
 

 
  



 

Welcome Letter 

Dear Delegates, 
 
On behalf of the Huntington Beach High School Model United Nations Program, 
we would like to welcome you to our Surf City XVIII advanced conference! 
 
Our annual Surf City conference upholds the principles and intended purpose of 
the United Nations. Delegates can expect to partake in a professional, well-run 
debate that simulates the very issues that those at the United Nations discuss every 
day. Both novel and traditional ideas will be shared, challenged, and improved. 
 
It is our hope that all delegates will receive the opportunity to enhance their 
research, public speaking, and communication skills as they explore the intricacies 
of global concerns through various perspectives, some of which may be very 
different from their own. We hope their experiences here give them new insight 
and values that they can apply outside of the realm of Model UN for the betterment 
of the world community. 
 
Although we will be entertaining a new style of a virtual conference, we hope all 
delegates will experience a fruitful and enhancing debate. Please do not hesitate to 
approach our Secretariat or Staff Members with any questions or concerns that you 
may have throughout the day. We wish the best to all our participants and hope that 
they may share a fulfilling experience with us! Enjoy the conference. 
 
Sincerely,  
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Meet the Dias 

Avery LeBlanc 
Hello! My name is Avery LeBlanc and this is my 4th year in MUN.  As a Senior at 
HBHS, I have been in this program since my freshman year and enjoy it greatly.  I 
am currently a part of The Academy for the Performing Arts (APA) as a Dance 
major.  I am in the Dance Company and we specialize in styles all across the board. 
When I’m not at dance, you can usually find me baking in my kitchen.  I love 
baking and quarantine has allowed me to really improve.  I look forward to the 
committee, even if it is so different this year, and cannot wait to see all of you guys 
in debate.  Feel Free to email me if you have any questions!  
 

Sophia Vo 

Hi everyone! My name is Sophia Vo and I will be one of your chairs for the 
upcoming Surf City conference. This will be my 4th year in the MUN program and 
it has been an amazing experience as it has helped me develop greatly as an 
individual. Besides MUN, I am a part of my school’s track and field team, 
competing in sprints along with long and triple jump. I also am involved in Key 
Club as I love to volunteer and give back to the community. Outside of school, I 
love to shop and thrift with my friends. Lately, during quarantine, I have been 
binge-watching anime shows and dropping my entire paycheck on clothes. It is an 
honor to be your chair for this conference and don’t hesitate to email me with any 
questions! 
 

Ryan Flory 

Hi, my name is Ryan Flory and I will be one of your co-chairs for Surf City. 
Through the MUN program, I have made friendships that will last a lifetime and 
have learned practically every good hook using a quote from The Office. Outside of 
MUN, I play varsity girls water polo and I am the managing editor for our 
journalism program here on campus. When I am not in the pool or working on my 
next article, you are guaranteed to find me at the beach. I love to body surf, swim 
buoys, paddle oil rigs, and compete in lifeguard training events. So basically any 
beach activity you can think of, I’m all for it. I am so excited for the committee and 
I can not wait to see you guys in debate! 
 

 

All Papers are due on January 2, 2020 by 11:59pm to 

surfcity.who@gmail.com   
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TOPIC 1: Counterfeit Medicine 
 

BACKGROUND 

Unfortunately, over one million people die each year worldwide from counterfeit 
medicine.1The reasoning for the height of this statistic is because people are led to counterfeit 
drugs due to the fact that they are searching for a cheap alternative to something prescribed or 
are purchasing based on self-diagnosis with lack of a prescription.2 These inexpensive 
alternatives are most often considered part of the umbrella of counterfeit medicines. Counterfeit 
products may include products with correct or incorrect ingredients, inactive ingredients, 
insufficient active ingredients, or false packaging.3 The most commonly counterfeited medicines 
are antibiotics, along with cancer, HIV, and heart medications because their prices are so high.4  
Some other types of drugs that are involved in most counterfeiting cases include 
chemotherapeutic agents, vaccines, sexual dysfunction agents, weight loss agents, hormones, 
antibiotics, antivirals, analgesics, steroids, antihistamines, and antianxiety agents.5   These 
medicines can be changed in many ways and can result in antimicrobial resistance, or AMR, and 
super bacteria, serious health problems, and often death6  

