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1. Presidents’ Letter 

Dear delegates, 

Welcome to the nineteenth model of the United Nations organized by the Colegio Colombo 

Británico! It is a pleasure to have all of you participating in the World Health Organization 

committee.  As most of you know, the world is going through one of the most impactful global 

health issues in the history of humankind. The WHO committee will provide a space for 

discussions involving relevant topics for our current context.  

As your presidents this year, we feel enthusiastic about sharing information with you, and 

about guiding you in difficult circumstances; we are especially excited to see how each one of 

you will interpret and represent different perspectives. In addition, we understand that you 

will find challenges along the process (as we were delegates too); therefore, you can ask us 

for help with everything you need.  

We expect you to make a great effort during the debate by demonstrating a clear and deep 

understanding of the topics. Moreover, we trust you will demonstrate communication and 

research skills, that will help us have an interesting debate that is accurate according to 

different worldwide perspectives. Most importantly, we look forward to seeing your 

teamwork with other delegations, along with the respect that you show towards their 

perspectives, in order to find a solution for these real-world health issues.  

Delegates, remember to take advantage of this year’s model to enrich your knowledge, to 

develop your communication and social skills but especially, to have an impact on a situation 

of great relevance to our current society.  We hope you enjoy this model, and we wish you 

good luck! 

Yours sincerely, 

José David Sandoval and Sara Durán 

Presidents of WHO 
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2. Committee Information 

Taken from WHO’s CCBMUN XVIII commission guide. 

I. History 

Prior to the creation of the UN, almost a century before WWII, the first International Health 

Cooperation Conference took place in Paris on 23rd July, 1851. Cholera was having a 

devastating effect on many European countries, striking the population without any defined 

entity to control the situation. As a result, several conferences led the way to the unification 

of some European countries to create the OIPH, Office International d'Hygiène Publique, at 

the beginning of the 20th century. There were two health entities seeking out for Europe and 

surrounding communities. 

 

It was not until after WWII, with the creation of the UN, that the World Health Organization 

was founded as the universal body in charge of human health, sanitation, disease treatment, 

vaccines, pandemics/epidemics, and everything to do with human health. On 22nd July, 1946, 

51 UN member states and 10 other countries signed its founding. 

 

Two years afterward, 7 of April 1948, the commission couldn’t start functioning since only 26 

states ratified its approval. Its main objectives were sanitary measurement and 

epidemiological monitoring. Finally, on the 26 of June of the same year, 53 out of the 55 

members approved by ratifying the committee; therefore, WHO finally began its operations. 

II. Structure 

 

7000 people, from over 150 countries work in the 150 offices of the organization. The 

headquarters are in Geneva, Switzerland, and there are six regional offices in the world. “In 

addition to medical doctors, public health specialists, scientists and epidemiologists, WHO 

staff include people trained to manage administrative, financial, and information systems, as 

well as experts in the fields of health statistics, economics, and emergency relief.” - WHO 

 

The World Health Organization, established on 7th April, 1948, is nowadays one of the most 

essential committees of the United Nations. It guarantees the wellbeing of all people, by 
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directing, guarding and coordinating international health systems within the UN. This 

organization endeavours to combat communicable and non-communicable diseases, to 

improve health systems, and to improve the health of all world citizens. 

 

Every member of the corporation that attends the World Health Assembly is guaranteed one 

vote, and may be represented by three delegates. The delegations are chosen according to 

their performance during the previous year based on their impact on projects the committee 

undertakes. There is an annual assembly that lasts for approximately three weeks, which 

usually takes place in May at the WHO headquarters in Geneva. The assembly elects a 

president each time. For any convention, treaty, law, project or agreement to pass, two-thirds 

of the members should vote in favour; the ones against must clarify their reasons for voting 

in this way. 
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3. Simulation: The Effects of Standardized Medical Procedures in Developing Nations 

 

I. History/Context 

The World Health Organization states that 

hospitals are “an essential part of health system 

development” (WHO. 2021), since they are the 

place in which incredibly important medical 

procedures occur.  

