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Topic One: HIV and AIDS: Addressing the Stigmatisation 
Hi everyone! Welcome to the Health Committee, we hope you all had a brilliant summer. Our 
names are Emily and Imi and we will be chairing this year’s Health Committee at St G’s MUN. If 
you have any queries, we are more than happy to help at any time, don’t be shy! We are both 
in our last year of school and hoping (fingers crossed!!) to pursue a career in Medicine. This is 
our first ever time chairing and we both have mixed experience with MUN.  We are very excited 
to meet you all and looking forward to a great weekend filled with high quality debates.  

The topics we have chosen are of great interest to us and we are keen to hear your countries 
views on these matters. The first topic we will discuss is HIV/AIDS, we would like to address not 
only solutions to this disease but also address the stigma surrounding it.  

I would strongly recommend that in order to prepare for the debate, each delegate produces a 
position paper on each of the debate topics. It should only be around 50- 75 words as it only a 
brief summary of your countries point of view on the debate topics. It must be noted that in 
order to be in the running for an award you must produce a position paper for each topic.  

Please send your position papers to modelun@stge.org.uk  

 

HIV AND AIDS 

HIV (the human immunodeficiency virus) targets and weakens the immune system against 
infection and some types of cancer. This leaves the people in very vulnerable situations where 
they cannot fight off viruses and infections.  

HIV can be spread via the exchange of bodily fluids of an infected individual such as: 

• blood 
• breast milk 
• semen  
• vaginal secretions 

 

Key terms 

mailto:modelun@stge.org.uk
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Antiretroviral therapy (ART) /(ARV)- medications that treat HIV. 
The drugs do not kill or cure the virus. However, when taken in combination they can prevent 
the growth of the virus. 

WHO – World Health Organisation 

Key populations - Groups who are at an increased risk of HIV irrespective of epidemic type or 
local context. They include men who have sex with men, people who inject drugs, people in 
prisons and other closed settings, sex workers and their clients, and transgender people. 

STI – sexually transmitted infection 

Circumcision- Circumcision is the removal of the foreskin from the human penis. 

PEP- Post-exposure prophylaxis (PEP) is the use of ARV drugs within 72 hours of exposure to 
HIV in order to prevent infection. 

Pre-exposure prophylaxis (PrEP) - Oral PrEP of HIV is the daily use of ARV drugs by HIV-negative 
people to block the acquisition of HIV. 

 

Risk factors which increase you chance of catching HIV 

• having unprotected (without a condom) anal or vaginal sex 
• having another sexually transmitted infection such as syphilis, herpes, chlamydia, 

gonorrhoea, and bacterial vaginosis 
• sharing contaminated needles, syringes and other injecting equipment and drug 

solutions when injecting drugs 
• receiving unsafe injections, blood transfusions, tissue transplantation, medical 

procedures that involve unsterile cutting or piercing. 

Diagnosing HIV 

Serological tests (antibody tests of bodily fluids), such as RDTs or enzyme immunoassays (EIAs), 
detect the presence or absence of antibodies to HIV-1/2 and/or HIV p24 antigen. Most often 
these tests provide same-day test results, which are essential for same day diagnosis and early 
treatment and care. No single HIV test can provide an HIV-positive diagnosis. It is important 
that these tests are used in combination and in a specific order that has been validated and is 
based on HIV prevalence of the population being tested.  

Treatment 
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There is no cure for HIV infection. However, effective antiretroviral 
(ARV) drugs can control the virus and help prevent transmission so that people with HIV, and 
those at great risk, can enjoy healthy, long and productive lives.  

 

Antiretroviral therapy (ART) are medications that treat HIV. The drugs do not kill or cure the 
virus. However, when taken in combination they can prevent the growth of the virus. 21.7 
million people living with HIV receive antiretroviral therapy (ART) globally. 

 

 

 

 

 

 

Key 

Statistics 

• HIV continues to be a major global public health issue, has led to the deaths of 35 
million so far. 

• In 2017, 940 000 people died from HIV-related causes globally! 
• At the end of 2017 37 million people were living with HIV. 
• In 2017 another 1.8 million people became infected. 
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• 59% of adults and 52% of children living with HIV are 
receiving antiretroviral therapy (ART). 

• The African Region is the most affected region, with 25.7 million people living with HIV 
in 2017.  

