
 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

Committee: World Health Organization (WHO) 

 

 

Dear delegates, in this background paper we are going to examine the question of the 

genetically modification of fetus. To be more specific, there will be given useful terms, the 

timeline of the events that occurred some possible measures to be taken and many more. 

If you have any questions, you can contact me: nataliastamatopoulou8@gmail.com 

Natalie Stamatopoulou 

 

Good afternoon, ladies and gentlemen. It gives me great pleasure to extend to you all, 

very warm greetings on behalf of the MSKMUN Conference. It is also my pleasure to 

welcome you all. I would like to welcome with pleasure the students and staff from every 

school that will participate in this year’s Conference. We are here for each one of you and 

will be pleased to help and solve every question you have before, during or after the 

conference so feel free to ask anything. 

Konstantinos Koumitzis 

 

mailto:nataliastamatopoulou8@gmail.com
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Topic: The question of genetically modifying fetus 

 

Timeline of events: 

In the late 1990s: 

 A group of scientists including: 

1. James Watson, (co-discoverer of the structure of DNA)  

2. Daniel Koshland, (former editor in chief of Science)  

3. Leroy Hood, (a leading molecular biologist)  

participated in a symposium on human genetic engineering. Citing advances in 

transgenic animal research and the disappointing results of human somatic cell 

genetic interventions, these scientists joined several other symposium participants in 

arguing that the genetic modification of early embryos offers great promise for 

advancing human health and welfare. Accordingly, they called on researchers, 

scholars, and policy officials to consider when and how to study this form of human 

genetic modification. 

 

Since 2012 

The technique of modifying embryos using the Cas9 enzyme has been applied to 

mammalian cells by two researchers,  

1. Jennifer Doudna (UC Berkeley, United States)  

2.  Emmanuelle Carpenter (Umeå University, Sweden)  

Then to human cells by the molecular biologist Feng Zhang, from the Broad Institute 

(Cambridge, United States) 

 

March 2015: 

Scientists call for a moratorium on this technique applied to the human embryo. 

 

April 2015: 

Announcement of a Chinese team crossing the red line in their lab, using the Crispr-

cas9 method on non-viable human embryos. The team of Mr. Jiankui He was accused 

by the Chinese government of intervening in ethical laws concerning the genetic 

modification of the embryos. 
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September 2, 2015: 

The Academy of Medical Sciences (AST) and several councils and associations signed 

a joint declaration of support on research and funding for genome modification 

methods, in particular, those related to the use of the “CRISPR - Cas9”. 

 

September 18, 2015:  

Request from an English team to use CRISPR - Cas9 on human embryos for research 

purposes. The permission was granted on the grounds that the research team would 

only conduct experiments for the sake of biology. 

 

October 5, 2015: 

UNESCO’s International Bioethics Committee: call for a moratorium on techniques 

for editing the DNA of human reproductive cells in order to avoid an unethical 

modification of the hereditary characteristics of individuals, which could result in 

resurfacing eugenics. 

 

December 1-3, 2015:  

Conference in Washington, the "Gene Edit Summit" focusing in particular on ethical 

issues related to the use of CRISPR-Cas9. Gene-editing technology should not be used 

to modify human embryos that are intended for use in establishing a pregnancy, an 

international summit declared in a statement issued on 3 December. The summit 

statement cautioned that many technical and ethical issues should be settled before 

anyone attempts ‘germline’ editing — the deletion of a gene prenatally in an effort to 

erase an inherited disease from an embryo and prevent it from being passed on to 

future generations. 

 

December 9, 2015: 

Symposium at the University of London. Organized by the 

Educational Trust Progress (PET), during which the 

government scientific adviser, Professor Sir Mark Walport, 

announced that “he believes that there are circumstances in 

which the genetic modification of human embryos could be 

acceptable and that Britain had to lead that way”. 
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February 1, 2016:  

The UK's Human Fertilization and Embryology Authority (HFEA) has authorized a 

team of scientists to genetically manipulate human embryos for the first time in the 

UK for research purposes. These embryos should be destroyed after 14 days. 

 

On November 25, 2018,  

Jiankui He, an associate professor from Southern University of Science and 

Technology, announced that two embryos with edited C-C chemokine receptor type 

5 (CCR5) genes had been born in China. 

 

Term dictionary: 

DNA: 

Deoxyribonucleic acid is the hereditary material in humans and almost all other 

organisms. Nearly every cell in a person’s body has the same DNA. Most DNA is 

located in the cell nucleus, but a small amount of DNA can also be found in the 

mitochondria. 

RNA: 

 Ribonucleic acid is the nucleic acid that is used in key metabolic 

processes for all steps of protein synthesis in all living cells and 

carries the genetic information of many viruses. Unlike double-

stranded DNA, RNA consists of a single strand of nucleotides, and 

it occurs in a variety of lengths and shapes. 

 

CRISPR-Cas9 technique: 

It is a revolutionary genetic engineering technique that is 

spreading with great speed. It makes it possible to modify easily, quickly, at a low 

cost, with simple and accessible equipment, the DNA of any plant, animal or human 

cell. For the first time, direct, easy and fairly precise modification of the DNA 

contained in cells has become possible for a large number of laboratories. 

 

An enzyme (Case-9): 

This specialized bacterial enzyme is able to cut DNA with two active cutting zones, 

one for each strand of the DNA double helix. 

 

ASSM: 

The Swiss Academy of Medical Sciences (ASSM) is a Swiss organization founded in 

1943 with its headquarters in Bern. 



 COMMITTEE: WHO 

 

Page 5 of 51 
 

 

RAC: 

The Recombinant DNA Advisory Committee.It was established by NIH in 1974 to 

provide recommendations to the NIH Director and a public forum for discussion of 

the scientific, safety, and ethical issues related to basic and clinical research involving 

recombinant or synthetic nucleic acid molecules. 

 

FDA:  

The Food and Drug Administration. 

 

MRT: 

Mitochondrial replacement therapy, sometimes called mitochondrial donation, is the 

replacement of mitochondria in one or more cells to prevent or ameliorate disease. It 

is indeed a controversial procedure that has been used to correct genetic defects and 

boost success in pregnancies. 

 

PGD: 

 A technique that is known as a preimplantation genetic diagnosis, in which embryos 

created through in vitro fertilization are screened for specific mutations. 

 

IN-VITRO FERTILIZATION: 

A procedure in which eggs are removed from a woman's ovary and combined with 

sperm outside the body to form embryos. The embryos are grown in the laboratory 

for several days and then either placed in a woman's uterus or cryopreserved (frozen) 

for future use. Also called IVF. 

 

CRISPR: 

An acronym for clustered regularly 

interspaced short palindromic repeats) 

is a family of DNA sequences found in 

the genomes of prokaryotic organisms 

such as bacteria and archaea.  

 

FETUS: In humans, an unborn baby 

that develops and grows inside the 

uterus (womb). The fetal period begins 8 weeks after fertilization of an egg by a sperm 

and ends at the time of birth. 
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EMBRYO:It is an unborn or unhatched offspring in the process of development, in 

particular a human offspring during the period from approximately the second to the 

eighth week after fertilization (after which it is usually termed a fetus). 

 

THE CARTAGENA PROTOCOL: The Cartagena Protocol on Biosafety to the 

Convention on Biological Diversity is an international agreement which aims to 

ensure the safe handling, transport and use of living modified organisms (LMOs) 

resulting from modern biotechnology that may have adverse effects on biological 

diversity, taking also into account risks to human health. It was adopted on 29 January 

2000 and entered into force on 11 September 2003. 

 

JIANKUI HE: 

A Chinese scientist who helped create the world's first gene-edited babies has been 

sentenced to three years in prison. 

He Jiankui shocked the world in 2018 when he announced that twin girls Lulu and 

Nana had been born with modified DNA to make them resistant to HIV, which he had 

managed using the gene-editing tool CRISPR-Cas9 before birth. 