With this in mind, standardized medical 

procedures are laws and policies, established by 

the health care systems, that regulate the 

performance of medical procedures in hospitals [Newsom, G. 1998].  These medical 

procedures can include biopsy, repair, therapy, removal of useless tissues, excision, ligation, 

catheterization, medical consultations, and physical therapy amongst others [UC San Diego 

Health. 2021]. Policies determine standards in “experience, training and/or education 

requirements'' [Newsom, G. 1998]; additionally, they determine the use of proper machines 

and conditions in order to permit the execution of these medical procedures. According to 

the World Health Organization, the comprehensive planification of procedures is a key to 

achieving laws, as planification provides a scenario in which accurate decisions and medical 

machines can be easily selected. The World Health Organization expects that global 

standardized medical procedures are mandatory for every country [WHO. 2012] 

To fulfil the policies established by the WHO, a health centre should consider the: 

1. Availability and functioning of medical devices: the types, quantity, and how they 

perform. In order to achieve this, medical centres need to make inventories of medical 

devices and provide information on their functioning.  

2. Status of the infrastructure: availability of electricity (the way it gets energy), water 

quantity and quality, and sanitary technology. Aside from that, the management of 

% Image taken from : 

https://hunterdoncardiovascular.com/services/cardiac-
catheterization/ 
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the waste from medical procedures is a factor of importance. For this to be fulfilled, 

medical centres should make a deep analysis and description of their situation.  

3. Quantity and quality (capacity) of human resources: in order to satisfy the standards 

of this factor, medical centres should take into consideration the availability of health 

care professionals, and the education and formation of their professionals. 

4. Monetary resources available: the medical centre should have enough monetary 

resources to finance the functioning of the centre. There are several aspects that need 

to be financed by the institution, such as medical services, technologies, 

infrastructure, etc. To invest resources in the most satisfactory way, the centre should 

gather and evaluate information about their budget and expenses, their annual 

budget and the way they control the budget. [WHO. 2012] 

It is requested that all countries follow these guidelines because they can have severe effects 

on a patient’s safety. The patient's safety is one of the most (if not the most) important 

principles in the area of health, as the WHO recognizes, “The patient safety in the delivery of 

safe and high-quality health services is a prerequisite for strengthening health care systems.” 

[WHO. 2019]1 And when patient safety is achieved, medical centres can gain the trust of 

future patients along with significant economic savings [WHO. 2019]2.  

In some developing regions, the effects of not following standardized medical procedures are 

more explicit than in developed regions, as shown in figure 1 

 

 

Figure 1.  A world map that shows how more people due to poor health quality in developing nations. Retrieved from 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31668-4/fulltext#figures  
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The World Health Organization affirms that the effects on the patient’s safety when there is 

poor-quality attention at medical centres, especially in developing countries, are the 

following: 

a) The adverse events due to unsafe care are 1 of the 10 principal causes of death 

worldwide. 

b) Approximately ⅔ of all adverse events due to unsafe care occur in developing 

countries.  

c) Each year there are 134 million adverse events due to unsafe care in medical centres 

from developing countries, which result in 2.6 million deaths.   [WHO. 2019]2 

 

II. Current Situation 

The World Health Organization hopes for the creation of global standardized medical 

procedures, which would be mandatory for every country. This is due to the current lack of 

regulations, which causes deficient procedures to occur on substandard medical sites, thus 

magnifying risks for patients. As we can see in the image above, substandard machinery and 

procedures take over 100 lives per year per 100,000 people in some countries. This is an 

alarming situation, and it seems that mandatory standardized procedures are the solution.   

Unfortunately, most developing countries do not have the resources or the personnel to fulfill 

such legislations. Their only option is to take care of their patients with unregulated 

procedures; even if the risk is higher, it may be better than doing nothing at all. Therefore, 

the question arises that if legislation is put in place, what is it to be expected from the nations 

that can’t fulfill these requirements? Will they get sanctions? Will their hospitals be closed? 

