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Dear Delegates, 

My name is Sophia Spiegel and I am one of your WHO chairs. I 
am a senior at the Academy for the Advancement of Science 
and Technology here at Bergen County Academies and have 
been involved in MUN for most of my high school career. Since 
my freshman year I have attended as many conferences as 
possible, growing as a delegate and person with each passing 
one, and have previously chaired both for AMUN and JAMUN. 
Outside of MUN I enjoy dancing, spending times with friends, 
skiing, volunteering at a CUMC and participating in cell biology 
research within our school as well as at other external labs. 
I hope you are all as excited as I am for this conference. AMUN 
was actually my first conference and as a shy freshman with 
little to no public speaking experience I was terrified, I’m pretty 
sure I spoke once during the entire two day period. Yet as I 
watched other delegates in my committee put themselves out 
there and fight to pass resolutions that were in their country’s 
best interest, I realized that I wanted to do that too. A year later, 
I gaveled. Sure, public speaking has never never been my forte, 
and it can still be difficult, but I seized the opportunity to learn 
and hone that skill and now I can proudly say that I have gotten 
at least a little better at it. I hope you all take this opportunity to 
grow as people because Model UN has been and always will be 
about a lot more than awards. 
I am thrilled to be meeting you all and I look forward to 
stimulating debate that will enhance everyone’s understanding 
of the world, including that of your chairs. The topics we will be 
discussing during our two days together were handpicked by 
me and Sarah and are, we feel, incredibly interesting and 
complex health-related issues. As someone interested in the 
science field I could not be happier that I get to experience your 
debating and am excited to see the solutions you all propose. 
Please put your best foot forward, do your research and debate 
your hearts out so that we, mere high school students, may 
create some feasible solutions to these pressing international 
issues. If you have any questions please don’t hesitate to email 
me at sopspi@bergen.org. 

Best of luck,  
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Sophia 

Hello delegates, 

My name is Sarah and I am currently a senior at the Bergen County 
Academies in the Academy for the Advancement of Science and Technology. 
I became involved with Model UN my freshman year, partaking in our 
school’s Model UN club as well as AMUN. I have also been a part of BCA’s 
Pre-Law club, TED-Ed club / an organizer of TEDxBergenCountyAcademies, 
and the Greek Heritage club. Aside from in school activities, I am a member 
of the Bergen Tech Lacrosse Team, I volunteer at Hi Tor Animal Shelter, and I 
intern at Oradell Animal Hospital. I am currently extremely interested in 
animal sciences, zoology, and veterinary medicine. Aside from school, MUN, 
and the like, I am an avid reader and I enjoy spending time with my cat, 
Tigger. 

This is my first year chairing and I am incredibly excited for committee 
to begin. The topics chosen for this committee are what we as chairs found 
the most thought provoking and critical, and we are ready to hear the 
solutions you, as a committee, reach. As AMUN approaches, we hope you all 
find the time to research your nation’s perspective, current standings, and 
current efforts to debate as wholeheartedly as you can. Aside from being a 
time of debating, AMUN is a time to become aware of global issues, learn 
about the United Nations, prepare for future conferences, and make friends. I 
hope you enjoy your time as a delegate and I cannot wait to meet you all. 
Feel free to contact me with any questions: sarant@bergen.org. 

Best of luck,  
Sarah 

mailto:sarant@bergen.org


!  | Academy Model United Nations 4

TOPIC A: 
Organ Trafficking 

Goals and Structure 

The goal of this committee session is to work towards a solution 
to illegal organ trafficking and outline a way in which to improve national 
health care systems in order to mitigate the harm caused by the 
underground organ trade as well as provide safe and legal transplants 
to an ever growing population. 

Topic History 

The first successful documented case of successful organ 
transplantation on a human was performed in 1954 in the United States at 
Boston’s Peter Bent Brigham Hospital. The procedure involved the 
transplantation of a man’s kidney to his identical twin. Since that first 
transplant, the practice has come a long way and in 2010, more than 16,000 
kidney transplantations were performed in the U.S. Many organs can now be 
transplanted and are on a regular basis including liver, heart, retina, 
pancreas, kidneys, and intestines. Although the practice is now very 
common, human organ transplants are major procedures requiring many 
precautions so that the recipient’s immune system does not reject and attack 
the foreign organ, something that can make the patient sicker than before or 
even cause death. These precautions include careful matching between 
donor and recipient of blood and tissue type as well as the recipient taking 
immunosuppressant drugs for the rest of his/her life. 