 

Countries of major involvement: 

CHINESE FEDERATION 

Chinese researchers become the first to edit genes in a human embryo. November–

December 2018: China’s National Health Commission orders an investigation into 

He’s work. Unfortunately, there has been no further information regarding the usage 

of the CRISPR-Cas9 technique since the birth of the two babes Lulu and Nana. 

(Here you are kindly advised to do as much research as possible in order to discover any proof 

of China’s continuation or condemnation of this project) 

 

UNITED KINGDOM AND USA 

US universities are asking questions of some of the scientists he consulted. He Jiankui 

told many US-based academics about what he was doing, including three at Stanford 

University in California, and Craig Mello, a Nobel-prizewinning molecular biologist 

at the University of Massachusetts Medical School in Worcester, who was an adviser 

for a company founded by He. Most of them say that they advised He against 

proceeding.In the United Kingdom, which since 1990 has had one of the most 

developed legal frameworks for reproductive technology, transferring a genetically 

modified human embryo for gestation carries a penalty of up to 10 years in prison. No 
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directly analogous laws were ever passed in the U.S. until December 2015, when 

Congress included a brief 101-word provision in a budget appropriations bill that 

effectively outlawed human germline editing in the U.S. 

 

CHINA, THE UNITED STATES, and THE UNITED KINGDOM 

Several groups from China, the United States and the United Kingdom published 

results of similar experiments. The studies went from using non-viable embryos to 

using ones that could conceivably be implanted. Some tested new gene-editing 

techniques or combined gene editing with cloning. 

 

RUSSIA, UKRAINE, SPAIN, ALBANIA AND ISRAEL 

MRT is forbidden in many countries because of uncertainties about its safety, but Ishii 

has identified clinics offering the procedure. Most of these also have lax regulations 

on gene editing, so the clinics could begin to offer untested services to curious parents 

at any time. 

 

CANADA 

Some countries, including Canada, already have policies that ban the use of human-

embryo gene editing even if there is no intention of implanting the embryo. 

 

FRANCE 

France has adopted successive bioethics laws, Article 16-4 of the Civil Code and L 

2451-2 of the Public Health Code prohibits any modification of the hereditary heritage 

of the human species. Since France has ratified the Oviedo Convention, Article 13 

applies and prohibits THE country from accepting genome modifications on germ 

cells and human embryos. 
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Background information: 

MODIFICATION OF FETUS 

Genetically altered embryos can be achieved by introducing the desired genetic 

material into the embryo itself, or into the sperm and/or egg cells of the parents.This 

process can be achieved either by delivering the desired genes directly into the cell or 

using the gene-editing technology. Modern researches show that genetic modification 

of the human fetus could be the most plausible way to deal with numerous disease-

related genes in embryos. The human germline which is comprised by cells spanning 

generations is not perfect, thus, this alteration of the human genes is going to offer a 

some protection against diseases that could probably  develop later in life. 

Is there anything inherently wrong with genetic modification? Opinions on the moral 

status of the human embryo remain divided.The new genome editing techniques that 

have been developed, although vastly more accurate and efficient, are still not without 

some element of uncertainty. Any potential clinical application will certainly need to 

take into account the levels of risk that might be involved in the use of genome editing 

procedures, and more scientific work will undoubtedly be needed to define what the 

risks are and how they can be managed, before proceeding to its use as a treatment. 

A human Blastocyst which is 6 days old. 
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LET’S FOCUS ON THE HE JIANKUI SCANDAL 

On Monday (31 Dec 2019), 13 months after He Jiankui announced that he had created 

the world’ s first gene-edited babies, the Chinese scientist was sentenced to three years 

in prison and fined $430,000. 

Working with two embryologists, who were also sentenced to fines and 

imprisonment, and an “unsuspecting doctor,” He used in vitro fertilization to create 

single-cell embryos, whose DNA he then altered with the gene-editing tool CRISPR-

Cas9 to carry a gene variant thought to confer resistance to HIV. Couples recruited for 

the experiment included HIV positive men, who, He reasoned, would understand the 

value of resistance to the virus. 

Edited embryos were transferred to their intended mothers. Twin girls were born in 

October 2018 and a baby girl was born in 2019. 

He Jiankui was proud of his experiment, which he deemed a success even though one 

of the twin girls was born with a mix of edited and unedited genes. The scientist 

likened his achievement to the work of Dr. Robert G. Edwards, the British physician 

who won the 2010 Nobel Prize in Physiology or Medicine for the development of IVF. 

A violation of Chinese law wasn’t immediately clear to the international community. 

Several months later, however, a task force of the Health Commission of China in 

Guangdong Province reported that He Jiankui had violated general clinical research 

laws and rules, such as using a fake ethical review certificate and misleading 

participants about the study’s risks and 

also violated an ethics guidance from 2003 

that barred the reproductive use of research 

embryos. 

He claims to have disabled a gene called 

CCR5, which encodes a protein that allows 

HIV to enter cells. He was aiming to mimic 

a mutation that exists in about 10% of 

Europeans and helps to protect them from 

HIV infection. But He might have 

inadvertently caused mutations in other 

parts of the genome, which could have 

unpredictable health consequences. (He claims to have found no such mutations.) 

Also, CCR5 is thought to help people fight off the effects of various other infections, 

such as the West Nile virus. If the gene is disabled, the girls could be vulnerable. If 

they do suffer in a way that is linked to He’s procedure, and He is found to have been 
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practising medicine illegally, he could be sentenced to between three and ten years in 

prison, said Zhang Peng, a criminal-law scholar at Beijing Wuzi University. 

He promised to follow up with the girls until they were 18 years old, but it is unlikely 

that the health ministry, which ordered He to stop doing science, will allow him to be 

involved in the evaluations. It is not known what, if any, special measures are being 

taken to look out for the girls’ health or to track the other pregnancy. 

He’s actions seem to have embarrassed China, judging by the removal of references 

to him from government websites and censorship on social media platforms such as 

WeChat. (It was one of the 

top ten censored topics of 

2018.) He’s actions might 

prompt China to develop 

new regulations and 

better institutional 

oversight. He also 

neglected to do adequate 

safety testing and failed to 

follow standard 

procedures in procuring 

participants. He was 

subsequently censured by the health ministry in Guangdong, where he worked and 

fired from his university. 

According to the court's findings, He became aware of potential economic gains from 

human embryo gene-editing technology in 2016, and worked with two medical 

researchers, Zhang Renli and Qin Jinzhou, to use gene-editing technology to produce 

babies that were resistant to HIV. 

Zhang was sentenced to two years in prison and fined 1 million yuan ($143,000), while 

Qin was given a suspended sentence of one year and six months in prison and fined 

500,000 yuan ($71,600). All three defendants pleaded guilty in trials that were closed 

to the public to protect individual privacy. All three defendants have reportedly also 

been banned from engaging in human-assisted reproductive technology services for 

life. 

Editing the genes of embryos intended for pregnancy is banned in many countries, 

including the United States. In the United Kingdom, embryos can only be edited for 

research purposes with strict regulatory approval. It is unknown whether the 

procedure is safe or, if used in pregnancy, whether it can have unintended 

consequences for the babies later in life or for future generations. 
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GENETIC MODIFICATION TECNIQUES 

 

• Human molecular cloning 

Molecular cloning is the collection of experimental procedures required to isolate and 

expand a specific fragment of DNA into a host organism in order to create a large 

number of identical copies. 

• Gene Therapy 

In gene therapy, scientists can replace a gene that causes a medical problem with one 

that doesn’t, add genes to help the body to fight or treat disease, or turn off genes that 

are causing problems. In order to insert new genes directly into cells, scientists use a 

vehicle called a “vector” which is genetically engineered to deliver the gene. In gene 

therapy that is used to modify cells outside of the body, blood, bone marrow, or 

another tissue can be taken from a patient, and specific types of cells can be separated 

out in the lab. 