The rise in counterfeiting has grown over 10,000% in the past two decades on a global 
scale.7 Many counterfeit medicines are purchased through online pharmacies, which in 2016, 
were about 50,000.8  95% of these same online pharmacies were estimated to be non-compliant 
with laws and medical standards, which in term, makes them illegitimate and unsafe to purchase 
from.9 The reasoning for the increase in online pharmacies is in part due to the increase in the 
cost of medications, healthcare, and organizations coming to the realization that capitalizing 
upon patients with counterfeit medicines can be quite profitable.10 Most counterfeit medicines 
are not easily traced or tracked because a drug can be created in one nation, packaged in another, 
and sold in yet another.  Nine out of ten times, the countries that false medications claim to 
originate in is incorrect.11  The transfer of these illicit medicines across countries makes the issue 
more complicated and difficult to solve. These fraudulent drugs are also estimated to have 
caused over  200 billion dollars in sales revenue loss from actual, legitimate, healthcare and 
medication providers12  

The real question is, where do these counterfeit drugs come from?  In 2012, outsourcing 
pharma found that 75% of false medicine came from India, 7% from Egypt, and 6% from Asia.13 
The Central Drug Standards Control Organisation, CDSCO, the drug regulatory authority of 
India conducted a nationwide survey in 2009 and announced that "24,000 samples were collected 
from all over India and tested. It was found that only 11 samples or 0.046% were spurious."14 

Low-income countries are especially affected by this issue because people in these areas 
often do not have the means to purchase these expensive medicines at full price, so they look to 
other sources.15 On the other hand, higher-income countries tend to have higher rates of 
“lifestyle” counterfeited drugs, such as erectile dysfunction, ED, treatments.16 The World Health 
Organization, WHO has estimated that in areas of South America, Asia, and Africa, over 30% of 
medications that are in circulation are illegitimate17 In general, WHO also estimates that 
counterfeit medicines make up about 10% of the global market, and over 25% of the market in 
developing nations18 As the amount and popularity of counterfeit medicines grow, so does 
antimicrobial and antibiotic resistance in those who take them.19  
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AMR is a public health issue that can worsen the consequences of taking counterfeit 
drugs to a lifelong issue and weakened immune system.20 Low to middle-income countries and 
those in conflict have health systems that are weak or non-existent, giving them the greatest 
number of substandard and falsified medical products.21   According to the UN, one in ten 
medicines in developing countries is falsified or substandard. Lesser developed countries have 
also found connections between fraudulent medicines and terrorist organization funding, so 
counterfeit medicine again overlaps with other world problems.  Unfortunately, health problems 
do not stop there.  For example, fake versions of Fentanyl, the drug that contributed to the death 
of recording artist, Prince, kill hundreds of consumers in the United States each year. In just one 
week in Sacramento, the counterfeit pill led to 42 overdoses and 10 deaths. Cancer patients have 
been given medications containing salt and starch, and, in another instance, counterfeit 
medications were given to a liver transplant patient. These fake drugs are being misbranded and 
mislabeled as Botox, for use in weight loss as well as an ailment for many other diseases, 
including heart disease, arthritis, Parkinson’s disease, and HIV-AIDs.  

Another problem that stems from the purchasing of counterfeit medicine is the negative 
effects that it has on the global economy.  In a study done by Michigan State University, they 
found that these faux drugs have resulted in hundreds of millions of dollars in lost tax revenue 
throughout the African continent.  In Eastern African, more specifically Burundi, Kenya, 
Rwanda, Uganda, and Tanzania, it was reported that there was more than $500 million in unpaid 
taxes as a result of counterfeit goods. Tanzania in particular reported losing between $370-617 
million per year due to tax evasion related to counterfeit goods.22  This also leads to the 
damaging of pharmaceutical, health care centers and dispensing pharmacies reputations and 
financial loss which can be substantial.23  

Unfortunately, most of the penalties for both the possession and distribution of 
counterfeit medicine are not that serious.  In the United States, if a person is found guilty of 
producing and distributing counterfeit drugs in the US they can expect to receive no more than a 
year in prison with fines up to $1,000. In contrast, diverting US-made drugs for foreign markets 
back into the US can carry a 10-year prison sentence with fines reaching $250,000. Meanwhile, 
cases where drugs are manufactured overseas and destined for foreign markets but which get 
diverted to the US are treated leniently with individuals slapped with a simple misdemeanor. 
This acts as an incentive for these drug dealers to smuggle the faux medicine over the border 
which creates a whole new issue.24  
 

UNITED NATIONS INVOLVEMENT 
The United Nations has made several attempts to eliminate the use of counterfeit 

medication internationally. The issue was first brought up within the 20th session of the 
Commission on Crime Prevention and Criminal Justice (CCPCJ) after adopting resolution 20/6.25 
This resolution was the first to explain how imperative it was for more initiatives to be created in 
order to combat falsified medication as well as facilitating and protecting those vulnerable to 
being easily affected by these falsified medications.  