What should be done about those patients who require such treatments, even though they 

may not be carried out in optimum conditions? 

A conclusion drawn from the above is that the resource capacity and investment in the 

medical system will be directly proportional to the way in which standardized medical 

procedures are followed.   



WHO 

The following example illustrates the problem. Ebola outbreaks in Africa are caused by a 

deadly virus, which is transmitted through contact with infected blood and body substances. 

The treatment and management of the disease is a medical procedure that should be fully 

and strictly controlled to avoid the spread of the disease. Liberia is a country in Africa that 

was not prepared to invest in the standardized medical procedure’s legislation. Hence, when 

Ebola arrived for the first time in Liberia, the limitations of the health system manifested 

abruptly: there was a lack of sanitary personnel, lack of health machines and poor health 

centres.  These limitations resulted in 4810 deaths recorded out of 10678 confirmed cases.  

 

 

 

 

 

 

 

 

A similar phenomenon happens in Nigeria, Kenya and China where the minimum and basic 

standards to deliver quality care are not accomplished.  In Nigeria, less than a quarter of 

health institutions have reliable water, the required sanitation and electricity.  In Kenya, only 

17% of women have access to basic delivery care. Similarly, in China the minimum standards 

for health professionals are not achieved, as rural clinicians do not invest time on 

consultations. They spend approximately 1.6 minutes per consultation and only ask 18% of 

essential questions during these consultations. Therefore, the diagnosis is incorrect in three 

out of four consultations. 

 

On the other hand, Costa Rica constructed a solid health care system, by making community 

clinics and health care teams that serve around 1000 households. These teams consist of one 

Aizenmana, N. (2015) .An Artist's Brainstorm: Put Photos On Those Faceless 
Ebola Suits. Retrieved from https://www.kpbs.org/news/2015/apr/09/an-
artists-brainstorm-put-photos-on-those/  
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doctor, one nurse and one health care assistant. Thanks to this innovative proposal, the 

standardized medical procedures are achieved because of the quality and rapidness of 

medical services. National data shows that 80% of the primary care is solved at that level so 

there is no necessity for secondary care (hospitals).  This means that there is more hospital 

capacity for critical patients and more organization in hospitals. 

 

Following Costa Rica’s example, The World Health Organization recommends nations to 

implement the Standardized Medical Procedures by doing:  

 

-  A comprehensive workforce strategy, establishing medical schools in rural areas to 

train students from rural communities.  

- Modernizing the training for health care workers, in order to enhance their abilities, 

knowledge and competencies. 

- Establishing regulatory systems that ensure infrastructure quality and safety.  

- Establishing surveillance systems that control accidents and adverse reactions to 

medical procedures. 

- Providing financial support to national lower-income areas and territories.  

 

III. Key Points of the Debate 

● The way developed and developing countries have followed standardized medical 

procedures.  

● Adverse effects and rates of deaths due to the failure of standardized medical 

procedures. 

● Economic importance of standardized medical procedures. 

● Medical and sanitary importance of standardized medical procedures. 

● Possible methods to introduce standardized medical procedures in developing 

nations, through: 

- The accessibility to medical machines, medicines, and sanitary supplies 

- Finance 

- Training of professionals.  
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IV. Participating Organisms 

● World Health Organization 

● The institute for Health Metrics and Evaluations  

● World Bank 

V. Guiding Questions 

1. In general terms, what is the level of quality of your nation’s overall healthcare 

system? (Strengths - flaws.) 

2. Does your country’s medical system follow standardized medical legislation? If so, 

what entity established them? What is some of this legislation? 

3. Has your country suffered any repercussions because of the lack of standardized 

medical procedures? 

4. Should WHO establish global standardized medical procedure legislation? If so, what 

sort of medical procedures should be covered?  If not, what should be done to protect 

citizens undergoing medical procedures? 