• Crispr technique 

CRISPR/Cas9 is a technique that allows for the highly specific and rapid 

modification of DNA in a genome, the complete set of genetic instructions 

in an organism. 

 

APPLICATIONS AND WARNINGS OF CRISPR TECHNIQUE: 

On the one hand, gene editing can be used to understand the functions of human 

genes. For example, how embryos develop, the relationship between some diseases 

and genes, and the evolution of diseases such as cancer and other conditions that have 

an important genetic component. 

On the other hand, one possible clinical application is to use gene editing to cure 

inherited diseases caused by mutations in a single gene. More than 10,000 of these 

monogenic diseases are currently known, affecting millions of people around the 

world. This technology has been used to study different diseases and try to develop 

effective treatments, for example in HIV infection and Huntington's 

neurodegenerative disease. For this, cells or organisms from non-human species, such 

as mice, are used. 

 

 

WHERE IS GENE EDITING TECNIQUE USED? 
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Gene editing can be performed on two types of cells: somatic and germ cells. Almost 

all cells in the body are somatic (for example, cells in the skin, liver, muscles, bones, 

or blood). Genetic changes made in these types of cells remain in the organism or cell 

in which they occurred. They are not passed on to descendants. If unforeseen and 

undesirable modifications occurred in the DNA, the consequences would only affect 

the organism in which the change was made and would not be passed on to future 

generations.. Gene editing experiments have already been carried out in zygotes 

consisting of between four and eight cells and in more developed embryos, which had 

never before been implanted to produce babies. The changes made in the DNA of 

ovules, sperm, zygotes or embryos will be transmitted to future generations, and they 

will be hereditary.  

Some countries approve the creation of human embryos for use in scientific 

experiments as long as the donors of the eggs and sperm are informed of the use that 

will be given to their cells. Some research groups use supernumerary human embryos, 

that is, those leftover from assisted reproduction treatments (in which several embryos 

are created but only one or two are implanted). In some countries the use of embryos 

is governed by laws, so scientists are asked to justify the need and utility of using 

them. They are also asked to limit the number of embryos used and to use other types 

of cells or embryos from non-human species to optimize the experimental protocols 

before applying them to humans. 

Legislation regulating the use 

of embryos for gene editing 

experiments varies from 

country to country. In some 

countries, like Mexico, there is 

no law whatsoever in this 

regard. Of course, in no 

country is the implantation of 

genetically edited embryos to 

give rise to a baby legally approved. 
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Previous attempts to solve the issue: 

UN panel warns against 'designer babies' and eugenics in 'editing' of human DNA

 
While acknowledging the therapeutic value of genetic interventions, the panel 

stressed that the process raises serious concerns, especially if the editing of the human 

genome should be applied to the germline, thereby introducing hereditary 

modifications. 

“Gene therapy could be a watershed in the history of medicine and genome editing is 

unquestionably one of the most promising undertakings of science for the sake of all 

humankind,” the UN Educational, Scientific and Cultural Organization (UNESCO) 

said in a news release on a report by its International Bioethics Committee (IBC). 

But the IBC added: “Interventions on the human genome should be admitted only for 

preventive, diagnostic or therapeutic reasons and without enacting modifications for 

descendants.” The alternative would “jeopardize the inherent and therefore equal 

dignity of all human beings and renew eugenics,” it said. 

This is not the first time that a UN body has raised such concerns. In 2010, UN chief 

Ban Ki-moon said that “as we develop technologies that enable us to make life-or-

death decisions, we need a shared, value-based approach to what are fundamentally 

moral questions.” 

In 2004, former Secretary-General Kofi Annan questioned whether such processes 

might promote a world dominated by eugenics like that imagined by Aldous Huxley 

in the novel Brave New World. 

“The greatest fear is that we may be trying to 'play God,' with unforeseeable 

consequences, in the end precipitating our own destruction," Mr. Annan warned then, 

asking whether the dangers outweigh the benefits and where the line should be drawn 

between what is feasible and what is desirable or ethical. 

IBC, comprising scientists, philosophers, lawyers and government ministers, noted 

that recent advances have opened the door to genetic screening and testing for 

inherited diseases, gene therapy, the use of embryonic stem cells in medical research 
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and the possibility of cloning and genetic “editing” for both medical and non-medical 

ends. 

It noted that scientists and bioethicists are calling for a wider public debate about the 

power of science to modify genetically human embryos in the laboratory, so as to 

control inherited traits, such as appearance and intelligence. 

A new genome “editing” technique called CRISPR-Cas9 makes it possible for 

scientists to insert, remove and correct DNA simply and efficiently, IBC added. It 

holds out the prospect of treating or even curing certain illnesses, such as sickle cell 

diseases, cystic fibrosis and some cancers. But germline editing can also make changes 

to DNA, such as determining a baby's eye color, easier for scientists working with 

human embryos, eggs and sperm. 

The report also cautions against the hidden danger of do-it-yourself genetic testing, 

saying that consumers who tested their own DNA using so-called Direct-to-Consumer 

(DTC) kits bought online, needed professional genetic and medical counseling to 

understand and act on the results. It called for clear regulations and information for 

consumers about such tests. 

The UNESCO Member States adopted the Universal Declaration on Bioethics and 

Human Rights in 2005 to deal with ethical issues raised by rapid changes in medicine, 

life sciences and technology. It states lists the human genome as part of the heritage 

of humanity, outlining rules that need to be observed to respect human dignity, 

human rights and fundamental freedoms. 

 

2 

The Universal Declaration on the Human Genome and Human Rights is a document 

that was issued by the United Nations Educational, Scientific and Cultural 

Organization (UNESCO) at its 29th session in 1997. It was unanimously passed by the 

seventy-seven national delegations in attendance. 

The declaration is best known for its statement against human cloning and the abuse 

of the human genome against human dignity. 

The first article of the Declaration states that "The human genome underlies the 

fundamental unity of all members of the human family, as well as the recognition of 

their inherent dignity and diversity. In a symbolic sense, it is the heritage of 

humanity", article 2 that "Everyone has a right to respect for their dignity and their 

rights regardless of their genetic characteristics" and article 10 that "No research or 

research application concerning the human genome, in particular in the fields of 

biology, genetics and medicine, should prevail over respect for the human rights, 

fundamental freedoms and human dignity of individuals or, where applicable, of 
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groups of people". Its article 11 begins with the statement, "Practices which are 

contrary to human dignity, such as reproductive cloning of human beings, shall not 

be permitted." 

Here u can click on the link and have access to the UN declaration of human rights: 

https://unesdoc.unesco.org/ark:/48223/pf0000122990 

 

WΗΟ issues new recommendations on human genome editing for the advancement of public 

health: 

Two new companion reports released by the World Health Organization (WHO) 

provide the first global recommendations to help establish human genome editing as 

a tool for public health, with an emphasis on safety, effectiveness and ethics. 

The forward-looking new reports result from the first broad, global consultation 

looking at somatic, germline and heritable human genome editing. The consultation, 

which spanned over two years, involved hundreds of participants representing 

diverse perspectives from around the world, including scientists and researchers, 

patient groups, faith leaders and indigenous peoples. 

Potential benefits of human genome editing include faster and more accurate 

diagnosis, more targeted treatments and prevention of genetic disorders. Somatic 

gene therapies, which involve modifying a patient’s DNA to treat or cure a disease, 

have been successfully used to address HIV, sickle-cell disease and transthyretin 

amyloidosis. The technique could also vastly improve treatment for a variety of 

cancers. 

However, some risks exist, for example, with germline and heritable human genome 

editing, which alter the genome of human embryos and could be passed on to 

subsequent generations, modifying descendants’ traits. 

The reports published today deliver recommendations on the governance and 

oversight of human genome editing in nine discrete areas, including human genome 

editing registries; international research and medical travel; illegal, unregistered, 

unethical or unsafe research; intellectual property; and education, engagement and 

empowerment. The recommendations focus on systems-level improvements needed 

to build capacity in all countries to ensure that human genome editing is used safely, 

effectively, and ethically. 

