in damage.
Article 21, paragraph 2, states that advertising the need for, or
availability of, organs or tissues, to offer or seek financial gain or
comparable advantage, shall be prohibited. Article 22 of the
Additional Protocol clearly prohibits the trafficking of organs and
tissues.
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Council of the European Union, 2003/C 100/13 In February 2003,
Greece proposed the adoption by the Council of the European
Union of a framework decision on the prevention and control of
trafficking in human organs and tissues. This proposal was
formulated based on articles 29, 31 (e), and 34 (2) (b) of the Treaty
on the European Union, emphasizing cooperation to prevent
organized crime. The Initiative of the Hellenic Republic with a
view to adopting a Council Framework Decision concerning the
prevention and control of trafficking in human organs and tissues
states at the outset thatTrafficking in human organs and tissues is a form of trafficking in
human beings, which comprises serious violations of fundamental
human rights and, in particular, of human dignity and physical
integrity. Such trafficking is an area of activity of organized
criminal groups who often have recourse to inadmissible practices
such as the abuse of vulnerable persons and the use of violence and
threats. In addition, it gives rise to serious risks to public health and
infringes on the right of citizens to equal access to health services.
Finally, it undermines citizens’ confidence in the legitimate
transplantation system. This initiative goes further than the
Trafficking in Persons Protocol, which does not include the
removal of tissues, such as skin, bones, cartilage, ligaments, and
corneas.
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The initiative also fills gaps left by the lack of reference to
trafficking in human organs and tissues in Council Framework
Decision 2002/629/JHA on combating trafficking in human beings,
adopted in 2002. The European Parliament approved the Initiative
of the Hellenic Republic, with some amendments, in a legislative
resolution on 23 October 2003.
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Organizations:
1. Organs WatchLaunched in 1999 at the University of California, Berkeley, in the
United States, Organs Watch is an independent documentation
center focusing on organ-related issues. Organs Watch follows up
on global rumors concerning organs, issues reports to the media
and medical societies, and investigates individual complaints and
allegations. Organs Watch brings together anthropologists, human
rights activists, physicians, and social medicine specialists to explore
the social and economic dimensions of organ transplantation,
focusing on the human rights implications of the desperate,
worldwide search for organs. The Organs Watch website allows
access to extensive research and a range of publications
2.Coalition for Organ-Failure SolutionsThe Coalition for Organ-Failure Solutions is an international
health and human rights organization committed to ending the
exploitation of vulnerable people as a source of organ and tissue
supplies. The Coalition combines prevention, policy advocacy, and
survivor support. In its policy reform efforts, the Coalition seeks to
improve alternative organ supplies for patients in need and to
protect individuals from exploitative practices of commercialized
organ donation.
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The Coalition also carries out targeted awareness-raising campaigns
and calls to action, engages decision-makers and key stakeholders in
its mission, and carries out grassroots advocacy with potential
commercial living donors.
3.Initiative on Global Organ TraffickingThe Initiative on Global Organ Trafficking is a movement dedicated
to combating the exploitative trafficking of human organs. It
provides a range of information and materials about organ
trafficking, intending to serve as a clearinghouse of information
about the illicit organ trade. The Initiative also conducts research into
transplant trafficking and aims to raise awareness of the issue.
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Reports:
1. Coercion in the Kidney TradeA background study on trafficking in human organs worldwide In
2004, the German Agency for Technical Cooperation (GTZ)
published a background study on trafficking in organs.
2.Trafficking in organs in Europe (Council of Europe, doc.
9822,3 June 2003, Report of the Social, Health and Family
Affairs Committee of the Parliamentary Assembly)This 2003 report discusses the issues involved in the supply and
demand of organs in Europe, and the ethical issues involved. It also
makes recommendations for the Member States to combat the
transnational organized crime of organ trafficking.
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Agenda 2: Abortion Policies and
Reproductive Health Around the
World
An abortion is when a pregnancy is terminated by the removal or
expulsion of a fetus before viability. This procedure can take place
by taking medicines or performing a surgery. Abortion is the most
controversial issue having no grounds for agreement between the
two polar aspects. The argument is life and death though the
uncertainty of complication makes it difficult.
