
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Welcome, delegates. 

 

 

MUNAA 2018 secretariat, moderators, directors, staff and DIS directors have 

been working hard through the last few months to make this event possible. We are 

glad to have every single one of you here. 

 

This November 29, 30 and December 1st you will employ and develop skills to 

implement solutions to current and relevant world problems. You will also have the 

opportunity to face and debate different ideas and practice tolerance and respect, and 

of course you’ll have the opportunity to reconnect with old friends and make new ones. 

 

Our goal is that every single one of us becomes aware that developing and improving 

different skills is only the beginning and that our ultimate objective is understanding that 

giving up is not an option, that there are possible solutions to every issue and knowing 

that every action has a global reaction. 

 

We hope that you all have the best experience and a lot of fun. Thank you for making 

this event possible.  

 

Let’s change the world together! 

 

 

 

 

 

 

Ana Sofia Juarez Villarreal 

Secretary General,  MUNAA 2018 

Every action,a global reaction 

 

 

 

 



Committee: World Health Organization 

  Topic a): Cervical Cancer Screening Options Expand in the US 

  Director: Fátima Izaguirre Olivo 

  Moderator: Karol Rodríguez García 

 

 

I. Committee Background 

World Health Organization (WHO), the specialized agency of the United Nations, was 

established in 1948 to further international cooperation for improved public health 

conditions. In spite of the fact that it inherited specific tasks relating to epidemic control, 

WHO was given a mandate under its constitution to promote the attainment of “the 

highest possible level of health” by all peoples. WHO defines health as “a state of 

complete physical, mental, and social well-being and not merely the absence of disease 

or infirmity.”  

 

With its administrative headquarters located in Geneva, WHO operates through the 

World Health Assembly and an Executive Board of health specialists chosen for three-

year terms by the assembly. The WHO Secretariat consists of experts, staff, and field 

workers who have appointments at the central headquarters or at one of the six regional 

WHO offices or other offices located in countries around the world. The organization, on 

request, provides technical advice to governments in the preparation of long-term 

national health plans, sends out international teams of experts to conduct field surveys 

and demonstration projects, Through several education support programs, WHO is able 

to provide awards for doctors, public-health administrators, nurses, sanitary inspectors, 

researchers, and laboratory technicians. 

 

 

 

 



III.  History of the Topic 

Black women in the United States are more than twice as likely to die from cervical 

cancer, a preventable disease, as white women. Health insurance coverage for a broad 

cervical cancer screening strategy was expanded. The United States Preventive 

Services Task Force, an independent bureau of private-sector medical experts 

appointed by the government, plays a big role in determining what health insurance 

covers. Among other responsibilities, the government-funded entity makes 

recommendations about preventive services. 

 

Cervical cancer frequency in the United States has declined considerably over the past 

half century. In 2018, 13 240 new cases of cervical cancer and 4170 cervical cancer 

deaths are projected to occur. The vast majority of deaths occur among poor women, 

women of color, non–US-born women, and women living in rural settings. These 

populations have limited access to medical care, including screening and prompt 

diagnosis and treatment, and culturally tailored education and outreach. 

Since 2012, the recommended standard of care for women ages 30 to 65 has been a 

Pap test every three years – a joint test for the human papillomavirus (HPV), which is 

linked to cervical cancer. These tests are available alone or in combination with the Pap 

test. "Most cervical cancer is caused by what's called the human papillomavirus, or 

HPV," says Dr. Douglas Owens, a professor of medicine at Stanford University and vice 

chair of the USPSTF. "And we now have tests for HPV and that's an important step 

forward."  

 

The USPSTF now says the evidence is strong enough that HPV tests can be used by 

themselves, for women over 30. Also, the task force has added high-risk HPV tests, 

which identify the strains that are most likely to cause cervical cancer, to its 

recommendations, meaning that most health plans will have to cover it without co-pay. 

Women won’t have to pay out of their own pocket. However, it’s not enough to address 

the US’s cervical cancer problem.  

https://www.hrw.org/united-states
http://onlinelibrary.wiley.com/doi/10.1002/cncr.30507/abstract
http://onlinelibrary.wiley.com/doi/10.1002/cncr.30507/abstract
https://profiles.stanford.edu/douglas-owens
https://www.npr.org/sections/health-shots/2018/07/03/625696664/for-women-over-30-there-may-be-a-better-choice-than-the-pap-smear


According to the article For Cervical Cancer Screening, Women Over 30 Can Now 

Choose The HPV Test Only: "The HPV test alone is not available everywhere," Owens 

explains. "And so we want to be sure that women no matter where they're receiving 

care have options for cervical cancer screening."  

 

IV. Topic Information 

Cervical cancer is a significant global health issue being the 4th most common 

cause of cancer-related death in women worldwide. However, whether the 

presence of hrHPV in the tumor tissue is of significance to the prognosis is 

unclear. In this present study, researchers at Karolinska Institutet have therefore 

looked into a possible connection between the presence of hrHPV in the tumor 

and survival rates for invasive cervical cancer. Researchers gathered information 

on all cases of invasive cervical cancer in Sweden between the years 2002 and 

2011. Their results show that the five-year survival rate for women with hrHPV-

positive tumors was 74% compared with the female population of the same age 

and during the same calendar year, while it was only 54% for women with 

hrHPV-negative tumors. 

The Jeanette Acosta Invest in Women’s Health Act of 2018, which is being 

reviewed by committees in the US House and Senate, aims to address these 

disparities.  

Named after a former Hill staffer who lost her battle with cervical cancer at age 

32, this bill would help fund programs that expand access to cervical cancer 

screening and follow-up for low-income and uninsured women. 

 

 

 

 

 



V.         UN Action 

“Cervical cancer affects over half a million women each year and kills a quarter of 

a million. One woman dies of cervical cancer every two minutes, making it one of 

the greatest threats to women’s health,” says Dr. Tedros Adhanom Ghebreyesus, 

director and general of WHO. Action is being taken by the UN as well as other 

organizations such as GAVI, the Global Fund, UNITAID, UICC, and the World 

Bank. Several countries and UN agencies have already joined under the UN 

Global Joint Programme on Cervical Cancer Prevention and Control. 

The UN are challenging themselves to ensure that all girls globally are 

vaccinated against HPV and that every woman over 30 is screened and treated 

for pre-cancerous lesions. Access to diagnosis and treatment of invasive cancers 

at their earliest stages and the availability of palliative care for women who need 

it will be improved. “(...) Cervical cancer is becoming a thing of the past. Now is 

the time for global elimination. “ 

 

   VI.         Conclusion 

Cervical cancer has been a global issue for the past few decades and screenings, 

though necessary, will not prevent a single cervical cancer death unless women have 

access to further diagnostic and treatment. Women all around the world, no matter their 

skin color, economic level, or nationalities should not have a limited access to health 

services and medical care. Because of the fact that cervical cancer is preventable, tests 

and checkups should be free or easily affordable.  

 

  VII.         Guiding Questions 

1) What are your solutions to this health issue? 

2) How can cervical cancer be prevented? 

3) Are your solutions temporary, or its improvement will be seen for a long time? 

4) How can your solutions be accomplished? 

5) How can cervical cancer be reduced in the future? 
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