 

The situation today: 

A great general concern is that gene editing is used for purposes other than 

therapeutic, such as inducing changes in organisms to "improve the human species": 

https://unesdoc.unesco.org/ark:/48223/pf0000122990
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for example, to generate more intelligent babies or to choose their characteristics such 

as eye color or height.  

National and international laws on the use of some technologies make it possible, 

among other things, to protect the health and moral and ethical interests of 

individuals. Today more than ever it seems essential to develop legislation that 

regulates the applications of gene editing, in order to take advantage of the benefits 

and at the same time prevent its risks and any inhumane use of technology. 

Genetically-modified babies are "highly desirable" to help protect people from disease 

and could be created ethically within two years, according to a new scientific paper. 

 

The problem, oversimplified: 

Since the late 90s, the question of the genetic modification of fetuses has come to light 

by one group of scientists-biologists. In the three months since He Jiankui announced 

in 2015 the birth of twin girls with edited genomes, the questions facing the scientific 

community have grown knottier.                                                                                                                    He 

later was fired by the Southern University of Science and Technology in Shenzhen 

after an official investigation found that his work seriously violated Chinese 

government rules, by engineering mutations into human embryos, which were then 

used to produce babies, He leapt capriciously into an era in which science could 

rewrite the gene pool of future generations by altering the human germline.                                                             

He claims to have disabled a gene called CCR5, which encodes a protein that allows 

HIV to enter cells with the goal of eliminating HIV diseases. The clinical trial 

documents describe a study in which CRISPR is employed to modify human embryos 

before they are transferred into women’s uteruses. 

 
The first International Summit on Human Gene Editing, held in December 2015 in 

Washington, DC. 

The second took place in Hong Kong on November 27-29, 2018. 
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Possible solutions: 

• Will genetic engineering permanently change our society? 

• Where do we draw the line? 

• Would gene modification in an embryo be ethical? 

• Will there be genetic consequences further down the line? 

• Are we seeking the ideal human? 

• Can we reduce the risk to embryos? 

Treaties on the matter: 

• UN panel warns against 'designer babies' and eugenics in 'editing' of human 

DNA 

• Universal Declaration on the Human Genome and Human Rights - by the 

United Nations Educational, Scientific and Cultural Organization (UNESCO) 

at its 29th session in 1997 

• WΗΟ issues new recommendations on human genome editing for the 

advancement of public health 

Chair’s personal message to the delegates: 

Delegates,  

After having read this background paper on the matter of the genetic modification of 

fetuses you are probably worrying about where you should start from. Hereby, some 

questions that might trigger your thoughts. As a delegate, I would personally focus 

on the ethical side of this question in order to forge well-structured arguments that 

will reinforce my country’s beliefs. Remember your goal is to persuade and support 

your delegation’s beliefs. It would be preferable if you present closes and suggestions 

that are briefly explained and centred on the subject so that we will further examine 

each and every one of them.                                                      

Best regards, 

Chair Natali Stamatopoulou 
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Topic: The question of human cloning 

 

Timeline of events: 

1885 

First-ever demonstration of artificial embryo twinning on a sea urchin by the scientist 

Hans Adolf Eduard Driesch. 

 
1902 

Artificial embryo twinning in a vertebrate. The experiment was carried out by Hans 

Spemann on salamander embryos using a strand of baby hair tied to the noose. 

 

1928 

The cell nucleus controls embryonic development.This experiment showed that the 

nucleus from an early embryonic cell directs the complete growth of a salamander, 

effectively substituting for the nucleus in a fertilized egg. 

 

1952 

First successful nuclear transfer by Robert Briggs and Thomas King on frogs. 
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In July 1996 

The sheep Dolly was the first mammal artificially cloned using an adult cell as the 

source of the genotype. 

 
In 2003 

Even Dolly had to be euthanized early in the 2000s, after only 6 years of life, because 

her health was rapidly decaying, including progressive lung disease and arthritis 

 

2007 

Primate embryonic stem cells were created by somatic cell nuclear transfer. 

 

2013 

Human embryonic stem cells were created by somatic cell nuclear transfer, by 

Shoukhrat Mitalipov and his colleagues. 

 

 
 

 

  



 COMMITTEE: WHO 

 

Page 21 of 51 
 

Term dictionary: 

Nuclear transfer: 

Nuclear transfer is a form of cloning. The steps involve removing the DNA from an 

oocyte (unfertilized egg) and injecting the nucleus which contains the DNA to be 

cloned. In rare instances, the newly constructed cell will divide normally, replicating 

the new DNA while remaining in a pluripotent state. 

 

Sea urchin 

A sea urchin is a small marine animal in the Echinodermata phylum that is spherical 

in shape and covered in spines or cilia. There are 950 species of sea urchins. Some are 

irregular, meaning their appearance or anatomy varies from the majority of the 

species. 

 

ESC 

Embryonic stem cells (ESC) are pluripotent cells that give rise to all somatic cell types 

in the embryo. The greatest therapeutic promise of human ESC is to generate 

specialized cells to replace damaged tissue in patients suffering from various 

degenerative diseases. 

 

Mitochondrial DNA 

Mitochondrial DNA is the small circular chromosome found inside mitochondria. The 

mitochondria are organelles found in cells that are the sites of energy production. The 

mitochondria, and thus mitochondrial DNA, are passed from mother to offspring. 

 

Nuclei 

It is a membrane-bound organelle found in eukaryotic cells. The nucleus maintains 

the integrity of genes and controls the activities of the cell by regulating gene 

expression and it is, therefore, the control center of the cell. 

 

NIH: National Institutes of health 

 

Countries of major involvement: 

UNITED STATES: Legislation or guidelines to ban human cloning are pending in 

dozens of nations, including the United States. 

 

BRITAIN, ISRAEL, JAPAN, GERMANY: These countries already have banned human 

reproductive cloning but permit therapeutic cloning. 
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UNITED NATIONS: On March 8, 2005, the United Nations General Assembly adopted 

the nonbinding ‘Declaration on Human Cloning’, by which member states were called 

on to adopt “all measures necessary to prohibit all forms of human cloning in as much 

as they are incompatible with human dignity and the protection of human life”. 

 

COUNTRIES THAT HAVE BANNED HUMAN REPRODUCTIVE CLONING 

Many countries have passed legislation banning human reproductive cloning, 

including Australia, Austria, Argentina, Belgium, Brazil, Canada, the Czech Republic, 

Costa Rica, Denmark, France, Germany, India, Israel, Italy, Japan, Lithuania, Mexico, 

the Netherlands, Norway, Peru, Portugal, Romania, Russia, Slovakia, South Africa, 

South Korea, Spain, Sweden, Switzerland, Trinidad and Tobago, and the United 

Kingdom. 

 
 

 

Background information: 

In the second half of the 20th century, as dramatic advances were taking place in 

genetic knowledge, as well as in the genetic technology often referred to as “genetic 

engineering,” some utopian proposals were advanced, at least as suggestions that 

should be explored and considered as possibilities, once the technologies had 

sufficiently progressed. Some proposals suggested that persons of great intellectual or 

artistic achievement or of great virtue be cloned. If this was accomplished in large 
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numbers, the genetic constitution of 

mankind would, it was argued, 

considerably improve. However, 

cloning is not an isolated 

technology, single-mindedly 

directed at the replication of 

livestock or of people. It is the third 

player in a trio of modern 

biotechnologies that have arisen 

since the early 1970s. Each of the 

three, taken alone, is striking; but 

taken together; they propel 

humanity into a new age as 

significant, as time will tell. 