There are two movements on this pressing issue:
(i) Pro-life
This states that a baby should not be terminated because it makes
the mother a murderer. Abortion is an abomination, argue the prolife activists. It says that it makes no sense for a woman to murder a
human being not even born. The bible says, "Thou shalt not kill,"
and it does not discriminate between different stages of life. A fetus
is the beginning of life. Therefore, abortion is murder and is in
direct defiance of God's will. Regardless of the mother's life
situation (many women who abort are poor, young, or drug users),
the value of human life cannot be measured. Therefore, laws should
be passed to outlaw abortion. After all, there are plenty of couples
who are willing to adopt an unwanted child.
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(ii) Pro-choice
As the name suggests this refers to the United States abortionrights movement (also known as the pro-choice movement) is a
sociopolitical movement in the United States supporting the view
that a woman should have the legal right to an elective abortion,
meaning the right to terminate her pregnancy, and is part of a
broader global abortion-rights movement. Many countries are still
against abortion, which explains the protests in various countries.
The law states that 1/3rd of the abortion rights lie with the father
and the child itself, women who are Pro-choice would argue to
this claim and say “My uterus, My choice” and rightfully so.
The Undeniable Complexity of Abortion Laws:
Laws regarding abortion are diverse. As of 2021, there are twentyfour countries in which abortion is illegal in any and all
circumstances. However, most countries have adopted a more
nuanced approach. Nearly every country in which abortion is legal
has what is known as a gestational limit, which means a fetus or
embryo can be aborted early in the pregnancy, but cannot be
aborted once it reaches a certain stage of development. This is
typically 12 weeks, but may be as low as 6 weeks or as high as 24
weeks. Abortion may also be legal in cases in which the pregnancy
is the result of rape, incest, or if the fetus has a noticeable
developmental impairment. In some countries (particularly in Asia,
where male children tend to be valued more than female children)
gender-based abortion is illegal.
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The mother's health factors into the equation as well. In 37
countries, abortion is illegal unless it saves the mother's life. In other
countries, it is illegal unless used to save the mother's life or preserve
her health during pregnancy. An example of this situation is an
ectopic pregnancy, in which the embryo fails to implant in the
uterus and instead implants in a different organ (fallopian tubes,
ovaries) or just outside the uterus. Ectopic pregnancies cannot be
carried to term—the embryo cannot survive outside the uterus—and
have a high probability of causing fatal injuries to the mother as
well if not aborted.
Finances are another important variable. Some countries' abortion
laws allow abortion if carrying the pregnancy to term would inflict
unreasonable socioeconomic hardship on the mother. Studies have
shown that women denied access to abortion are markedly more
likely to descend into poverty as a result of the added financial
burden of caring for an additional child. Finally, there are countless
additional guidelines to many countries' abortion laws, such as
requiring parental/spousal consent (or a police report in cases of
rape), restricting access to methods of determining the sex of the
fetus, or requiring the pregnant woman to first view an ultrasound
or listen for a fetal heartbeat.

33

Countries in which abortion is completely illegal/prohibited:
Countries in which abortion is completely illegal/prohibited:
Andorra, Aruba (territory), Republic of the Congo, Curaçao
(territory), Dominican Republic, Egypt, El Salvador, Haiti,
Honduras, Iraq, Jamaica, Laos, Madagascar, Malta, Mauritania,
Nicaragua, Palau, Philippines, San Marino, Senegal, Sierra Leone,
Suriname, Tonga, and West Bank & Gaza.
Abortion was made permanently legal in the United States by the
landmark Roe v. Wade decision by the Supreme Court in 1973.
However, each state has its own set of legal guidelines for abortion,
with some being far more restrictive than others. In light of recent
events Roe v Wade has been overturned as well. The current
Supreme Court declined to block a 2021 Texas law that banned
abortions in all but life-threatening situations once "cardiac
activity" (the precursor to a heartbeat) can be detected, which is
approximately six weeks into the pregnancy—a time at which a
woman may not yet realize they are pregnant.

34

List of abortion laws:
1. On Request- Abortion for any reason is legal, though gestational
limits still apply.
2. Save Life- Abortion is legal when necessary to save the life of the
woman
3. Physical Health- Abortion is legal when pregnancy risks
significant injury to the woman.