5. What could be done to help less developed countries adopt any legislation that might 

be brought into force? 
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4. Topic 1: The use of covid passports to control the pandemic 

 

I. History/Context 

The Coronavirus Covid-19 apparently originated in the seafood and poultry markets of China 

in December 2019. In less than a year the virus had spread to almost every country, killing 

over 1.7 million people and infecting over 80 million more. World leaders closed borders, 

demanded the use of facemasks, and enclosed their civilians under quarantine lockdowns; 

nevertheless, the pandemic kept advancing. By December 2020 developed nations started 

the search for a vaccine to mitigate the virus once and for all. By January of the present year, 

a vast number of countries had approved the Pfizer, Moderna, Johnson and Johnson, Sinovac 

and AstraZeneca vaccines.  

The world began its vaccination process 

hoping to achieve herd immunity. According 

to WHO, “Herd immunity', also known as 

'population immunity', is the indirect 

protection from an infectious disease that 

happens when a population is immune either 

through vaccination or immunity developed 

through previous infection”, (Read more 

about herd immunity). This committee's goal 

is to reach for herd immunity worldwide. For 

the US Food and Drug Administration (FDA), 

this is when 70% of the population becomes 

immune; however, WHO reported that the 

percentage needed could be even higher at 75-80%.  

The World Health Organization reported the Covid-19 vaccine was highly recommended, yet 

not mandatory. This brings a problem for most governments, as the effectiveness of the 

vaccine depends on the amount of people that take it. This is because it was given emergency 

use authorization as it had not completed all the necessary clinical trials. 

Cohen, G. (2020) .58% of Americans say they'd take a 
COVID vaccine. But is that enough to reach herd 
immunity?. Retrieved from 
https://www.wusa9.com/article/news/verify/reaching-
herd-immunity-america-covid-19-vaccine-fact-check-
when-will-the-vaccine-roll-out-who-will-get-covid-
vaccine-first-explainer-latest-cdc/65-6c2d3fb7-1d93-
4a43-bea5-f2e22656dbe2  

https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/herd-immunity-and-coronavirus/art-20486808
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/herd-immunity-and-coronavirus/art-20486808
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In many countries, a significant percentage of the population has refused the vaccine. This 

includes France, Germany, African nations, and many others.  If enough people do not recover 

from the disease or take the vaccine, it is impossible to reach the percentage needed to 

achieve herd immunity; in this case, Covid-19 would not be controlled effectively and it would 

continue to proliferate. 

On the other hand, people have the right to 

refuse non-compulsory medical treatment. It 

means that, according to human rights, no one 

should be forced to vaccinate if they do not 

want to. Therefore, it is impossible for WHO to 

make the vaccine mandatory in order to reach 

herd immunity.  

As a solution to this problem, to reactivate the 

economy, and to let vaccinated people move 

more freely, COVID passports were invented. 

Also called vaccine passports or immunity 

certificates, they are either a digital or physical 

certificate to show that the individual has been 

vaccinated against the Covid-19. Alternatively, 

those people who have tested negative will have this certificate for a limited period. 

This passport is used for vaccinated civilians to travel in airports or to enter public areas such 

as restaurants or the cinema. This way, the government can make sure that in such common 

spaces, the propagation of the virus falls to a minimum. In other words, the passport can 

enable a fraction of the population to come back to normality; hence, it boosts economic 

activity in the country, which is a key factor since most countries cannot continue to function 

under quarantine. To this end, COVID passports are seen by many governments to be a viable 

solution to fulfill this committee's goal of protecting people as it does not disrupt the right to 

refuse non-compulsory medical treatment. 