Cloning captured popular attention long before news of the birth of Dolly the sheep 

in 1997 and before the announcement of the completion of the Human Genome Project 

in 2000. Dolly the sheep was the first known cloned animal (image). The word ‘clone’ 

was not coined until the early twentieth century. In 1903, Herbert J. Webber of the US 

Department of Agriculture invented the term: “to describe a colony of organisms 

derived asexually from a single progenitor” (Silver 2001; Webber 1903). Silver points 

out that Webber’s coinage “found quick acceptance among botanists and gained favor 

among biologists working with cells in culture”. In the wake of the announcement of 

the birth of Dolly the sheep in 1997, journalists, bioethicists, academics from a wide 

range of disciplines and scientists, including those most directly involved with Dolly, 

had generated a wealth of interesting and interested accounts of cloning, focusing 

variously on the history, the future and the technological, social and ethical 

implications of this scientific breakthrough.  

The titles of some of the most popular newspapers proclaimed that Dolly’s birth 

marked a new age for cloning, including “Clone: The Road to Dolly” (1998) by New 

York Times science correspondent, and “The Second Creation” (2000) by Ian Wilmut 

and Keith Campbell, the scientists credited with Dolly’s birth. In February 1997, seven 

months after her birth, news of Dolly’s existence leaked out, secrecy having been 

maintained while the paper accounting for her‘Creation’ was being refereed for 

Nature. Despite the fanfare that ensued, Dolly was not the first ‘cloned’ mammal. 

Dolly’s birth demonstrated that a cell that had already specialized for a particular role 

in an organism could be reprogrammed once transplanted into an egg, making it 
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possible to clone an embryo from the cell of an animal which had already reached 

maturity and whose salient characteristics were therefore known. 

 

SOMATIC CELL NUCLEAR TRANSFER: CLONING IN THE TWENTY-FIRST 

CENTURY: 

In modern biotechnology, the term ‘cloning’ may refer to many different kinds of 

processes and these can be carried out at the molecular or cellular level, as well as at 

the level of the organism as a whole. In fact, molecular cloning has been crucial in the 

evolution of genetic engineering and the Human Genome Project. These are the 

technological fields that, together with mammalian cloning, Wilmut and his 

colleagues predict will realize the biotechnological convergence that could propel 

humanity into a new age.  

However, during the past decade, cloning has been increasingly identified with 

somatic cell nuclear transfer (SCNT) exemplified by the replacement (albeit partial) of 

images of multiple identical humans with images of eggs being enucleated and nuclei 

being transferred. This obscures the embryo splitting or non-somatic cell nuclear 

transfer versions of whole organism cloning that predated Dolly’s birth, 15 as well as 

the molecular cloning that was crucial to the realization of the Human Genome 

Project. Somatic cell nuclear transfer (SCNT) or somatic cell nuclear replacement 

(SCNR) is the technique used to produce the embryo that resulted in the birth of Dolly 

the sheep (the first mammal cloned from an adult cell) and cited as the telos of Wilmut 

and Highfield’s history of cloning. 

 
The process of the cell transforming into an embryo 
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HUMAN CLONES: 

Brigitte Boisselier, a chemist and CEO of Clonaid, claimed that a 7-pound baby was 

born would be home in three days. The company that did the experiment would not 

admit the place that the baby was born but, they did say the birth was at 11:55 a.m. 

local time. Boisselier said the baby, dubbed "Eve" by the scientists, was a clone of a 31-

year-old American woman and was born outside the United States, but wouldn't 

specify where. 

The woman donated the DNA 

for the cloning process, had the 

resulting embryo implanted and 

then gestated the baby, 

Boisselier said. If confirmed, that 

would make the child an exact 

genetic duplicate of her mother, 

the same as an identical twin. 

The mother had resorted to 

cloning because her husband was infertile. 

Due to the lack of evidence such as multimedia and numerous records this case did 

not take further notice. 

 

IS HUMAN CLONING A THREAT TO HUMANITY? 

Animal trials indicate that any attempt to use human cloning for reproduction will 

have many victims. Well over 90% of cloned embryos miscarry or are stillborn. Dolly 

the cloned sheep was the sole survivor out of 277 attempts. Those few who survive 

birth have serious medical problems. Dolly, for example, developed premature 

arthritis and lived only half a normal life span. Even carrying such a pregnancy to 

term may pose special dangers to the mother, due to the risk of "large offspring 

syndrome" and other problems. In short, anyone who chooses to reproduce this way 

must disregard the life and health of child and mother, to fixate on the supposed 

benefits of creating a much younger "replica" of oneself. Many scientists oppose 

"reproductive" cloning for these reasons, but, still, favor cloning for research. Yet the 

main difference between the two is this: In reproductive cloning, most cloned humans 

will die very young; in cloning for research, all of them will die because they will be 

deliberately killed as means to someone else's idea of medical progress. 
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Even though, benefits of cloning include the ability to create tissues and organs that 

doctors could utilize when needed for surgery on the original organ. If labs are able 

to clone and grow only the parts needed, this would eliminate the moral and ethical 

issues associated with cloning an entire person. Other benefits include growing stem 

cells, cloning lab mice genetically engineered for the specific study. 

 

REPRODUCTIVE AND THERAPEUTIC CLONING: 

If therapeutic cloning is practiced, the fertilized egg cell is harvested. When the cell 

has itself a few times divided, the valuable embryonic stem cells can be taken from the 

developing embryo, whereby the embryo is killed. These embryonic stem cells are so 

valuable because they can only be taken from the umbilical cord or embryos and they 

are crucial for scientific research. The purpose of therapeutic cloning is to clone 

biological materials such as organs and tissues for patients in need. 

If reproductive cloning is practiced, the fertilized egg cell is implanted into the 

woman’s womb where it is able to develop to full maturity like a “normal” sexually 

fertilized egg cell. Therefore, reproductive cloning has the purpose of actually 

producing a human that is genetically identical to somebody else. 

 

ACCORDING TO NIH 

Gene cloning is the most common type of cloning done by researchers at the 

National Human Genome Research Institute (NHGRI). NHGRI researchers 

have not cloned any mammals and they do not clone humans. 

How are genes cloned? Researchers routinely use cloning techniques to make 

copies of genes that they wish to study. The procedure consists of inserting a 

gene from one organism, often referred to as "foreign DNA," into the genetic 

material of a carrier called a vector. 

Examples of vectors include bacteria, yeast cells, viruses or plasmids, which 

are small DNA circles carried by bacteria. After the gene is inserted, the vector 

is placed in laboratory conditions that prompt it to multiply, resulting in the 

gene being copied many times over. 

How animals are cloned? In reproductive cloning, researchers remove a 

mature somatic cell, such as a skin cell, from an animal that they wish to copy. 

They then transfer the DNA of the donor animal's somatic cell into an egg cell, 
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or oocyte, that has had its own DNA-containing nucleus removed. 

Researchers can add the DNA from the somatic cell to the empty egg in two 

different ways. 

• In the first method, they remove the DNA-containing nucleus of the 

somatic cell with a needle and inject it into the empty egg. 

• In the second approach, they use an electrical current to fuse the entire 

somatic cell with the empty egg. 

In both processes, the egg is allowed to develop into an early-stage embryo in 

the test-tube and then is implanted into the womb of an adult female animal. 

Ultimately, the adult female gives birth to an animal that has the same genetic 

make-up as the animal that donated the somatic cell. This young animal is 

referred to as a clone. 

Reproductive cloning may require the use of a surrogate mother to allow the 

development of the cloned embryo, as was the case for the most famous 

cloned organism, Dolly the sheep. 

Do clones look identical? No. Clones do not always look identical. Although 

clones share the same genetic material, the environment also plays a big role 

in how an organism turns out. 

For example, the first cat to be cloned, named Cc, was a female calico cat that 

looked very different from her mother. The explanation for the difference is 

that the colour and pattern of the coats of cats cannot be attributed exclusively 

to genes. 

A biological phenomenon involving the inactivation of the X chromosome (the X 

chromosome makes the offspring female, while the Y chromosome makes the 

offspring male [females’ genotype: XX, males’ genotype: XY]) in every cell of the 

female cat (which has two X chromosomes) determines which coat colour genes are 

switched off and which are switched on. The distribution of X inactivation, which 

seems to occur randomly, determines the appearance of the cat's coat. 

