
 

Dear Delegates, 

 

It is a pleasure to welcome you to the 2022 West Texas A&M Model United Nations 

Conference! 

 

The following pages are designed to guide you in the research of the topics that will be debated  

in our committees for the 2022 session. Please note this guide only provides the basis for your 

investigation. It is your responsibility to find as much information necessary on the topics and 

how they relate to the country you represent. Such information should help you write your 

Position Paper, where you need to cite the references in the text and finally list all references in 

the Modern Language Association (MLA) format. 

 

The more information and understanding you acquire on the topics, the more you will be able to 

influence the Resolution writing process through debates, formal and informal caucuses, and the 

WTMUNC experience as a whole. Please feel free to contact us if and when you face challenges 

in your research or formatting your Position Papers. We encourage you to learn all you can about 

your two topics first and then study your country with regard to the selected topics. Please 

remember that all committee members need to be well versed and ready to debate both the listed 

topics. 

 

Enjoy researching and writing your Position Papers. 

We look forward to seeing you at the Conference! 

WTMUNC Secretariat Team  

 

cmacaulay@wtamu.edu    
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World Health Organization – Aging and Healthcare 

 

World Health Organization (WHO)  

 
 

The World Health Organization’s Constitution came into force on 7 

April 1948 – a date we now celebrate every year as World Health Day.  

 

WHO supports Member States as they coordinate the efforts of 

multiple sectors of the government and partners – including bi- and 

multilaterals, funds and foundations, civil society organizations and 

private sector – to attain their health objectives and support their 

national health policies and strategies.  

 

The WHO is the directing and coordinating authority on international health within the United 

Nations’ system. 

 

 They accomplish this by:  

 

• 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. 

 

The World Health Assembly is the decision-making body of WHO. It is attended by delegations 

from all WHO Member States and focuses on a specific health agenda prepared by the Executive 

Board. The main functions of the World Health Assembly are to determine the policies of the 

Organization, appoint the Director-General, supervise financial policies, and review and approve 

the proposed program budget. 

 

 

Source: http://www.who.int/about/what-we-do/en/  

  

http://www.who.int/about/what-we-do/en/


World Population Aging 
 

Topic Background  
 

Population aging occurs when the median age of the population increases due to myriad factors 

including rising life expectancy and low fertility rates. For example, the number of people who 

are 60 years or older has tripled since 1950, reaching 600 million in 2000 and 700 million in 

2006. Moreover, the predicted geriatric population will have increased exponentially due to the 

factors previously described thus, the population of elderly will have increased to 2.1 billion by 

2050.[1]   

 

This demographic crisis is one of the most pressing problems for the world today. Amongst 

many of the industrialized and industrializing nations, the birth rate is at or below replacement 

level; hence, the relative proportion of elderly will increase as there is a dwindling supply of 

young people being born into the world. Thus, the non-producing population of elderly will grow 

exponentially in proportion to the young, producing population; hence, countries will have 

significant problems with economic scaling as their economically dependent populations grow to 

the point where the younger, economically independent population will not produce enough 

capital to sustain this burgeoning geriatric demographic.[2]   

 

The areas that are projected to have the most rapid population aging are East Asia and Latin 

America.[3] The over 65 population doubled in East Asia and Latin America over the past 

decade. Moreover, it is projected that East Asia will house nearly 37% of all elderly by 2050, 

with the next largest distribution of elderly being within the Occident. However, there are myriad 

methodologies to measure aging; for example, the old age dependency ratio (OADR) shows that 

Europe has the highest ratio of elderly to youth populations currently.    

 

Aging has thus become a health issue, as a rapidly aging population has created strains on 

healthcare systems and increased vulnerability of nations to global pandemics such as COVID-

19. The World Health Organization should consider efforts to bolster healthcare systems to 

prepare for an increasingly aging society, and the implications of this aging in the event of a 

pandemic or other health related crisis. 

 

 

Different regions of the world experience different effects of population aging: 
 

● In Sub-Saharan Africa, the OADR shows that this region has one of the better population 

spreads; for example, out of 100 people, only 9 are over 65.  This is primarily due the 

average birth rate being around 5 children per woman, in addition to the average life 

expectancy being lower due to lack of infrastructure and easy access to healthcare. Thus, 

this region faces a crisis of a different sort when compared to the myriad other regions 

mentioned.  
 

● In Europe, the OADR shows that per 100 people, around 37 are over 65. Thus, with the 

average birth rate being around 1.4 children per woman, the elderly population will grow 

in proportion compared to the youth population over the next century. Thus, ensuring 

Europe will face a severe labor shortage and myriad other systemic demographic crises in 

the future.  

