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Letter from the Chair  
Dear Delegates, 

 

My name is Gabby Dimaté and it is my pleasure to welcome you all to MUNCH XVIII. I 

will be your chair for the World Health Organization Committee, and I am excited to see what the 

WHO has in store for all of us.  

 

To begin, I would like to share a little bit about myself. I was born and raised in Bogotá, 

Colombia until I was eight years old. In 2007 my family and I moved to Chapel Hill, North Carolina 

and since then I have lived here. I went to East Chapel Hill High School and began my first year at 

Carolina in August of 2017. I am currently planning on double majoring in Political Science and 

Public Policy in hopes of one day working for a political think tank or a non-governmental 

organization tending to women’s rights. Outside of Carolina International Relations Association, I 

work as a legal assistant in the Law Office of Chris Barnes, PLLC and I am also the first year 

executive for the Carolina Hispanic Association. I love dogs, coffee, watching Netflix, and playing 

tennis.  

 

My interest in the World Health Organization has been a combination of past experience in 

Model United Nations World Health Organization Committees, and great passion for public health 

and policy. Since I was a sophomore in high school, I have always been part of the World Health 

Organization in various conferences, giving me a deep insight of numerous health issues impacting 

our world. As a Public Policy major, some of the greater health issues that interest me are mental 

health, malnutrition, and the impact of HIV/AIDS. These issues interest me because in various 

ways, they impact the whole world and there is a great necessity for the international community to 

talk and discuss about these issues. Learning about global health problems, and considering the 

history, impact and results of these health issues have always interest me and I hope that as delegates 

we can tackle global health problems that are in need of discussion.   

 

I hope you all are just as thrilled as I am to see what thoughtful and formative discussions 

come from our time as delegates of the World Health Organization. If you have any questions or 
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concerns, please feel free to send me an email at agdimate@live.unc.edu. I hope to see you all in 

February! 

 

Kind Regards, 

 

Gabby Dimaté 

World Health Organization Chair 
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Background Information 

 At the end of World War II in 1945, diplomats around world met in efforts to create the 

United Nations. During the creation of the United Nations, diplomats discussed global issues that 

needed to be tackled, and one of these issues was 

global health. Through great efforts and 

collaboration, the World Health Organization 

was founded on April 7th, 1948, which is now 

internationally celebrated as World Health Day.  

Since the founding of the World Health 

Organization, six pillars have been continuously 

followed and upheld: providing leadership on matters critical to health and engaging in partnerships 

where joint action is needed; shaping the research agenda and stimulating the generation, translation 

and dissemination of valuable knowledge; setting norms and standards and promoting and 

monitoring their implementation; articulating ethical and evidence-based policy options; providing 

technical support, catalyzing change, and building sustainable institutional capacity; and monitoring 

the health situation and assessing health trends. Through the establishment of these six pillars, the 

World Health Organization hopes to create an accessible, clear and manageable plan to tackle any 

health issue or emergency that comes forth in the international community.  

In addition to these six pillars, the World 

Health Organization upholds the ideas of 

preparedness, surveillance and response. During times 

of global health emergencies, the World Health 

Organization’s operational role includes leading and 

coordinating the health response in support of 
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countries, undertaking risk assessments, identifying priorities and setting strategies, providing critical 

technical guidance, supplies and financial resources as well as monitoring the health situation. The 

World Health Organization also helps countries to strengthen their national core capacities for 

emergency risk management to prevent, prepare for, respond to, and recover from emergencies due 

to any hazard that pose a threat to human health security. By implementing the ideas of 

preparedness, surveillance and response, it makes it easier to create and execute a plan to halt even 

the most pernicious of global health issues.  

 Finally, the World Health Organization’s main goal is to build a better, healthier future for all 

around the world. Serving the role of a non-

governmental third party, the World Health 

Organization has the ability to enter 

countries and work in collaboration with the 

national government to not only target and 

address the health problem at hand, but set a 

precedent in all 150 nations they serve that the main goal of public health is to build a better and 

healthier future for everyone.  
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HIV & AIDS 

Human immunodeficiency virus, commonly known as HIV, is the virus which can lead to 

acquired immunodeficiency syndrome, or AIDS, if it is left untreated. HIV damages the immune 

system by attacking a CD4 cells (T cells). This type of white blood cell is vital in fighting off 

infection, and because HIV reduces the number of CD4 cells in the body, people living with HIV 

are vulnerable to other diseases and infections. There are several ways HIV can be transmitted, such 

as through unprotected sexual contact, the injection of drugs using non-sterile needles, the 

transfusion of contaminated blood, and from mother to child during pregnancy, childbirth, or 

breastfeeding, when the mother is HIV-positive.  

Since the beginning of the HIV epidemic in June 1981, approximately 76.1 million people 

have become infected with HIV. Additionally, nearly 35.0 million people have died from AIDS-

related illnesses. There were 36.7 million people globally living with HIV in 2016, and in the same 

year, 1 million people died from AIDS-related illnesses. Although there is no cure for HIV, the use 

of antiretroviral therapy (ART) can dramatically slow the progression of HIV in the body. 

Antiretroviral drugs halt or interfere with the reproduction of the HIV virus in the body. As of June 

2017, 20.9 million people living with HIV were receiving antiretroviral therapy globally. However, 

nearly half of those living with HIV still lack access to treatment. Despite the great strides in 

treatment availability in recent years, HIV continues to pose a major threat to global public health. 
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The region currently most affected by HIV is the African Region. In this region in 2016, 

approximately 25.6 million people were living with HIV. Additionally, the African region accounts 

for nearly two thirds of the new HIV infections being contracted around the world. Specifically, 

Sub-Saharan Africa is affected most heavily by HIV and AIDS, accounting for nearly 64% of all new 

HIV infections, according to the CDC.  