Along with this, resolution 20/6 also elaborates on the idea of possibly using the United 
Nations Convention against Transnational Organized Crime (UNOTC) to help continue to 
enforce international cooperation against any form of trafficking of these counterfeit 
medications.26 In order to counter falsified medications, the resolution called upon member states 
asking them to update their own legal framework to avoid overlooking any part of the supply 
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chain of these medications. The resolution also contains nine major action points, with the last 
stressing the importance of several United Nations bodies to work together to halt the growing 
trafficking and usage of counterfeit medication. These bodies consisting of the World Health 
Organization (WHO), the United Nations Office on Drugs and Crime (UNODC), the 
International Narcotics Control Board (INCB), the International Criminal Police Organization 
(INTERPOL/ICPO), and the World Customs Organization (WCO). Along with this, individual 
organizations and national medical regulatory agencies could also come together to help against 
the falsified medication.27  

In May of 2019, the UNODC also created and launched ‘A Guide to Good Legislative 
Practices; Combating Falsified Medical Product-Related Crime’ at the 28th session of the 
Commission on Crime Prevention and Criminal Justice.28 This guide, developed after the 
adoption of resolution 20/6, is focused on showing how drastic the problem truly is in order to 
protect public health and to exploit discrepancies within these national organizations. Through 
supporting governments with a goal to strengthen their own legislation in the arena of public 
health, the UNODC’s guide severely impacts immediate progress that needs to be made towards 
counterfeit medication29.  

The UNODC has launched several campaigns against counterfeit medication, as well. 
The main being the campaign, Counterfeit; ‘Don’t buy into organized crime’, which was created 
in order to raise awareness about the absolute dangers of these counterfeit medications and the 
links they have to crime internationally.30 Similar to resolution 20/6, this campaign also works to 
emphasize and help those most vulnerable to accidentally purchasing these falsified medications.  

The World Health Organization created the Rapid Alert System (RAS) as a form of 
communication to identify and track illicit counterfeit drug activities.31 Through this program, 
reports of falsified medications are quickly reported and sent to proper authorities. With a goal to 
expand this system internationally the WHO elaborates on its effectiveness and how it can 
influence the use of counterfeit medicine.32 
 

Case Study: China 

 

Globally, counterfeit pharmaceuticals threaten human health and safety. As the 
pharmaceutical industry and various governments have stated that the manufacturing, 
distribution, and sales of counterfeit drugs are developing and adapting rapidly, the concerns of 
drug supervision and counterfeit drug control have expanded. These complications can be seen to 
be extremely prominent within the People’s Republic of China. 

In China, medication counterfeiters have the dubious distinction of being among the 
worst criminals in the industry of counterfeit drugs. The medicines are often loaded with chalk, 
flour, or pollen and passed off as authentic medications. Drug counterfeiters are so advanced that 
they even have the ability to fake the holograms on the packaging. It is a trade that takes 
advantage of poorer nations that lack the resources to emplace strict regulations and the funds to 
afford higher-quality drugs. Each year, it is estimated that in China alone between 200,000 to 
300,000 people die due to counterfeit medicine, however, these are only reported deaths caused 
by substandard drugs implying that there are most likely several more cases that went 
unreported.33  

Many individuals in China are cautious of using pharmaceuticals as it is believed that so 
many medications are fraudulent. Yu Nan, a 23-year-old teacher, claims his experiences make 
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him think that many of the medications sold at local pharmacies are to be counterfeit. He was 
diagnosed with a kidney infection in 2006 and was prescribed antibiotics. Despite taking the 
pills, as the days continued on, his infection only got worse. He went back to the doctor after the 
ninth day and was warned that the pills could be fake.34 