 



● In Latin America and East Asia, the demographic shift has occurred primarily due to the 

decrease in average birth rates and the increase of the life expectancy. However, elderly 

will still be a relatively small proportion of the population when compared with Europe 

and the broader Occident. For example, using the OADR, we can observe that out of 100 

people, only around 15 are over 65.  

 

Past International Action  
 
 

In order to address these demographic issues, the General Assembly convened the first World 

Assembly on Aging in 1982. This convention drafted the 62-point Vienna International Plan of 

Action, which sought to bolster the ability of state governments and society to effectively 

address the exponential growth of economically dependent populations. These points primarily 

address the income security, housing and social welfare of the burgeoning elderly population. 

This plan was developed to establish a framework that would consolidate several vectors of 

approach that could allow the international community to deal with the myriad demographic 

crises facing the future.[4]    

 

However, in 1991, the General Assembly crafted the UN Principles for Older Persons. This draft 

sought to address future entitlements for the elderly population, which related to care and 

societal participation. Additionally, the International Conference on Aging congregated to draft a 

Proclamation on Aging. This proclamation sought to urge the international community to accept 

the UN’s Plan of Action on Aging, which involved fostering partnerships between governments, 

in addition to the strengthening of primary healthcare and promoting the exchange of resources 

intraregionally to ensure life long healthy aging.  

 

In addition, the second World Assembly on Aging was held in Madrid. The congregation sought 

to craft international policy frameworks for aging in the 21st century. These frameworks sought 

to create a social milieu in which attitudes toward aging could change, in addition to seeking to 

fulfill the vast potential of aging; hence, it sought to give priority to older persons health and 

well-being in old age as well as crafting supportive environments for the elderly as their 

population was going to exponentially increase in many countries over the next century.   

 

Several actions taken by individual states to curtail the negative effects of aging are of particular 

interest to this panel. Primarily, the actions taken by the myriad states of Eastern Europe such as; 

Poland, Hungary and Russia. For example, Poland has a birth rate of 1.3 and a median age of 39. 

The Polish government pays $150 for every child a family has after their first child. In addition, 

if a family has four or more children, they pay no income tax for the rest of their life. These 

actions have had a considerable effect on the native birth rate in Poland.[5] Hence, this is an 

effective measure other countries can take to supplement their aging population.  
 

 

 

 

 

 

 

 

 

 



 

Possible Solutions  
 

World Population Aging is an issue that impacts many facets of international affairs, including 

infrastructure and governmental development, macroeconomic scaling and workforce 

participation. This committee should consider addressing world population aging as its own issue 

by carefully evaluating whether the current societal milieu does an effective job of educating the 

world about the potential of aging and the myriad ways to curb the negative externalities of such 

a demographic crisis. Further, the committee should deeply consider the ramifications for 

healthcare and preparedness of an aged society when facing global health crises such as pandemics. 
 

There are three areas that delegates should look at specifically with regard to aging itself. These 

are the viability of healthcare systems, preparedness for widespread health crises, and research into 

age related diseases. 

 

First, delegates should consider recommendations of policies aimed at ensuring that healthcare 

systems maintain effective service as aging populations increase the strain and demand on social 

security and healthcare systems, especially in developed countries. What can these countries do to 

alleviate these concerns, and ensure the continued delivery of quality healthcare? 

 

Second, delegates should consider the unique difficulties that an aged population poses for global 

pandemics and health crises, such as COVID 19. Nations with a greater proportion of elderly 

people have faced considerable difficulty in treating patients both young and old, and protecting 

the elderly from the direct effects of the pandemic. Nations may consider more stringent efforts, 

aggressive vaccination protocols, or more flexible healthcare capacity systems should their 

population prove vulnerable. 

 

Lastly, delegates should consider the importance of research into age related diseases, such as 

degenerative diseases, cancers, and other ailments most common in the elderly population. While 

the World Health Organization has traditionally concerned itself more with infectious diseases, the 

success in efforts to eliminate many common ailments has led to many individuals facing the 

majority of their healthcare needs later in life. Delegates should consider whether the emphasis of 

global research adequately addresses these needs, and what can be done to enhance the quality of 

life of individuals well into their later years. 
 
 
 

 



 

Further Research 
 

Guiding Questions  
1. How can the World Health Organization help nations with an aging population prepare 

for global disasters? 

2. How can the UN more effectively consolidate its information dissemination capability in 

order to dictate to the international community what could be done to curtail many of the 

negative externalities of aging?  
3. How can state actors more effectively combat population aging with the methods 

described earlier? 

4. How can the WHO work to ensure quality healthcare outcomes in nations with a high 

proportion of elderly individuals? 

5. Does the WHO do enough work to prevent and develop treatments for diseases primarily 

facing elderly individuals? 
 