Organ trafficking is the defined as the widespread organized crime of 
illegal recruitment, transport, and trade of organs. The organs used in such 
cases often come from cadavers or living donors without consent and by 
force. The primary reasons this market exists is because there is a massive 
global demand for healthy organs and a very limited supply. Furthermore, the 
global state of health care varies by region and country. In some countries, 
the development of a deceased organ donation programme 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 and the purchase 
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and sale of transplant organs from live donors are prohibited in many 
countries. Organ transplants are very highly regulated in European countries 
as well as in the United States and have extensive waiting lists based on 
need and time of diagnosis. Criminals have taken advantage of this dire 
need, providing a manner through which patients can purchase organs from 
“donors” that are often taken advantage of. Donors tend to be desperate for 
money and thus are often cheated out of the money they are promised and 
subject to botched operations performed by untrained people. 

In 1987 the fortieth World Health Assembly, concerned at the trade for 
profit in human organs, initiated the preparation of the first WHO Guiding 
Principles on Transplantation, endorsed by the Assembly in 1991 in resolution 
WHA44.25. These Guiding Principles have greatly influenced professional 
codes and practices as well as legislation around the world during almost two 
decades. A 2004 World Health Assembly resolution urges Member States to 
“take measures to protect the poorest and most vulnerable groups from 
‘transplant tourism’ and the 
sale of tissues and organs”. This was a first attempt at addressing the organ 
trafficking and transplant tourism issues. In 2008 the Declaration of Istanbul 
was published, an international consensus for organ transplant ethics 
denouncing organ trafficking and transplant tourism, which is now endorsed 
by 100 organizations. The Declaration brought together 78 of the 90 
countries with an organ transplantation system and the Istanbul Conference 
also established a network of doctors around the world that report to each 
other whenever there is a case of organ trafficking. The Sixty-third World 
Health Assembly adopted resolution WHA63.22 on 21 May 2010, endorsing 
the updated WHO Guiding Principles and identifying areas of progress to 
optimize donation and transplantation practices. 

Current Situation 

Often advertised online, underground medical facilities offer transplants 
for a fraction of the cost of the safe and legal alternatives. Legal organ 
transplants can range in total cost from approximately $300,000-$1,200,000 
(USD) including pre-transplant, procurement, hospital transplant admission, 
physician fees, post-transplant, and immunosuppressant expenses. A legal 
heart transplant costs approximately $998,000 (USD), however, black market 
heart transplants are advertised between $130,000-$160,000 (USD). Thus, 
with competitive prices, illegal organ transplants are far more desirable by the 
less wealthy and impoverished. Illegal organ trade is currently responsible for 
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approximately 10% of global organ transplants as approximately 10,000 out 
of 100,000 global organ transplants are performed illegally. A report by 
Organs Watch has listed Australia, Canada, Israel, Japan, Oman, Saudi 
Arabia and the USA as the major organ importing countries, while China, 
India, Pakistan, the Philippines, Kosovo, Egypt, and Moldova as the major 
organ exporting countries. 

Most recently, Dr. Francis Delmonico, a prominent promoter of ethical 
organ transplantation, put together a summit at the Vatican, inviting 
representatives from 40 countries to discuss organ transplantation ethics. 
The countries came together to sign a pledge promising to uphold and require 
the most responsible and ethical practices in their healthcare systems. 
transplantation. However, prior to the convocation, there was an outcry from 
critics due to the fact that Chinese representative, Dr. Jiefu Huang, was 
invited. Until recently, Chinese harvested, sold, and transplanted organs of 
executed prisoners. 

As organ trafficking persists across the globe, individual nations crack 
down on the violent practice by creating new laws and increasing 
investigations. Recently in Pakistan, police saved 24 people from an organ 
trafficking gang, where they would have their desired organs forcibly 
removed and sold. In Egypt, a similar ring of doctors, nurses, and professors 
were arrested on charges from being involved in an international organ 
trading ring. Furthermore, organ trafficking in Lebanon is on the rise as 
desperate Syrian refugees sell their body parts to support them and their 
families. 

Possible Solutions 

Many people in the United States believe that adopting a system for 
regulating organ trading similar to Iran's will help to decrease the national 
shortage of kidneys. They argue that the U.S. could adopt similar policies to 
promote accountability, ensure safety in surgical practices, employ vendor 
registries, and provide donors with lifetime care. This system would greatly 
mitigate the lengthy wait times that exist for transplants both in the US and in 
European nations. This would mean greater availability of transplants for 
patients and less deaths due to a name too low on the transplant list. On the 
other hand, major humanitarian and activist groups are focused on 
completely eradicating the organ trade. This solution is likely the most 
popular due to the fact that the organ trade and the illegal trafficking of 
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organs does a great deal of harm to most of the people involved. Although 
there are countries where purchasing organs is a possible, legal, and 
affordable way to access a timely transplant, in most countries, the organ 
trade happens underground, with untrained doctors, money hungry 
traffickers, and botched procedures. 