The Sixty-ninth World Health Assembly gathered and endorsed a new Global Health Sector 

Strategy on HIV, which includes five strategic directions to guide the actions of WHO from 2016-

2021. In addition to this, WHO acts as a cosponsor of the Joint United Nations Programme on 

AIDS (UNAIDS). Within this program, WHO leads projects dealing with HIV treatment, HIV and 

tuberculosis co-infection, and coordinates with UNICEF to work toward the elimination of the 

transmission of HIV from mother-to-child.    

 



World Health Organization 
	

Page 9 

Malnutrition 

Malnutrition refers to deficiencies, excesses, or imbalances in a person’s intake of energy 

and/or nutrients. The term malnutrition addresses 3 broad groups of conditions: undernutrition, 

which includes wasting (low weight-for-height), stunting (low height-for-age) and underweight (low 

weight-for-age); micronutrient-related malnutrition, which includes micronutrient deficiencies (a lack 

of important vitamins and minerals) or micronutrient excess; and overweight, obesity and diet-

related non communicable diseases (such as heart disease, stroke, diabetes and some cancers). 

Nutrition is the intake of food, considered in relation to the body’s dietary needs. Good 

nutrition – an adequate, well balanced diet combined with regular physical activity – is a cornerstone 

of good health. Poor nutrition can lead to reduced immunity, increased susceptibility to disease, 

impaired physical and mental development, and reduced productivity. Malnutrition has been rising 

in the past decades, causing underweight, stunted growth and obesity. Recent figures show that 155 

million children are stunted, and 1.9 billion people above the age of 18 are overweight.  

 Malnutrition is estimated to contribute to more than one third of all child deaths, although it 

is rarely listed as the direct cause. Lack of access to highly nutritious foods, especially in the present 

context of rising food prices, is a common cause of malnutrition. Poor feeding practices, such as 

inadequate breastfeeding, offering the wrong foods, and not ensuring that the child gets enough 

nutritious food, contribute to malnutrition. A recently developed home-based treatment for severe 

acute malnutrition is improving the lives of hundreds of thousands of children a year. Ready-to-use 

Therapeutic Food (RUTF) has revolutionized the treatment of severe malnutrition, providing foods 

that are safe to use at home and ensure rapid weight gain in severely malnourished children. 
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 Even though malnutrition affects developing countries in a bigger scope than other 

countries, developed countries are still affected everyday by malnutrition. In developed countries 

“food deserts” have been immense cause of malnutrition. Food deserts are defined as parts of the 

country vapid of fresh fruit, vegetables, and other healthful whole foods, usually found in 

impoverished areas. This is largely due to a lack of grocery stores, farmers’ markets, and healthy 

food providers. This has become problematic because instead of providing nutritious foods, food 

deserts provide a wealth of processed, sugar, and fat laden foods that are known contributors to the 

United States’ obesity epidemic.  
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Mental Health 

Mental health is a level of psychological well-being, or an absence of mental illness. 

According to the World Health Organization, mental health includes subjective well-being, 

perceived self-efficacy, autonomy, competence, intergenerational dependence, and self-actualization 

of one's intellectual and emotional potential, among others. Furthermore, the wellbeing of an 

individual is encompassed in the realization of their abilities, coping with normal stresses of life, 

productive work and contribution to their community.  

Embodied in mental health, mental disorders comprise some of the greatest impacts on 

mental health. Mental disorders comprise a broad range of problems, with different symptoms. 

However, they are generally characterized by some combination of abnormal thoughts, emotions, 

behaviors and relationships with others. Examples are schizophrenia, depression, intellectual 

disabilities and disorders due to drug abuse. Most of these disorders can be successfully treated. 

For the first time, world leaders are recognizing the 

promotion of mental health and well-being, and the prevention 

and treatment of substance abuse, as health priorities within the 

global development agenda. The inclusion of mental health and 

substance abuse in the Sustainable Development Agenda, which 

was adopted at the United Nations General Assembly in 

September 2015, is likely to have a positive impact on 

communities and countries where millions of people will receive 

much needed help. 

The World Health Organization Assessment Instrument for Mental Health Systems (WHO-

AIMS) is a new WHO tool for collecting essential information on the mental health system of a 
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country or region. The goal of collecting this information is to improve mental health systems and to 

provide a baseline for monitoring the change. 

Good mental health is related to mental and psychological well-being. WHO’s work to 

improve the mental health of individuals and society at large includes the promotion of mental well-

being, the prevention of mental disorders, the protection of human rights and the care of people 

affected by mental disorders. 
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Position List: 
- United States of America  
- Kenya  
- Canada  
- Mexico  
- Venezuela  
- United Kingdom  
- France  
- Germany  
- Egypt  
- Central African Republic  
- India  
- Colombia  
- Haiti  
- Democratic Republic of Congo  
- Qatar  
- Afghanistan  
- Myanmar  
- Australia  
- South Africa  
- Peru  
- Spain   
- Tunisia  
- China  
- Iran  
- Belgium  
- Brazil  
- Czech Republic  
- Dominican Republic  
- Greece  
- Lebanon  
- Chile  
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- El Salvador  
- Bolivia   
- Tanzania   

 
 