4. Mental Health- Abortion is legal when a pregnancy puts the
woman's mental/emotional health at risk.
5. Rape- Abortion is legal when the pregnancy is the result of rape.
6. Incest- Abortion is legal when the pregnancy is the result of
incest.
7. Cognitively Disabled- Abortion is legal when the woman is
mentally or cognitively disabled.
8. Fetal Impairment- Abortion is legal when the fetus is known to
have significant mental disabilities or physical malformations. As
these can range from non-life-threatening conditions such as
Down Syndrome to 100% fatal conditions such as anencephaly,
more granular guidelines are often necessary.
9. Socioeconomic — Abortion is legal when the woman is
financially unable to support the child.
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In much of Europe, Canada, and Australia, laws around abortion
are somewhat similar to the U.S. in that there are few restrictions
other than gestational limits. France, for example, has a gestational
limit of 16 weeks, Spain’s limit is 14 weeks and Italy’s is 90 days.
In South Africa and Mozambique, abortion is permitted but limited
to the first 12 weeks of pregnancy. Since the law in the U.S. has
changed with a Supreme Court ruling, some states could likely
change their restrictions on abortion. That means some areas of the
U.S. could wind up with more restrictive laws on abortion than
other developed countries, including neighboring Canada and
Mexico.

Colombia: Colombia’s highest constitutional court ruled in
February to legalize the procedure until the 24th week of
pregnancy.
Mexico: Mexico’s Supreme Court unanimously ruled in September
to decriminalize abortion. The procedure is allowed until up to the
12th week of pregnancy. In Mexico City, abortion was
decriminalized in 2007.
Ireland: Ireland voted in 2018 to remove an abortion ban from its
constitution. Abortion is now permitted up to the 12th week of
pregnancy, when the health or life of the mother is at risk, or when
the fetus has a congenital defect.
Argentina: Argentinian lawmakers in late 2020 passed a bill
legalizing abortion until the 14th week of pregnancy and after that
in certain circumstances.
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China: China liberalized its abortion law in the 1950s and promoted
the practice under its one-child policy, which was enacted in 1979
in an effort to curb population growth by restricting families to one
child. The policy, under which abortion services were made widely
available, came with severe coercive measures—including fines,
compulsory sterilization, and abortion—to deter unauthorized births.
China raised this long-standing limit to a two-child policy in 2016,
along with other incentives to encourage population growth amid a
rapidly aging population. In 2021, it increased the limit to three
children, and China’s State Council issued guidelines on women’s
development that called to reduce “non–medically necessary
abortions.”
Kenya: Postcolonial Kenya’s abortion law was rooted in the British
penal code, which criminalized abortion. When Kenya adopted a
new constitution in 2010, it expanded the grounds [PDF] on which
women could obtain an abortion to include emergency cases or
those in which the health of the mother is at stake. In June 2019, a
court extended the exceptions to include cases of rape. As other
former European colonies reevaluate their abortion statutes, many
are expanding the grounds for abortion. For instance, Burkina Faso,
Chad, Guinea, Mali, and Niger—nations whose restrictive abortion
laws were holdovers from the 1810 Napoleonic Code imposed by
France—have made abortion legal in cases of rape, incest, or fetal
impairment.
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Actions by the WHO:
Geneva, 9 March 2022 – The World Health Organization (WHO)
is releasing new guidelines on abortion care today, in a bid to
protect the health of women and girls and help prevent over 25
million unsafe abortions that currently occur each year.
“Being able to obtain a safe abortion is a crucial part of health care,”
said Craig Lissner, acting Director for Sexual and Reproductive
Health and Research at WHO. “Nearly every death and injury that
results from unsafe abortion is entirely preventable. That’s why we
recommend women and girls can access abortion and family
planning services when they need them.”
Based on the latest scientific evidence, these consolidated guidelines
bring together over 50 recommendations spanning clinical practice,
health service delivery, and legal and policy interventions to support
quality abortion care. When abortion is carried out using a method
recommended by WHO, appropriate to the duration of the
pregnancy, and assisted by someone with the necessary information
or skills, it is a simple and extremely safe procedure. Tragically,
however, only around half of all abortions take place under such
conditions, with unsafe abortions causing around 39, 000 deaths
every year and resulting in millions more women hospitalized with
complications. Most of these deaths are concentrated in lowerincome countries – with over 60% in Africa and 30% in Asia – and
among those living in the most vulnerable situations.