 

Statista (2021) .The Countries Where Vaccination Is 
Mandatory. Retrieved from 
https://www.statista.com/chart/25326/obligatory-
vaccination-against-covid-19/  
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II. Current Situation 

The United Kingdom Prime Minister, Boris Johnson, announced that the passport (read more 

about COVID passport) is encouraged for all citizens to enter public spaces, to travel 

internationally, and to avoid quarantine. By September, 2021 over 30 countries have started 

to employ the COVID passport; this list includes all 27 countries from the European Union, 

plus Switzerland, Iceland, Norway and Liechtenstein. Citizens with this certificate will have no 

obligation to be tested and cannot be denied entry to any public space or to any travel 

destination within the EU. Moreover, several nations outside of Europe are also implementing 

it such as China, USA and some Latin American countries. 

Up to now, the COVID passport has not 

become mandatory, yet the UK, Israel, 

and various regions of China want to 

make it compulsory. Nevertheless, there 

are other nations who have ruled out for 

now that the certification become 

mandatory such as the USA, France and 

Australia.  

In July, over 160 thousand French 

citizens protested against this passport, 

and this is just one example of many 

where people rose against this mechanism, 

which they say “enhances inequality”. For 

many, this mechanism excludes all of those 

who are against taking vaccines, or those 

who can’t get the vaccine for medical conditions, from essential activities, job opportunities, 

attending educational institutions, traveling, and more. 

 

European Commission (2021) .EU Digital COVID 
Certificate. Retrieved from 
https://ec.europa.eu/info/live-work-travel-
eu/coronavirus-response/safe-covid-19-vaccines-
europeans/eu-digital-covid-certificate_es  

https://www.bbc.com/news/world-europe-56522408
https://www.bbc.com/news/world-europe-56522408
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Certainly, this solution can generate inequality, by discriminating against those who are either 

not vaccinated or have not tested negative. It appears to be extremely unfair since some 

argue that a certificate should not determine what you are allowed to do.  

There have been various protests in different parts of the world about the vaccine mandate. 

In Canada, some citizens stated that a vaccine certificate is going against their rights, because 

they are forcing them out of their jobs if they do not take them; even if by law it's optional, 

from an ethical standpoint it seems mandatory. (Read about their standpoint here) A group 

of “anti-vaxxers”  in the US think of the COVID passport as "fake news masquerading as facts." 

(read about their opinions here) This position cannot be classified as wrong or right, because 

all beliefs should be heard. 

In Israel, the Green Pass (which is the same thing as the COVID passport) was mandatory for 

several months. This aided in the reduction of Covid-19 spread and, once the cases had 

diminished, the passport became optional again. Nevertheless, as infection rates have begun 

to rise, the government plans to make it mandatory once more, and only those citizens who 

have had three doses of the vaccination are eligible for the Green Pass. One major drawback 

from this is that those who do not possess the green pass cannot attend places of worship, 

cultural and sports events nor restaurants.  A few countries have such stringent restrictions, 

it has led to some people to use the term “medical apartheid”, pointing out that unvaccinated 

citizens are being treated as second-class citizens with fewer rights. 

 

     Images taken from: https://www.euronews.com/next/2021/08/16/covid-vaccine-passports-are-important-but-could-they-also-create-

more-global-inequality 

https://www.wbfo.org/binational/2021-09-14/anti-vaxxers-anti-vaccine-passport-demonstrators-protest-across-canada
https://www.globaltimes.cn/page/202108/1231433.shtml
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Finally, in China and most countries of the EU, the COVID passport has been used extensively 

to allow their citizens to circulate more freely while reducing cases and increasing the 

vaccination rate.  

Another issue concerning these certificates is the fact that they can and have been falsified, 

especially those on paper. A rapid solution someone may suggest would be to only offer the 

passport by a mobile app, where it is more complex to falsify it; notwithstanding, this would 

exacerbate the inequalities for those who do not have access to a smartphone.  

This is an important issue since a grand percentage of the population, mostly in developing 

nations, do not have access to smartphones. If this mechanism becomes mandatory, the 

ambition to falsify it would increase. Another objection to digital passports is that the 

government will use them to exercise too much control over people, and that these types of 

databases are vulnerable to data leaks and hackers. 