 

GENERAL PEOPLES' VIEW ON THE POINT: 
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Few science and technology-related issues have sparked as much survey attention as 

the public controversy over human embryonic stem cell research and therapeutic 

cloning. Interest groups, advocates, and policymakers on both sides of the debate have 

taken advantage of poll results to support their claims that the public backs their 

preferred policy outcomes, and the competing camps have staged ongoing public 

communication campaigns in an effort to shape public opinion. 

Journalists have also highlighted the results of these surveys, using poll figures to 

complement their coverage of who is ahead and who is behind in the competition to 

decide stem cell–and cloning-related policy (Nisbet, Brossard, and Kroepsch 2003). 

The study of survey trends detailing public responses to genetic engineering and 

biotechnology is not new. 

 

Previous attempts to solve the issue: 

The United States scientific community dodged a bullet in the Senate earlier in 1998 

when an attempt by Senate Republican leaders to ban human cloning failed. The bill’s 

sponsors, Sen Christopher S. Bond, R-Mo, and Sen Bill Frist, R-Tenn., wanted to send 

the bill directly to a vote, avoiding the usual procedure of sending the legislation to a 

committee for study and possible hearings. Republicans and Democrats joined to 

prevent the action. But the bill itself would have banned what it called human 

“somatic cell nuclear transfer,” the procedure that resulted in the cloned sheep, Dolly, 

in Scotland last year. 

An opposing bill sponsored by Sen Dianne Feinstein, D-Calif, and Sen Edward 

Kennedy, D-Mass, would allow laboratory work but for the following 10 years would 

prevent the transfer of a 

cloned embryo to a woman’s 

uterus. Matthew P. Scott, PhD, found himself in the middle of controversy earlier that 

year, when he was asked to review both bills in his role as President of the Society of 

Experimental Biology. “Who would dream that this obscure society would be drawn 

into the debate over legislation on human cloning?” he said during a conversation 

with medical students earlier that year. He called the Republican-sponsored bill 

“chilling,” not only because it was a total ban but because it also called for criminal 

penalties for those who violated it. He called the Feinstein-Kennedy bill “acceptable”. 

But he called the concern over human cloning overblown at that point. “You don’t 

have to deal with the ethical issues,” he said. “The safety ones are enough. The odds 

of creating an extremely damaged child are very high”, he said.  

Yet the controversy over cloning arose again when a Chicago physicist, Richard Seed, 

said he was attempting to set up a cloning lab in an effort to produce children for 

1The Senate in 1998 (image). 
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infertile couples. “It is unfortunate when legislators get into these things”, said Dr 

Scott. “But perhaps that is inevitable”, and he said “scientists must voice support for 

laws that would allow research to continue without violating national mores”. 

The Association for American 

Medical Colleges (AAMC) 

called for a voluntary 

moratorium on the cloning of 

human beings as an 

alternative to legislation that 

might  

impede scientific progress. In a 

press conference, Herbert  

Pardes, MD, dean of Columbia University College of Physicians and Surgeons said 

the AAMC also supported the US Food and Drug Administration’s assertion that it 

could regulate human cloning. Voluntary moratoriums had worked in the past. In the 

1970s, the scientific community itself declared a moratorium on new research into 

genetic engineering. The scientific community adopted guidelines that would ensure 

safety, and work proceeded within those parameters. 

 

 

The Federation of American Societies for Experimental Biology had announced the 

adoption of a voluntary 5-year ban on cloning human beings. The Society proposes 

revisiting the moratorium after the 5 years with the possibility that it could be 

extended. The birth of Dolly generated a wealth of controversy. President Clinton 

2Countries’ legislation can be either permissive and flexible or strict regarding human cloning 
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quickly instituted a ban on federal funding for human cloning attempts. The President 

also asked the National Bioethics Advisory Commission to study cloning and issue a 

report. In its report, the commission wrote: “at this time, it is morally unacceptable for 

anyone in the public or private sector to attempt to create a child using somatic cell 

nuclear transfer cloning. The commission said the risks to fetus and mother were 

unknown and unacceptable and recommended legislation “to prohibit anyone from 

attempting, whether in a research or clinical setting, to create a child through somatic 

cell nuclear cloning. It is critical, however, that such legislation include a sunset clause 

to ensure that Congress will review the issue after a specified period of time and that 

any legislation should be carefully written so as not to interfere with other important 

areas of scientific research”. John B. Gurdon, DPhil, performed pioneering work in 

frogs that laid the groundwork for the cloning of Dolly.  

“The Dolly experiment was not primarily designed to excite all these anxieties. You 

can’t clone Ross Perot”. He pointed out that such experiments are fraught with peril. 

“The great majority of these experiments produce abnormal embryos,” he said. In the 

United Kingdom, he said, human cloning would have to undergo a rigorous review 

by licensing authorities. He predicted that if someone wanted to clone a human, the 

licensing authority would find no good reason to do so. “I would regret any legislation 

that would say you can’t do experiments with human material,” Dr Gurdon said. 

Approximately 46 countries have formally banned human cloning. While 

encouraging, this represents less than a quarter of all countries. International 

organizations have also been working towards prohibitions on reproductive cloning. 

For example, in 1998 the Council of Europe issued an amendment to its Convention 

on Human Rights and Biomedicine. The Additional Protocol to the Convention on the 

Prohibition of Cloning Human Beings prohibits “any intervention seeking to create a 

human being genetically identical to another human being, whether living or dead”. 

Advocates of human reproductive cloning hope to make it happen before a global ban 

is in place, in the expectation that opposition will weaken in the face of a fait accompli. 

Estimates as to when a human clone might be born, if no action is taken to prevent it, 

range from immediately to five or ten years. 

 

RESEARCH CLONING: 

 

 

 

Some countries, notably France, Germany, and Canada, explicitly ban the creation of 

clonal embryos. These countries have done so without infringing upon reproductive 



 COMMITTEE: WHO 

 

Page 31 of 51 
 

rights or jeopardizing a woman's right to an abortion. Many feminists, political 

progressives, and supporters of social justice in those countries support these bans on 

cloning. 

Calling human experiments with cloning immoral, US President Bill Clinton 

expressed his support for legislation on Friday 13th February 1998 limiting such 

experimentation. Clinton made the remarks before a meeting of the American 

Association for Advancement of Science being held in Philadelphia. But attending the 

same conference, the country's biggest doctor's body 

called for a voluntary five-year moratorium on human 

cloning. 

The conference in Philadelphia was attended by all the 

main players in the medical industry. Clinton used the 

occasion to try and garner support for his desire to see 

the practice of cloning human beings banned once and 

for all. “Human Cloning raises deep ethical concerns. 

There is virtually unanimous consensus in the medical 

and scientific communities that attempting to use 

known cloning techniques to actually create a human  

being is untested, unsafe and morally unacceptable”. 

Two days before that, the Senate voted to take the time 

necessary to carefully craft a bill to ban the cloning of 

human beings while preserving the ability to use cloning technology for morally 

acceptable and medically important purposes. “Already you have given us a scientific 

foundation for this debate. I thank you for that and I urge you to continue to play an 

important role as the Senate and the House consider this a very significant issue in the 

coming year”. The president’s proposal that he would outlaw human cloning failed 

in the U-S Senate that week, in part because of fears it would stop scientific progress. 

The proposal prohibited the use of somatic cell nuclear transfer - the same technique 

used to clone the sheep Dolly - on humans. A second, less restrictive bill is now in the 

works that would put a moratorium on planting cloned cells into a woman's uterus. 

In January 2001 the United Kingdom authorized the creation of clonal embryos for 

medical research. Sweden, China and Israel have also declared that they are not 

opposed to the creation of clonal embryos for research. There is pressure in the United 

States, Germany and elsewhere from the biomedical and biotechnology community 

to allow this as well. 