39

The guideline includes recommendations on many simple primary
care level interventions that improve the quality of abortion care
provided to women and girls. These include task sharing by a wider
range of health workers; ensuring access to medical abortion pills,
which means more women can obtain safe abortion services, and
making sure that accurate care information is available to all those
who need it.
For the first time, the guidelines also include recommendations for
the use where appropriate of telemedicine, which helped support
access to abortion and family planning services during the COVID19 pandemic. Alongside the clinical and service delivery
recommendations, the guidelines recommend removing medically
unnecessary policy barriers to safe abortion, such as criminalization,
mandatory waiting times, the requirement that approval must be
given by other people (e.g., partners or family members) or
institutions, and limits on when during pregnancy an abortion can
take place. Such barriers can lead to critical delays in accessing
treatment and put women and girls at greater risk of unsafe
abortion, stigmatization, and health complications while increasing
disruptions to education and their ability to work. While most
countries permit abortion under specified circumstances, about 20
countries provide no legal grounds for abortion. More than 3 in 4
countries have legal penalties for abortion, which can include
lengthy prison sentences or heavy fines for people having or
assisting with the procedure.
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Evidence shows that restricting access to abortions does not reduce
the number of abortions that take place. In fact, restrictions are more
likely to drive women and girls towards unsafe procedures. In
countries where abortion is most restricted, only 1 in 4 abortions are
safe, compared to nearly 9 in 10 in countries where the procedure is
broadly legal.
“The evidence is clear – if you want to prevent unintended pregnancies and
unsafe abortions, you need to provide women and girls with a
comprehensive package of sexuality education, accurate family planning
information and services, and access to quality abortion care,” Dr. Ganatra
added.
Following the launch of the guidelines, WHO will support
interested countries to implement these new guidelines and
strengthen national policies and programs related to contraception,
family planning, and abortion services, helping them provide the
highest standard of care for women and girls.
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Quality abortion care is effective care – delivered by health workers
with the right skills, resources, and information; safe; accessible to all
those that need it; timely, and respectful of women and girls’ needs
and rights.
The WHO abortion care guideline updates the former edition,
released in 2012, and consolidates existing and new
recommendations. The digital version is available at
https://srhr.org/abortioncare
An interactive online database containing comprehensive
information on abortion laws, policies, health standards, and
guidelines for all countries is available at https://abortionpolicies.srhr.org.
The past fifty years have been characterized by an unmistakable
trend toward the liberalization of abortion laws, particularly in the
industrialized world. Each year, around seventy-three million
abortions take place worldwide, according to the World Health
Organization (WHO). This translates to about thirty-nine abortions
per one thousand women globally, a rate that has stayed roughly the
same since 1990. Notably, rates have diverged between countries
with fewer restrictions and those with more: Between 1990–94 and
2015–19, the average abortion rate in countries with generally legal
abortion (excluding China and India) declined by 43 percent. By
contrast, in countries with severe restrictions on abortion, the
average abortion rate increased by around 12 percent.
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As nations around the globe have expanded the grounds on which
people can access reproductive health services, the quality and safety
of abortion care has improved, as has maternal survival. However,
the safety of abortion procedures diverges widely between countries
where abortion is generally legal and countries with high
restrictions on abortion. Almost 90 percent of abortions in countries
with liberal abortion laws are considered safe, compared with just
25 percent of abortions in countries where abortion is banned.
According to the WHO, approximately 5–13 percent of maternal
deaths worldwide are due to complications from unsafe abortions,
the vast majority of which occur in developing countries However,
there remains strong opposition to abortion among some
constituencies. And in recent years, several countries, particularly
autocracies, have pushed back against the expansion of women’s and
reproductive rights.
Access to safe abortion has been established as a human right by
numerous international frameworks, the UN Human Rights
Committee, and regional human rights courts, including the
European Court of Human Rights, the Inter-American Court of
Human Rights, and the African Commission on Human and
Peoples’ Rights. At the 1994 International Conference on
Population and Development in Cairo, 179 governments signed a
program of action that included a commitment to prevent unsafe
abortion.