Only 32 percent of the world is 

vaccinated. It is estimated that it will 

take at least 8 months to reach herd 

immunity with a minimum of 70%. Of 

the 195 nations worldwide only 16 

have that minimum 70%: Malta, 

Portugal, the United Arab Emirates, 

Iceland, Singapore, Spain, Qatar, 

Denmark, Uruguay, Chile, Ireland, the 

Seychelles, San Marino, Belgium, China and Canada. In most of these countries the COVID 

passports were implemented to encourage vaccination. However, this move has been 

considered by some to amount to coercion as it forces people to take a vaccination against 

their will in order to gain their “freedom”. 

COVID passports are seen as a possible way to reach herd immunity and to overcome the 

pandemic. As the World Health Organization, it is our duty to find a way to protect the well-

being of all citizens on the planet, regardless of their socioeconomic status, their thoughts on 

vaccination or their nationality. This may be through the use of a COVID passport, a variation 

of it, or any alternative solutions the committee might consider.  The Declaration of Human 

    Image taken from: https://themiamipatriot.com/?p=668 

https://www.newsweek.com/only-16-countries-have-vaccinated-70-percent-population-minimum-covid-herd-immunity-1632090
https://www.newsweek.com/only-16-countries-have-vaccinated-70-percent-population-minimum-covid-herd-immunity-1632090
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Rights must be taken into consideration when proposing solutions. (Read the Declaration 

here) 

 

III. Key Points of the Debate 

● The protection of the well-being of all citizens on the planet, regardless of their 

socioeconomic status, their thoughts on vaccination, or their nationality. 

● Strategies to reach herd immunity against Covid-19 worldwide. 

● The COVID passport as a method to mitigate the spread of the virus and to reactivate 

the economy 

● The COVID passport as a method to encourage/enforce vaccination 

● The effects on people’s human rights of introducing a vaccine passport 

● Digital vs printed vaccine passports: advantages and limitations 

 

IV. Participating Organisms 

● The Food and Drug Organization 

● The European Union 

● Pfizer, Moderna, Johnson & Johnson (pharmaceutical industry companies) 

● NHS organization 

● Centres for Disease Control and Prevention 

 

V. Guiding Questions 

1. How has your country carried out the process of Covid-19 vaccination? What were 

some strengths or flaws? 

2. What are the reasons given by citizens in your country to accept or refuse Covid-19 

vaccination? 

3. Are your country’s government & civilians using COVID passports for Covid-19 & future 

pandemics? 

https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.un.org/en/about-us/universal-declaration-of-human-rights
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4. Does the delegate consider that COVID passports are an appropriate measure to 

mitigate COVID 19 in the delegation’s country? 

5. Should the COVID passports become mandatory? What kind of passports? 

6. What should be done to improve any future global pandemic response systems? 
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5. Topic 2: The implementation and development of Comprehensive Sexuality Education 

 

I. History/Context 

 

Worldwide, the approach towards sexuality education started as “Education, information and 

communication”. It was stimulated by organizations such as the United Nations Sexual and 

Reproductive Health Agency (UNFPA) and international non-governmental organizations 

(NGO’s) that established temporal campaigns in the media and sometimes at schools. 

 

Sexuality education was first implemented in the educational curriculum in Sweden in 1955. 

Countries in western Europe, such as the Netherlands, followed this example by the 1970s. 

During the 1990s and 2000s, countries such as France and the United Kingdom officially 

established the subject of sexuality at schools. These sexuality programmes developed as a 

result of the cultural and social context of the time, for example, prevention programmes 

increased when HIV cases arose in the 1980s.  

 

The Comprehensive Sexuality Education (CSE) was established as an educational curriculum 

that prevents young people from getting HIV, AIDS, sexually transmitted infections (STIs) and 

unintended pregnancies. Additionally, CSE prevents gender inequality and violence. For this 

reason, the United Nations included the CSE program in 4 of the 17 2030 Sustainable 

Development Goals: good health and well-being, quality education, human rights and gender 

equality.   