In order to improve and optimize its regulation of the pharmaceutical industry as well as 
resolve prominent issues such as counterfeit medicines, substandard drugs, and high drug prices, 
China's latest Amended Drug Administration Law is being enforced. The Amended Drug 
Administration Law seeks to provide greater protection for consumers and patients by increasing 
penalties for manufacturers of counterfeit products. The new law was passed in August of 2019 
and was put into action on December 1st of 2019.35 Stricter legislation is being emplaced as 
businesses making or selling counterfeit products, for example, will be fined 15 to 30 times their 
illegal profits, as compared to the previous fine of two to five times their illegal profits. Potential 
penalties for the production or distribution of low-standard medicines have increased from one to 
three times their illegal profits to 10 to 20 times their illegal profits, with a minimum fine of 
approximately U.S. $140,000. For certain businesses that manufacture or distribute counterfeit 
drugs ingested by pregnant women or infants, harsher and more severe punishments may also be 
applicable.36  

Despite the implementation of the Amended Drug Administration Law in China, the 
issue of counterfeit drugs will be difficult to counteract as the industry is such a fluid and vast 
market. The counterfeit products go through several different routes, going through different 
countries all throughout the world making it difficult to monitor and track.  

 
 
 

QUESTIONS 

1. How should countries be held accountable for the trafficking of counterfeit medications? 
2. How can international intervention be imposed without infringing on other nations’ 
sovereignty? 
3. What efficient programs does your country have that can work to counter drug trafficking, 
specifically towards counterfeit medication? 
4. What are some negative effects counterfeit medications have and who is most vulnerable to 
these medications? 
5. Should counterfeit medication be focused on a more international or national scale? Why? 
6. What is the most common falsified medication and why is this continuously trafficked? 
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TOPIC 2: Reproductive Healthcare 
 

BACKGROUND 

More than half a million women die during pregnancy and childbirth due to reasons that 
could have been prevented, and 99% of these women live in developing nations.  While in 
developed countries the ratio of maternal deaths is 9 to 100,000 live births, the ratio in 
developing countries is 1,000 to 100,000.  The areas with the highest maternal death rate is 
Southern Asia and sub-Saharan Africa which are made up of mostly developing nations37  The 
reasoning for these high death rates is not solely due to the severity of the surgery, but also 
because of the discrimination on the bases of sex in healthcare.  In 2019, a study by TODAY 
found that while over half of women felt discrimination took place in healthcare while not even 
one-third of the men even recognized it.  This study also found that one in every five women felt 
that their symptoms had been downplayed or disregarded by their physician.38 

Most physicians in underdeveloped nations do not respect maternal healthcare.  Women 
giving birth experience a range of disrespectful and abusive treatment at the hands of health care 
providers and from the health system at large.  It becomes more serious when doctors start 
conducting serious procedures without consent, such as tubal ligations, cesarean sections, or 
hysterectomies.  Physicians have also been known to detain mothers or babies at the facility due 
to failure to pay for the procedures that they did not ask for.  This abuse that women revive in 
these maternal healthcare centers drives them away from getting help.  Because women have 
such bad experiences, they turn to other options that will not be as successful as if they went to a 
real maternal health center.39  Meghan Bohren and colleagues created a study that focused on 
“observations of women during the intrapartum period and for community-based assessments at 
up to 8 weeks postpartum.”  Their analysis of more than 2000 birth observations and community 
surveys in Ghana, Guinea, Myanmar, and Nigeria showed that more than a third of women 
experienced some form of mistreatment.  They found 838 of the 2016 observed women and 945 
of the 2672 surveyed women experienced physical or verbal abuse, or stigma or discrimination. 
They also found other forms of mistreatment such as lack of consent for vaginal examinations, 
episiotomies, and cesarean sections.40  

Some mothers do wish to seek treatment but do not have the resources to do so. 
Unfortunately, over 100 hospitals have closed in rural areas since 2010, which creates a lack of 
resources for the women that need it the most.  There is a multitude of reasons for these 
shutdowns such as higher rates of uninsured patients, large amounts of uncompensated care, 
financial distress, hospital size, and community poverty rates. Additionally, 179 rural counties 
lost or closed their hospital obstetric services between the years 2004 and 2014.41  