Bloc Positions 

United States 

According to the Department of Health and Human Service, 
approximately 2,000 names are added to the national waiting list for organs, 
which is already 100,000 names long, every month. Approximately 18 people 
die every day in the United States while waiting for an organ transplant. The 
National Organ Transplant Act of 1984, Pub. L. 98-507, forbids any sale of 
organs that affects interstate commerce with a penalty of five years 
imprisonment and/or a $50,000 fine. Organs can also be given to a patient 
by a family member or friend who is a match for that patient: this is common 
with kidney and liver transplants, organs that are not essential and/or can 
regenerate. The United States continues to encourage citizens to register as 
organ donors by strongly encouraging it when one is receiving a driver’s 
license and in the case of Wisconsin, providing tax deductions to registered 
organ donors. In the United States organ donors are often people killed in 
car accidents and other similar tragedies and must have a fairly clean 
medical history to have their organs qualified as viable. Donors that die 
healthy are used for as much as possible including heart, lungs, kidneys, 
liver, retinas, and even tendons. 

Asia 
In 2007, 2500 kidney transplants were purchased in Pakistan, with 

foreign recipients making up two-thirds of the purchasers. As of 2007, the 
Voluntary Health Association of India estimated that approximately 2000 
Indians sell a kidney every year. Before the passage of the Transplantation of 
Human Organs Act in 1994, India had a successful legal organ trading 
market. Low costs and high availability brought in business from around the 
globe, and transformed India into one of the largest kidney transplant centers 
in the world. However, several problems began to surface. In some cases, 
patients were unaware that a kidney transplant even took place.In other 
cases, patients were promised payments that were much higher than what 
they actually received.These and other ethical issues pushed the Indian 

https://en.wikipedia.org/wiki/India
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government to pass legislation banning the sale of organs. Nevertheless, 
current laws still contain loopholes that allow for trafficking to continue and 
thrive in lieu of the above ground trade that once existed. 

Prior to 2008, the sale of organs was legal in the Philippines, and the 
country was a popular destination for transplant tourism. Transplant tourism 
defines ill patients who come from countries with strict transplantation 
legislation, that travel to other countries with more lenient regulations to 
purchase both an organ and a transplant procedure. The Philippine 
Information Agency, a branch of the government, even promoted "all-
inclusive" kidney transplant packages that retailed for roughly $25,000. The 
government banned the sale of organs, effective March 2008. Since the ban 
took effect, the number of transplants has decreased from 1,046 in 2007 to 
511 in 2010. Professor Roger Lee Mendoza has suggested that declining 
numbers of transplant tourists and documented organ sales may serve to 
strengthen organ black markets. Often, he says, banning organ sales fosters 
compensation-based contractual systems between underground donors, 
brokers, and buyers that is cause for concern. 

In China, organ harvesting is very possible and it was legal and 
common until 2015 for the government to harvest and use organs from 
executed prisoners without their consent. In 2006, allegations emerged that 
a large number of Falun Gong practitioners had been killed to supply China's 
organ transplant industry. An initial investigation found that "the source of 
41,500 transplants for the six year period 2000 to 2005 is unexplained" and 
concluded that "there has been and continues today to be large scale organ 
seizures from unwilling Falun Gong practitioners".Ethan Gutmann estimates 
65,000 Falun Gong practitioners were killed for their organs from 2000 to 
2008. Following additional analysis, the researchers significantly raised the 
estimates on the number of Falun Gong practitioners who may have been 
targeted for organ harvesting. A large problem in China is that voluntary organ 
donation is quite uncommon due to cultural concerns meaning that there are 
about 300,000 people in China that need organ transplants but only 10,000 
operations are carried out each year now that they have chosen to end the 
practice of taking organs from non consenting prisoners. 

Europe 
Organ donation in the EU has increased with 1/3th over the last 

decade which has mainly been driven by the uptake in living donation of 
kidneys. Each of the 15,000 annual decisions to donate organs is made by a 
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citizen, or his/her family, who trusts that this choice will help restore health of 
many severely ill patients. EU legal requirements have been developed to 
support healthcare professionals in their daily work as well as national 
authorities overseeing these transplant activities and enforce, facilitate and 
coordinate these national activities. The EU legislation does however also 
foresee some other provisions, of more ethical nature, which are essential to 
maintain trust in the European transplant systems. It requires that every 
donation is 
 voluntary and unpaid. Advertising of organs is forbidden and procurement 
activities are to be organised on a non-profit basis. There is a requirement for 
verifying consent, in line with each Member States' approach. For living 
donors, the legislation calls for a thorough selection, registration and follow-up 
of each donor as well as for a correct compensation for the efforts they make. 
Many key elements in transplant systems are not regulated at EU level, but at 
national level including the management of waiting lists and the organ 
allocation system. 