Image taken from: https://www.un.org/sustainabledevelopment/blog/2015/12/sustainable-development-goals-kick-off-with-start-of-new-year/ 
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There were two global events that had a huge impact on the development of Comprehensive 

Sexuality Education. The first one was the International Conference about Population and 

Development celebrated in Cairo (1994), which displayed more progressive ideologies about 

reproduction and gender. However, the most significant event was held by UNESCO, when 

the entity published the Technical Guidelines on Sexuality Education in 2009. These guidelines 

provided the first international law for sexuality education. 

 

Components of the Comprehensive Sexuality Education 

 

As mentioned before, the program should communicate medically accurate and evidence-

based information about reproductive development, contraception methods to prevent 

unintended pregnancies, and obstructing protection to prevent (STIs).  

 

Not only does the CSE address health and cultural issues, it also uses sexuality education to 

support children during their personal and individual development, by helping them to 

understand and enjoy safe, healthy and mutual sexuality. It covers the cognitive, emotional 

and social aspects of sexuality, and it is a gradual process that enriches the identity of children 

and young people with values and positive beliefs.   

 

Therefore, it should: 

● Emphasize on human rights: gender equality, gender identity, and sexuality diversity. 

● Incorporate information about consents and decision making, to prevent partner 

violence and encourage healthy relationships.  

● Embrace teaching approaches that are collaborative and culturally sensitive towards 

different populations, sexual minorities and different sexual developments.  

● State the consequences of sexual activity during adolescence, mentioning the online 

and social media influence.   

● Discuss the benefits and risks of online provided information. 

 

 



WHO 

The role of young people on establishing the Comprehensive Sexuality Education 

  

A global movement mobilized to guarantee universal access to CSE. This movement was 

directed by young people, which asked for stronger responses and commitment, as well as 

more resources. As a result, sexual education and SRH services were implemented in the post-

2015 development agenda.  

 

Young people are demanding the right to sexuality education, as seen in: 

- The 2011 Mali Call to Action. 

- Declarations made at the 2011 International Conference on AIDS and STIs in Africa. 

- The 2012 Bali Global Youth Forum Declaration. 

- The 2014 Colombo Declaration on Youth. 

 

In addition to what was mentioned before, young people advocated for sexuality education 

by establishing youth coalitions such as “Have you seen my Rights?” or “The PACT”, that work 

on the prevention of HIV   and highlight the necessity of sexual education.  

 

II. Current Situation 

Results of the implementation of CSE in European countries 

 

Studies made in European countries have shown that the implementation of a long-term 

national sexuality education has led to the reduction of unintended pregnancies and 

abortions, as well as the decreasing of STI and HIV infections among people between 15-24 

years old. Moreover, it empowers young people into developing stronger relationships with 

themselves and others, which prevents abuse and promotes consensual partnerships.  

 

Implementation of CSE in Colombia, Egypt and Guatemala 

 

The Ministry of Education of Colombia implemented a national sexuality education 

programme, composed of pillars of gender equality, human rights and community 

participation. Additionally, the minister insisted on training teachers and building a 
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monitoring plan which evaluated the school environment based on a questionnaire for 

students. The results of this evaluation showed that: 

- Student’s knowledge of sexual reproduction topics improved: Teachers diffused more 

knowledge because of the higher training.  

- Community environment improved: Students reported that their classrooms felt safer 

and that they felt comfortable among their classmates. 

 

In Egypt, local NGOs along with the National Council for 

Childhood and Motherhood provided sexuality education 

to teenagers (aged 15-17) with support of UNFPA and 

UNICEF. 

 

In Guatemala, the Population Council and UNFPA are 

building up the programme “Opening opportunities”, 

which protects vulnerable girls, married, unmarried or 

teenage mothers that offer a guide of health, sexuality and 

life skills.  