In developed nations, maternal healthcare is not always covered in insurance and if it is, 
then it is not always the most best.  In The United States,  it is required for all insurance agencies 
to cover maternal healthcare as it is under one of the ten essential health benefits laid out in the 
Affordable Care Act produced in 2014.42  Unfortunately, this does not mean that all insurance 
agencies will offer the same benefits to all demographics.  This means that rates of mortality and 
serious complications during pregnancy and childbirth are rising in the United States, 
particularly for women of color.  Among black women, a greater proportion of deaths occurred 
in the period between 43 days to a year after giving birth than for white women with African 
American women being at 14.9% and white women being at 10.2%.43  
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Postnatal care of both the baby and the mother is extremely important as well.  This looks 
different all around the world as each culture has a different view on whether it is morally correct 
or not.  Finland’s maternity package is known for being one of the best.  Once mothers are 154 
days or 22 weeks, pregnant they can apply for a free box through the Finnish social security 
system. The box is filled with 63 essentials for the baby, which can double as a bed.  In the 
Netherlands and Belgium, postpartum planning begins around 34 weeks. In Spain, women 
receive a cartilla de embarazo, translated to mother’s passport, and check-in with a community 
midwife monthly.44  Unfortunately, not all women have these luxuries in the countries that they 
reside.  In the Democratic Republic of the Congo, for example, at least 93% of pregnant women 
receive antenatal care and skilled birth attendance but only 35% of birthing women receive 
postnatal care.12 In Kenya, fewer than 20% of women use postnatal care services.45  

Another issue that has been plaguing mothers is the topic of abortion and using 
contraceptives when trying not to get pregnant.  When analyzing the major complications that 
lead to maternal deaths, unsafe abortion is highlighted as a major cause that contributes to 13% 
of all global maternal deaths.46  Every year an estimated 22,000 women die from unsafe 
abortions.  In addition to this already large number, COVID-19 threw a wrench in things and 
lead to an additional 3 million unintended pregnancies, 2.7 million more unsafe abortions, and an 
additional 11,000 pregnancy-related deaths.47  Many countries have made abortion illegal 
because of the majority of religious beliefs in their nation.  Some countries have taken more 
progressive routes as New South Whales, or NSW joined the rest of the Australian states in 
decriminalizing abortion, permitting abortion on request up to 22 weeks.48  In Oaxaca, Mexico 
they have legalized abortion as of August of 2019.  This is a step forward for the state because 
they are mainly Catholic which is known to have very pro-life views.49  Not all countries have 
legalized abortion in their nations which can lead women to make very dangerous decisions.  Of 
all abortions, an estimated 55% are safe (done using a recommended method and by an 
appropriately trained provider), 31% are less safe (meet either method or provider criterion), and 
14% are least safe (meet neither criterion).  In developed nations, unsafe abortions happen more 
often than not, even if the practice is legal in their country.  This is because the inadequate 
provision of affordable services can limit access to safe services.  In 14 developing countries 
where unsafe abortion is prevalent, 40% of women who have an abortion develop complications 
that require medical attention.  Globally, around 6.9 million women are treated for these 
complications, but there are still some who do see a healthcare physician fast enough in order to 
get proper care.50    
 
 

UNITED NATIONS INVOLVEMENT 
The 1994 United Nations Programme of Action of the International Conference on 

Population Development (ICPD) was the first to set a clear definition of reproductive health 
claiming that it is a state of complete mental, physical, and social well-being and not simply the 
absence of disease within the reproductive system.51 The ICPD originated and continues to focus 
on population development and protection for both men and women, rather than a target goal for 
what the population should be.52 This organization set up the general ground rules for sexual and 
reproductive healthcare to solely benefit the future generations.  

With this in mind, the 2030 United Nations Sustainable Development Goals (SDGs) for 
no poverty, good health and well being, quality education, and gender equality, all contribute to 
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reproductive healthcare and it’s progress to be made in the future.53 Several United Nations 
organizations have made several strides to achieve these goals for universal reproductive 
healthcare.  

The United Nations Population Fund or the UNFPA has been dedicated to international 
sexual and reproductive health care since 1994.54 The main goal of the UNFPA is “to deliver a 
world every pregnancy is wanted, every birth is safe, and every young person’s potential is 
fulfilled.”55 Through the UNFPA the ‘Reproductive Rights are Human Rights; A Handbook for 
National Human Rights Institutions’ has been launched to achieve international cooperation 
while promoting given human rights and freedoms.56 The handbook addresses the ICPD and 
various other organizations that have impacted the growth of reproductive healthcare 
internationally. Along with this, the UNFPA also created the 2014-2017 Strategic Plan, which 
furthers the agenda for international reproductive health care outlined within the handbook.57  

The United Nations General Assembly has also adopted several resolutions in order to 
protect reproductive rights. Resolution 2011/1 focuses directly on fertility, reproductive health, 
and development.58 This resolution also addresses the importance of ICPD and how further 
action can be taken in the future for international healthcare. Similarly, Resolution 65/234 of 22 
December 2010, continues to extend the ICPD, implementing the plan into years following 2014 
in order to fully achieve what has been outlined within the program.59  

Along with these organizations, The United Nations Department of Economic and Social 
Affairs Population Division or the DESA has also introduced the ‘Abortion Policies and 
Reproductive Health around the World.’60 This document has outlined global policies 
surrounding reproductive healthcare to show the amount of national action is required.  
 