 

 

3Human cloning from an artists’ 

perspective 
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The situation today: 

In the U.S.A there are five states (Arkansas, Iowa, Michigan, North Dakota and 

Virginia) that ban human cloning for any purpose. Three other states (Louisiana, 

Rhode Island and California) ban 

cloning for the purpose of initiating 

a pregnancy. Two of these states, 

Louisiana and Rhode Island, may 

also ban the use of cloned human 

embryos in harmful research by a 

separate law on embryo research.  

California has a separate law on 

stem cell research that seems to 

encourage bringing cloned 

embryos to later stages of 

development to obtain their stem 

cells. In addition, at least one state 

(South Dakota) clearly bans the use 

of any human embryos (including 

cloned human embryos) in research that could harm them. Laws that may be 

interpreted to have this effect exist in four states that have no specific law on cloning 

as such (Maine, Massachusetts, Minnesota, and Pennsylvania). 

Europe, Australia, Austria, Argentina, Belgium, Brazil, Canada, the Czech Republic, 

Costa Rica, Denmark, France, Germany, India, Israel, Italy, Japan, Lithuania, Mexico, 

the Netherlands, Norway, Peru, Portugal, Romania, Russia, Slovakia, South Africa, 

South Korea, Spain, Sweden, Switzerland and the United Kingdom have banned 

human cloning except for research purposes only. 

 

The problem, oversimplified: 

There is a majority of countries and USA states that have discriminated against 

Human Cloning and some others who are also against but are still allowing the 

Research on it as a way of improving technologies. Moreover, there are lots of studies 

and resolutions about the human cloning research done on humans and animals, 

especially sheep. Even there, many of the attempts have shown miss-qualities and 

health-based issues and problems, which may be a small problem to the embryos 

developed according to human DNA unless they are made accurately by every inch 

of them. Also, another problem is the massive over-population that Human Cloning 

will bring with it.  
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Possible solutions: 

• Should countries ban completely all Human Cloning based research? 

• May every individual be able to have a sibling clone? 

• Does your delegation provide any information according to treatments found 

by cloned embryos research? 

• Will the humanity be benefited from human cloning? 

• Would human-cloning-based research improve the whole technology system? 

• Should therapeutic cloning be banned along with reproductive cloning of 

human beings? 

 

Treaties on the matter: 

In December 2001, the General Assembly of the United Nations adopted a resolution 

to establish an ad-hoc committee to consider elaborating on an international 

convention to oppose reproductive cloning of human beings. The committee 

convened for its first meeting in February 2002. During the exchange of views between 

government representatives, there was general agreement that the reproductive 

cloning of human beings should be prohibited by an international ban. 

UNESCO has adopted three declarations on bioethics: the 1997 Universal Declaration 

on the Human Genome and Human Rights (UNESCO, 1997), the 2003 International 

Declaration on Human Genetic Data (UNESCO, 2003) and the 2005 Universal 

Declaration on Bioethics and Human Rights (UNESCO, 2005b). 

In 1997 the Universal Declaration on the Human Genome and Human Rights stated 

in the first article that "The human genome underlies the fundamental unity of all 

members of the human family, as well as the recognition of their inherent dignity and 

diversity. In a symbolic sense, it is the heritage of humanity". In the article 2 that 

"Everyone has a right to respect for their dignity and their rights regardless of their 

genetic characteristics" and in the article 10 that "No research or research application 

concerning the human genome, in particular in the fields of biology, genetics and 

medicine, should prevail over respect for the human rights, fundamental freedoms 

and human dignity of individuals or, where applicable, of groups of people". Its article 

11 began with the statement, "Practices which are contrary to human dignity, such as 

reproductive cloning of human beings, shall not be permitted." 

The United Nations committee created to discuss human cloning regulation resulted 

in two main proposals for an international resolution being brought before the United 

Nations General Assembly. The differences between the proposals lay in the scope of 
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the ban. The Costa Rican proposal came before the United Nations in 2003, calling for 

the adoption of an international convention which would be a legally binding ban 

against all forms of human cloning. 

On March 8, 2005, the General Assembly of the United Nations adopted a declaration 

on human cloning (the Declaration) by a recorded vote of 84 to 34, with 37 abstentions. 

The United Nations adopted its Declaration on Human Cloning to try to deal with the 

issue. The declaration is ambiguously worded, prohibiting “all forms of human 

cloning inasmuch as they are incompatible with human dignity and the protection of 

human life”. Member States were called on to adopt all measures necessary to prohibit 

all forms of human cloning inasmuch as they are incompatible with human dignity 

and the protection of human life. 

In 2008 UNESCO (the United Nations Educational, Scientific and Cultural 

Organization) set up a Working Group to investigate the possibility of a legally 

binding convention to ban human reproductive cloning. The Working Group was 

made up of members of the International Bioethics Committee, established in 1993 as 

part of UNESCO’s Bioethics Programme. It found that the lack of clarity in 

international law is unhelpful for those states yet to formulate national regulations or 

policies on human cloning. Despite this, member states of UNESCO resisted the idea 

of a convention for several years. 

 

Chair’s personal message to the delegates: 

Hello delegates, 

 

You are called to come up with wonderful ideas for this topic, and provide them in a 

diplomatic and formal way which can be discussed and handed in a MUN conference. 

We would like to say that human cloning is a very cutting-edge issue and you should 

accomplish resolutions in order to solve it. You should also consider with whom you 

ally with because of the countries opinions because they are different than usual. 

Wish you all good luck and I hope if we are not the best then one of the best 

committees out there. 

 

Chairs Koumitzis Konstantinos and Stamatopoulou Natalia 
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Topic: The question of implementing Artificial Intelligence in 

health care systems 

 

Timeline of events: 

1956: 

The first artificial intelligence program was presented at the Dartmouth Summer 

Research Project on Artificial Intelligence (DSRPAI) hosted by John McCarthy and 

Marvin Minsky. 

 

1957 to 1974: 

During that time, AI flourished. 

Computers could store more information and then became faster, cheaper, and more 

accessible. 

 

In the 1980s: 

AI was reignited by two sources: an expansion of the algorithmic toolkit, and a boost 

of funds. John Hopfield and David Rumelhart popularized “deep learning” 

techniques, which allowed computers to learn by using experience. 

 

From 1982-1990: 

The Japanese government invested 400 million dollars with the goals of 

revolutionizing computer processing, implementing logic programming, and 

improving artificial intelligence. 

 

During the 1990s and 2000s: 

Many of the landmark goals of artificial intelligence had been achieved. Specifically, 
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In 1997: Reigning world chess champion and grandmaster Gary Kasparov was 

defeated by IBM’s Deep Blue, a chess-playing computer program. 

In the first half of the 20th century: Science fiction familiarized the world with the 

concept of artificially intelligent robots. 

 

 

Figure 1 Figure 2 

 

In the first figure we can see the amount of AI machines in the certain category for the 

years 2013-2016. 

In the second figure, we can see the examinations made for a certain health issue with 

help of AI for the years 2013-2016. 

 

At the start of the 21st century: 

People were not very keen on the new technologies and AI may have not even existed 

in the real world but only as an imaginary concept or only in the labs. 

2018: 

Forbes stated that the most important areas would be administrative 

workflows, image analysis, robotic surgery, virtual assistants, and clinical 

decision support. 

A report by Accenture mentioned the same areas and also included connected 

machines, dosage error reduction, and cybersecurity. 

2019 

A report from McKinsey states important areas being connected and cognitive 

devices, targeted and personalized medicine, robotics-assisted surgery, and 

electroceuticals. 

January 2020: 
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Researchers demonstrated an AI system, based on a Google deep-mind 

algorithm, that is capable of surpassing human experts in breast cancer 

detection. 

July 2020: 

It was reported that an AI algorithm by the University of Pittsburgh achieves 

the highest accuracy to date in identifying prostate cancer with 98% sensitivity 

and 97% specificity. 