 

 

• In 2017, an estimated 47% of new infections occurred among key populations and their 
partners. 

• It is estimated that currently 25% of people with HIV don’t know they have the disease. 
• Between 2000 and 2017, new HIV infections fell by 36%, and HIV-related deaths fell by 

38% with 11.4 million lives saved due to ART in the same period. This achievement was 
the result of great efforts by national HIV programs supported by societies and a range 
of partners.  

The problem of Stigmatisation 

When HIV first emerged, it was most present within the gay community and this created lots of 
stigma as this community was a minority which went against traditional views. Your country 
may still have very traditional views, and this may increase the stigma thereby reducing the 
treatment of individuals. They may not want to admit being a part of the key populations, 
however HIV is also present in heterosexual relationships. 

HIV-related stigma and discrimination refers to prejudice, negative attitudes and abuse directed 
at people living with HIV and AIDS. In 35% of countries with available data, over 50% of people 
report having discriminatory attitudes towards people living with HIV.  

Stigma and discrimination also makes people vulnerable to HIV. Those most at risk to HIV (key 
affected populations) continue to face stigma and discrimination based on their actual or 
perceived health status, race, socioeconomic status, age, sex, sexual orientation or gender 
identity or other grounds.  

Stigma and discrimination manifests itself in many ways. Discrimination and other human rights 
violations may occur in health care settings, barring people from accessing health services or 
enjoying quality health care. Some people living with HIV and other key affected populations 
are shunned by family, peers and the wider community, while others face poor treatment in 
educational and work settings, erosion of their rights, and psychological damage. These all limit 
access to HIV testing, treatment and other HIV services. 
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Possible solutions 

Here are a couple of current solutions with the WHO are using to try and tackle the issue. 
There is often a combination of different solutions regarding prevention and reducing the 
impact. There are obviously many ways to help solve this issue these are merely 
suggestions.  

 

• Encourage the use of male and female use of a condom in vaginal and anal intercourse. 
Male condom is 85% effective at protecting against HIV and STI’s. 

• Suggests that everyone get checked at a doctor even with no symptoms as HIV can 
present with no symptoms. 

• Provide help from professionals to help tell their partner that they have HIV and 
therefore their partner is also at risk.  

• TB (tuberculosis) is the most common killer for people with HIV. So early testing and 
detection is vital.  

• Medical male circumcision reduces the risk of heterosexually acquired HIV infection in 
men by approximately 60%. 

• Many drugs are used in prevention, for example: PrEP, PEP, ART. 
• To reduce stigma, make posters/ have marches/ make people aware that its accepted.  

 

Things to think about 
1. How big an issue is HIV in your country/ how many people are affected? 

 
2. What has already been done/ is been done to treat and prevent HIV in your country?  

 
 

3. Is there stigma against Key Populations in your country and does this effect the 
treatment of HIV?  
 

4. Does your country have any laws against the LGBTQ community?  

 

Useful Links 
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https://www.who.int/hiv/en/  

https://www.hiv.gov/federal-response/pepfar-global-aids/global-hiv-aids-overview 

https://www.avert.org/global-hiv-and-aids-statistics  

https://www.unaids.org/en/resources/fact-sheet 

 

 

Topic Two: Maternal Mental Health/Depress 

Hi everyone! Welcome to the Health Committee, we hope you all had a brilliant summer. Our 
names are Emily and Imi and we will be chairing this year’s Health Committee at St G’s MUN. If 
you have any queries, we are more than happy to help at any time, don’t be shy! We are both 
in our last year of school and hoping (fingers crossed!!) to pursue a career in Medicine. This is 
our first ever time chairing and we both have mixed experience with MUN.  We are very excited 
to meet you all and looking forward to a great weekend filled with high quality debates.  

The topics we have chosen are of great interest to us and we are keen to hear your countries 
views on these matters. I would strongly recommend that in order to prepare for the debate, 
each delegate produces a position paper on each of the debate topics. It should only be around 
50- 75 words as it only a brief summary of your countries point of view on the debate topics. It 
must be noted that in order to be in the running for an award you must produce a position 
paper for each topic.  

Please send your position papers to modelun@stge.org.uk  by 20th September. 