Africa 
The Organ Donation Federation of South Africa estimates that in 

2015, only 12.5% of those in need of an organ received such organ. There 
are approximately 4,800 adults and children on the waiting list. In November 
2010, Saint Augustine's Hospital in Durban pleaded guilty to having 
knowingly allowed its employees to be used in an organ trafficking scheme. 
The hospital admitted that 109 illegal kidney transplants took place at the 
facility between 2001 and 2003. Five of the transplants involved the removal 
of kidneys from minors. The syndicate lured desperate people into South 
Africa. Once in the country, buyers, who were mostly from Israel, would 
receive a kidney from a willing donor for about R1.4-million each. These 
events inspired a movie which will be released demonstrating the secrecy 
and pervasiveness of illegal organ trafficking which can even happen in well 
established hospitals and medical practices. 

Central and South America 
Countries such as Peru, Bolivia, Mexico, and Peru are joining the ranks 

as some of the largest organ suppliers in the world. As the demand for organs 
rises in more developed countries such as the United States, organ traffickers 
turn to South American nations for their supply of organs. The organ trade is 
illegal in most South American countries but in those with large percentages 
of impoverished citizens, laws can be very difficult to enforce. Certain nations 
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in South America have begun creating minimum penalties for human 
trafficking offenders. Honduras, for example, has set the minimum sentence 
for organ trafficking at a 15 year sentence. However, it is likely that for as long 
as the poverty rates soar in Latin America, the developed world will continue 
to prey on the organ markets in such countries and take advantage of the 
population’s dire need for financial support. 

Middle East 

In Iran, it remains legal to sell a kidney for profit. Iran currently has no 
waitlists for kidney transplantation and the purchase and sale of kidneys is 
safe, common, and tightly regulated. Large charities control the trade of 
organs, with the support of the government. These non-for-profit 
organizations match donors to recipients, working to ensure compatibility. 
The compensation paid to the donor varies, but an average kidney donor is 
paid $1200. Some critics argue that the Iranian system is in some ways 
coercive, as over 70% of donors are considere dpoor by Iranian standards. A 
notable flaw in the system is that there is no short or long-term follow-up 
provided for the organ donors in most cases. This is concerning as there is 
some evidence indicating that Iranian kidney donors experience highly 
negative outcomes, both in terms of health and emotional well-being. 

Questions to Consider 

As the delegates create possible solutions to halt organ trafficking, 
they should consider: What could be the possible detriments of 
ceasing the illegal organ trade? 
With a decrease in organs available for those in need, how will the 
healthcare system react to an increase in patients? 
If a primary reason for organ trafficking is the cost of legal surgery, how 
can the healthcare system work to make surgery more affordable? 
How valuable are organs and how can their value be defined and controlled? 
If a legal organ market were to exist, would it be able to meet the demands 
of an ever growing and ever sicker population? 
Are there morals that conflict with the harvesting of organs from humans 
alive or dead and selling them for profit? 

References 
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TOPIC B: 
The Global Cigarette Industry 

At the beginning of the fifties, research was published showing a statistical 
link between smoking and lung cancer. At the same time the tobacco industry’s 
own research began to find carcinogens in smoke and started to confirm the 
relationship between smoking and cancer. In the face of mounting damning 
evidence against their product, the companies responded by creating doubt and 
controversy surrounding the health risks, whilst at the same time, responding to 
the growing public concern by putting filters on cigarettes and promising research 
into the health effects of smoking. They lulled the smoking public into a false 
sense of security, because, while their actions had the hallmarks of responsible 
companies acting in the public interest, it was actually a public relations strategy to 
buy time, at the expense of public health. There have been many lawsuits against 
tobacco corporations, some won and some lost, claiming that tobacco companies 
are responsible for misleading their customers regarding the health risks   

The industry is also aware of the unfortunate fact that most lifelong 
smokers begin smoking in their teenage years, and if you can “hook” a youngster 
early on they could well smoke your brand for life. Indeed, independent surveys 
show that approximately 60 per cent of smokers start by the age of 13 and fully 90 
per cent before the age of 20. This is the paradox of the cigarette industry – it is 
both socially and legally unacceptable to advertise to under-age teenagers and 
children – yet it is to this precise age group that it has to advertise to in order to 
survive. Today, the country with the most smokers per capita is Serbia, followed 
closely by Bulgaria, Greece, and Russia with a high percentage of youngsters in 
those countries perpetuating the habit. Smoking remains very prominent in 
Europe, particularly eastern Europe but over the past few decades has 
significantly decreased in popularity in the United States with the help of strong 
campaigns like TheRealCost which is endorsed by the U.S. government.  
 This committee will aim to tackle the issues related to the tobacco and 
cigarette industry including the funding of medical treatment of smokers who are at 
a very high risk for cancers and other heart and lung problems. It will also look to 
define the rights that cigarette companies do have as well as look for incentives to 
encourage them to inform their consumers of the risks of tobacco consumption.