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The WHO first recognized unsafe abortion as a public health
problem in 1967, and in 2003 it developed technical and policy
guidelines that include a recommendation that states pass abortion
laws to protect women’s health. According to the UN Population
Fund, addressing the unmet need for family planning would both
considerably reduce maternal mortality and reduce abortion by up to
70 percent in the developing world.
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Solutions:
Fortunately, public policy has been shown to affect all three of
these factors. Regarding the lack of motivation to avoid
unintended pregnancy, there is a growing body of evidence
suggesting that well-designed mass media campaigns can persuade
some young men and women to avoid unprotected sex.
Evaluations of these campaigns often compare a treatment city that
was exposed to a given campaign with a control city that was not.
Most of the campaigns in question encouraged condom use. Taken
as a whole, the evaluation literature on these campaigns suggests
that they changed the behavior of somewhere between 3 and 6
percent of their target populations. Although this may sound like a
small effect, the results reviewed below show that a national media
campaign has the potential to produce notable impacts on rates of
unintended pregnancy and child poverty in a cost-effective way.
Policymakers have begun to make prudent investments in effective
strategies for reducing unintended pregnancy. For example, the
Patient Protection and Affordable Care Act (ACA) passed in 2010
contains a provision that gives most states the option of expanding
eligibility for Medicaid family planning services without having to
go through the cumbersome federal waivers process. This
provision is relevant for states that do not have family planning
waivers and for a subset of waiver states that could implement
further expansions of their programs under the new option.
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Suggested Caucus Topics
For Agenda 11. The Red Market
2. Methods of Organ Trade and Trafficking
3. Use of the Dark Web as a tool for Coercion to further Illegal
Organ Trafficking
4. Interpersonal Coercion as a factor of Organ Trade
5. Actions taken to curb Organ Trafficking by
organizations/countries
6. Resolutions passed by the WHO for this topic
7. Further Preventative Measures that can be adopted against the
current scenario
For Agenda 21. Abortion as defined by the WHO
2. The Pro-Choice vs Pro-Life ideologies
3. Health Risks regarding Abortions
4. Abortions Rights
5. If Abortion is a matter of Human Rights
6. The World’s Abortions Laws
7. Ways to endorse and promote Healthy Reproductive Health of
Women
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Research Guidance
Agenda 1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7246946/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2636295/
https://www.unodc.org/documents/humantrafficking/2015/UNODC_Assessment_Toolkit_TIP_for_the_P
urpose_of_Organ_Removal.pdf
https://sgp.fas.org/crs/row/R46996.pdf
https://standinggroups.ecpr.eu/sgoc/the-illegal-kidney-tradewho-benefits/
Agenda 2
https://www.amnesty.org/en/what-we-do/sexual-andreproductive-rights/abortion-facts/
https://reproductiverights.org/maps/worlds-abortion-laws/
https://www.ohchr.org/sites/default/files/Documents/Issues/Wo
men/WRGS/SexualHealth/INFO_Abortion_WEB.pdf
https://srhr.org/abortioncare/
https://abortion-policies.srhr.org/
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Questions a Resolution Must Answer
Agenda 1
How can global systems be strengthened to combat organ
trafficking?
How can governments employ better cyber security cells to
monitor activity on the dark web for keeping a vigil on
suspicious activity related to organ trade and trafficking?
Is there a possibility to legalize the Red Markets?
What are the ways to put a stop to the coercion and the
corruption that allow the illegal sale of organs?
Are there ways to better sensitize medical professionals and
make them more aware of the situation?
What more can the WHO do as the international agency for
health and care to curb organ trade and trafficking?
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Agenda 2
How can we move toward a more progressive outlook
regarding abortion?
How can the misinformation and disinformation being spread
about abortion be combated in certain countries?
How can unsafe abortion procedures be prevented?
Which methods can be adopted by countries and organizations
to encourage and help the reproductive health and safety of
women?
Where can reforms be implemented in the medical industry to
make the whole process and the after-effects easier for women?
What can the WHO do in countries where abortion is a
criminal offense or could be criminalized in the future?
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Links to HFS MUN resources

50