Key Terms 

Prenatal - before child birth  

Postpartum/ postnatal – after child birth 

Psychosis - a mental health problem that causes people to see or interpret things differently 
from others. This includes hallucinations or delusions. 

Infanticide - the intentional killing of infants. 

 

 

https://www.who.int/hiv/en/
https://www.hiv.gov/federal-response/pepfar-global-aids/global-hiv-aids-overview
https://www.avert.org/global-hiv-and-aids-statistics
https://www.unaids.org/en/resources/fact-sheet
mailto:modelun@stge.org.uk
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What is maternal depression? 

Maternal depression is a term which includes a spectrum of depressive conditions which can 
affect mothers (up to 12 months after birth) and mothers-to-be. These depressive conditions 
include prenatal depression, postpartum depression, and postpartum psychosis.  

Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest. 

Worldwide about 10% of pregnant women and 13% of women who have just given birth 
experience a mental disorder, this is normally depression. In developing countries this is even 
higher, i.e. 15.6% during pregnancy and 19.8% after their birth. So, as you can see this is a huge  

 

global issue which effects a large proportion of woman worldwide. This depression can be 
treated by specialised counselors or even well- trained non-specialist health providers.  

Today, depression is estimated to affect 350 million people. 

  
What is the WHO doing? 

At the moment the WHO department have many objectives regarding maternal mental health: 

• To reinforce and introduce more leadership, care and awareness for mental health of 
the mothers.  
 

• To provide support to the member states in communities to ensure early identification 
and management.  

 

• To provide strategies for promotion of psychosocial well-being, prevention and 
promotion of mental disorders of mothers during pregnancy and after delivery. 
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• To support the integration of the programs with maternal 
and child health initiatives, reproductive health programs 

 
• To strengthen information systems, evidence and research relevant to mental health of 

mothers. 

A recent set of data showed that about 20 % of mothers in developing countries experience 
clinical depression after childbirth. Though maternal mortality still lies at the heart of maternal 
health indicators; for the post 2015 agenda for development goals, WHO is considering 
Universal Health Coverage (UHC) and proposing Healthy Life Expectancy (HLE) related 
indicators as well. This implies stronger focus on mental health conditions in the integrated 
delivery of services for maternal and child health.  

 

 

 

Risk factors 
Risk factors include:  

• low socio-economic status 
• lack of social support 
• adverse life events eg. Natural disaster or death of family member 
• disappointment with the sex of the baby  
• a bad relationship with a mother-in-law or partner 
• low self-esteem 
• antenatal (before or during birth) anxiety 
• low social support  
• negative cognitive style 
• major life events 
• low-income 
• history of abuse  

 

Complications due to maternal depression  
This type of suffering is so severe that it can unfortunately lead to suicides. This obviously has 
huge impacts families as well as a child’s growth and development but can also cause the 
country economic strain. Maternal depression can cause 850,000 deaths every year, and by 
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2020, depression will be the second 
leading cause of disability and by 2030, it is expected to be the 
largest contributor to disease burden. 

After child birth, mothers with depression suffer a lot and may fail to 
eat, bathe or care for themselves in other ways. This may increase 
the risks of ill health. The risk of suicide is also a consideration, and 
in psychotic illnesses, the risk of infanticide, though rare, must be 
taken into consideration. 

 

 

 

 

Questions to Consider 
1. How many people are affected by maternal mental health in your country/ how big an issue 
is maternal mental health?  

2. Does your country have any views which put girls at a higher risk of infanticide than boys?  

3. What is currently being done/ is anything being done in your country? And how affective is 
it?  

4. How easy is it for woman in your country to access health care/ is your country mostly rural 
or urban?  

 

Here are some links you may find useful: 

 

https://www.who.int/mental_health/maternal-child/maternal_mental_health/en/ 

https://www.who.int/mental_health/management/depression/who_paper_depression_wfmh_
2012.pdf  

https://www.mentalhealth.org.uk/a-to-z/p/postnatal-depression 

 

https://www.who.int/mental_health/maternal-child/maternal_mental_health/en/
https://www.who.int/mental_health/management/depression/who_paper_depression_wfmh_2012.pdf
https://www.who.int/mental_health/management/depression/who_paper_depression_wfmh_2012.pdf
https://www.mentalhealth.org.uk/a-to-z/p/postnatal-depression
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