Case Study: Sierra Leone 

Each year in Sierra Leone, thousands of pregnant women lose their lives while giving 
birth. An overwhelming and concerning number of these maternal deaths in Sierra Leone are 
caused by easily avoidable factors. With one of the highest percentages of maternal mortality in 
the world, Sierra Leone is one of the most dangerous places for a pregnant woman to give birth. 
For every 100,000 births in Sierra Leone, there are 1,360 maternal deaths.61 However, not only 
do they struggle with high maternal mortality rates, but they also struggle with high rates of 
teenage pregnancy as one-third of their female population become mothers before the age of 19. 
This is due to the lack of accessibility for family planning and comprehensive sexual education 
within the country.62 

Currently, the country of Sierra Leone is one of 28 countries in Africa where female 
genital mutilation is carried out. Two million girls are at risk of undergoing the procedure each 
year, often referred to as female genital cutting or female circumcision, according to the WHO. 
As the practice of female genital mutilation is deeply rooted in the culture of Sierra Leone, 
young girls face agonizing health consequences such as blood clots, cysts, painful menstrual 
pains, and possibly even death. Within Sierra Leone and other African nations, female 
circumcision is seen to be a right of passage for a woman. As Rugiatu Turay was a victim of 
female genital mutilation, she created the Amazonian Initiative Movement (AIM) which 
campaigns against this traditional practice in West African countries. This movement has been 
seen to be effective as 700 practitioners from 111 villages have discontinued the tradition. Turay 
and other AIM activists have also been able to get religious leaders to advocate for the 
opposition of female circumcision.63 
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With the European Union’s funds, UNICEF has been accommodating the training of 
health workers as a way to further build and enhance their skills along with providing free 
antenatal healthcare for mothers. However, despite that UNICEF and the European Union are 
supplying free antenatal healthcare for pregnant women as an incentive to receive the proper 
medical attention in Sierra Leone, women still struggle to reach those resources and facilities as 
they live in distant remote areas of the country.64  

In 2019, with funding from the Saving Lives in Sierra Leone Programme of the United 
Kingdom’s Department for International Development (DFID), the UNFPA provided support for 
the recruitment, tuition, subsistence, as well as the procurement of teaching-learning materials, 
and supportive supervision of 120 new midwifery students for a two-year training program at 
two midwifery schools located in Bo and Makeni districts. By the end of the year, a total of 98 
midwives graduated from these schools and were all stationed at different medical facilities in 
the 16 districts in order to deliver much-needed quality maternal and newborn services. 

Formed in 1959, the Planned Parenthood Association of Sierra Leone (PPASL) works on 
a number of serious sexual and reproductive health problems in order to improve the health and 
quality of life of people. Improving access to maternal health care is a crucial priority, thereby 
striving to reduce the risk of maternal and child mortality with partnerships including major UN 
organizations and NGOs. Through the help of a 40 staff team, with the assistance of almost 300 
volunteers, nine community-based distributors as well as a Youth Action Movement membership 
of 150, PPASL is able to access the community through five service points, 12 workplace 
outreach programs, and three youth centers.65 

Overall, the state of reproductive healthcare within the nation of Sierra Leone has been 
difficult to upkeep with as the nation struggles with extreme and persistent poverty as a result of 
the civil war that lasted from 1991 until 2002. While recovering from the destructive war, the 
Ebola epidemic in 2014 further weakened the condition of the country.66  
 
 

QUESTIONS 

1. What international steps should be made to achieve sexual and reproductive healthcare?  
2. How should countries be held accountable if they do not offer these forms of healthcare? 
3. What international bodies could impact the future of reproductive healthcare and how have 
they been used in the past? 
4. What is your own country's stance on reproductive healthcare and how does this impact your 
ability to collaborate with others? 
5. What international intervention can be imposed on countries without reproductive healthcare 
and how can this be done without infringing on their own sovereignty.  
6. Who is the most vulnerable without reproductive healthcare and what are some ways we can 
protect them? 
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