 

 Use of technology to spread the CSE  

 

An NGO based in Nigeria, Education as a 

Vaccine (EVA), uses technology as an 

innovative way of communicating sexual 

reproduction information and linking young 

people to services in which they feel 

comfortable and safe.  

 

EVA is supported by one state government, 

and uses Information and Communication 

Technology (ICT) and cyber cafes to spread CSE 

through e-learning. Furthermore, EVA pilots a 

24-hour phone, email and text messaging service 

Education as a Vaccine. (2021) . Who we are. Retrieved 
from https://www.evanigeria.org/about-us/who-we-
are/  

I     Image taken from: 

https://www.svri.org/sites/default/files/attachments/2017-01-

11/3%20Angel%20del%20Valle.pdf  

      Image taken from: https://www.evanigeria.org/about-us/who-we-are/ 
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which young people can communicate with anonymously to resolve doubts about sexual 

reproduction health. They have received about 10,000 texts per month.  

 

The non-implementation of CSE  

Currently, there are many adolescents that do not have access to information about sexuality. 

One of the main reasons why this happens is that adults, teachers and parents can diffuse 

confusing, incomplete and judgmental-base ideas of sexuality development. This can be seen 

in the results of studies made by WHO, in which only 34% of young people have accurate 

knowledge about HIV prevention and transmission; and two out of three girls in some 

countries do not understand how menstruation works. 

Regardless of the plenty of evidence that demonstrates the effectiveness of the CSE, there 

are still regions that have not implemented the program.  For example, a recent study made 

in Tanzania demonstrated that teachers were unable to discuss issues like sex, condom use 

and family planning because they correlated these topics to masturbation, condoms, sexual 

pleasure and homosexuality which are repelled by the religion and Tanzanian culture.  

Furthermore, in countries such as Pakistan, Indonesia, Hungary, Burundi, Uganda and Brazil 

there is an increasing opposition to the CSI.  

 

American Life League    

The American Life League is an American educational and 

advocacy organization, founded in 1979, that promotes 

abstinence and that goes against sexuality education. In 

cooperation with churches and local groups, the organization   

works to establish international social policies that defend the 

“sanctity of the procreative act within marriage” and to end 

the “contraceptive mentality”. 

The organization is against sexual propaganda. It believes that 

the media is bombarding young people with sexual education. 

However, it holds sexuality education at schools accountable 

for taking away the role of parents in teaching their children 

American Life League. (2021) . Sex 
education. Retrieved from 
https://all.org/learn/sex-education/  
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about sexuality. Finally, the organization states that planned parenthood pushes sex 

education propaganda because of the monetary resources it brings.  

 

III. Key Points of the Debate 

● Comprehensive Sexuality Education as a human right to health.  

● The importance of education in the individual and sexuality development of a young 

person.  

● The way in which Comprehensive Sexuality Education is implemented, through: 

- Technology and media  

- Teacher’s training 

- National policies 

● The importance of implementing Comprehensive Sexuality Education: benefits of its 

implementation and the consequences of not implementing it.  

● The influence of a specific culture in the implementation of Comprehensive Sexuality 

Education. 

 

IV. Participating Organisms 

● World Health Organization 

● World Bank  

● United Nations Educational, Scientific and Cultural Organization (UNESCO) 

● United Nations Population Fund (UNFPA)  

●  The PACT 

● United Nations Program on HIV/AIDS (UNAIDS) 

● American Life League 

● United Nations Major Group for Children and Youth  
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V. Guiding Questions 

1. To what extent is it important to establish a sexuality programme in your country?  

2. If your nation has any type of sexuality programme, is it mandatory? 

3. Does your nation have any type of national or international sexuality programme? If 

so, how has the country developed this programme? 

4. What are the strengths and limitations of the Comprehensive Sexuality Education 

programme? 

5. Which tools and strategies can be used to implement the Comprehensive Sexuality 

Education programme? 

6. If your country does not follow the Comprehensive Sexuality Education programme, 

how does it ensure that young people get the guidance they need about these 

matters? 
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