Recently: 

AI techniques have sent vast waves across healthcare, even fueling an active 

discussion of whether AI doctors will eventually replace human physicians in 

the future. The increasing availability of healthcare data and rapid 

development of big data analytic methods have made possible the recent 

successful applications of AI in healthcare. Guided by relevant clinical 

questions, powerful AI techniques can unlock clinically relevant information 

hidden in the massive amount of data, which in turn can assist in clinical 

decision making. We are going to examine the engagement of the AI techniques 

in the years 2013-2016 on general Healthcare topics. 

 
In this picture we can see a small visual description of how an AI appliance works. 

 

 

Term dictionary: 

AI: Artificial Intelligence 

 



 COMMITTEE: WHO 

 

Page 38 of 51 
 

Complex algorithms: Machine learning algorithms are used with large datasets such as 

genetic information, demographic data, or electronic health records to provide 

predictions of prognosis and optimal treatment strategy. 

 

Digital health applications: Healthcare apps record and process data added by patients 

such as food intake, emotional state or activity, and health monitoring data from 

wearables, mobile sensors and the likes. Some of these apps fall under precision 

medicine and use machine learning algorithms to find trends in the data and make 

better predictions and give personalized treatment advice. 

 

Omics-based tests: Genetic information from a population pool is used with machine 

learning algorithms to find correlations and predict treatment responses for the 

individual patient. In addition to genetic information, other biomarkers such as 

protein expression, gut microbiome and metabolic profile are also employed with 

machine learning to enable personalized treatments. 

 

R&D: Research and Development 

 

DARPA: Defense Advanced Research Projects Agency 

 

CT: Computerized Tomography WHERE IS IT USED? WHAT IS IT? 1-2 LINES 

 

MR: Magnetic Resonance WHERE IS IT USED? WHAT IS IT? 1-2 LINES 

 

ANN: Artificial Neural Networks WHERE IS IT USED? WHAT IS IT? 1-2 LINES 

 

BN: Bayesian Networks WHERE IS IT USED? WHAT IS IT? 1-2 LINES 

 

MLC’s: Medical Learning Classifiers WHERE IS IT USED? WHAT IS IT? 1-2 LINES 

 

22 Electronic Health Records doesn’t make sense 

 

Countries of major involvement: 

First of all, it is widely known that Artificial Intelligence (AI) is used in every country 

nowadays. It is a fact that the programs that healthcare appliances use to work 

properly are considering having AI in them to come up with a corollary. Except for 

this option, more involved countries are the following: 
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UNITED STATES OF AMERICA 

USA state that : 

▪ Artificial intelligence (AI) is transforming the way we interact, 

consume information, and obtain goods and services across 

industries. In health care, AI is already changing the patient 

experience, how clinicians practice medicine, and how the 

pharmaceutical industry operates.  

▪ As AI finds its way into everything from our smartphones to the 

supply chain, applications in health care fall into three broad 

groupings:  

• Patient-oriented AI 

• Clinician-oriented AI 

• Administrative- and operational-oriented  

▪ The future of AI in health care could include tasks that range from 

simple to complex—everything from answering the phone to 

medical record review, population health trending and analytics, 

therapeutic drug and device design, reading radiology images, 

making clinical diagnoses and treatment plans, and even talking 

with patients. 

CHINA 

In the early 1980s, China began to develop research in the field of artificial intelligence 

in healthcare. Although it first lagged behind developed countries, it has developed 

rapidly. Since the beginning of the 21st century, AI in China’s healthcare industry has 

made significant progress in more segments of healthcare. With a rapidly aging 

population, the increase in the chronic diseases, the shortage of quality medical 

resources, and the rising public medical expenses, the application of AI in the 

healthcare sector in China has brought new development direction and motivation to 

the medical field. Currently, investment in AI in the healthcare industry in China is 

ranked first in the world, and the quality of research is among the top three. 

 

NORWAY 

Norway has achieved a very important role in AI, a lot of Norwegian inventors have 

testified infavour of implementing AI in heathcare systems. Norway has helped and 

provided solutions in the AI category in general which have also upgraded and 

improved healthcare systems in both Norway and other Countries. 

 

SWEDEN 
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Artificial intelligence has the potential to play a key role in the transformation of the 

healthcare systems and to enable patients to be more actively involved in their 

healthcare processes. The main goals for Information-driven healthcare are:  

o To identify barriers and enablers for integration and national 

implementation of AI in healthcare 

o To investigate how privacy-preserving AI and data-driven insights can 

support current healthcare practices  

o To evaluate ethical and legal implications and pathways to the 

successful implementation of AI in healthcare 

The core project team consists of AI Sweden, Region Halland, Halmstad University 

and Karolinska University Hospital. The project runs from 2019 to 2024. 

 

UNITED KINGDOM 

o UK Government Centre for Data Ethics and Innovation – announced in 

January 2018 to advise on safe, ethical, and innovative uses of data-

driven technologies.   

o Ada Lovelace Institute – the Nuffield Foundation announced it will set 

up the Institute by the end of 2018 to examine ethical and social issues 

arising from the use of data, algorithms, and AI, ensuring they are 

harnessed for social well-being. 

o  Partnership on AI – a platform for discussion and engagement around 

AI founded by Amazon, Apple, DeepMind, Facebook, Google, IBM, and 

Microsoft. 

o IEEE – launched a Global Initiative on Ethics of Autonomous and 

Intelligent Systems in 2016. 

 

SPAIN 

o A digital strategy for Spain is being drawn up which will address five 

areas: ecosystems 4.0, data, citizens, regulation, and infrastructure. 

While a centralized AI strategy is being formed, private ventures are 

moving forward with developing various AI projects. 

o Demand for AI tools in healthcare is increasing in Spain, where 11% of 

healthcare providers already use AI and a further 42% have specific 

plans to implement AI tools. Every citizen in Spain has a health ID with 

a unique personal identifier code. “This allows us to easily link datasets 

and track patients throughout the system,” said Anna García-Altés, 
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head of the Catalan health system observatory at the Agency for Health 

Quality and Assessment of Catalonia. 

 

 

FRANCE 

o France’s new healthcare act adopted by Parliament in mid-2019 based 

on the government’s plan ‘My Health 2022 seeks to foster the country’s 

e-health readiness by Streamlined governance, improved 

interoperability and enhanced security are key focus areas. 

o Electronic Health Records [EHR] will be rolled out nationwide after 

significant delay and will become the cornerstone of several e-Health 

platforms. 

o Artificial Intelligence Health has been identified as a priority domain, 

and a data hub for the exploration of one of the world’s largest 

healthcare data sets has been established. 

o Telemedicine, already strengthened through recent introduction of full 

coverage by the public health system, will be opened further to 

additional healthcare professions. 

 

Background information: 

Artificial Intelligence (AI) has been playing a robust and growing role in the world for 

the past few decades. What most do not realize is that artificial intelligence presents 

itself in many forms that impact daily life. Logging into social media, e-mail, car ride 

services, and online shopping platforms all involve artificial intelligence algorithms to 

improve user experience. One major area that AI is growing rapidly in is the medical 

field; specifically, in diagnostics and treatment management. As there is a fear of 

Artificial Intelligence surpassing human tasks and ability, there is significant research 

as to how AI can aid in clinical decisions, support human judgement and increase 

treatment efficiency. 
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Artificial Intelligence is another meaning of machine learning. Machine learning is the 

ability for a machine to learn from experience. 

 

Machine learning enables the machine to adapt to new circumstances and to detect 

and extrapolate patterns. Machine learning can be further divided into traditional 

machine learning and deep (machine) learning. 

Traditional machine learning uses algorithms that are hand-crafted, hard-coded, and 

designed to look for specific features. These are “specialized” and cannot easily be re-

used for different tasks. 

Deep (machine) learning is the type that uses multilayer neural networks with 

multiple hidden layers between the input and output layers. These algorithms can 

identify relationships that may not have been recognized using traditional techniques. 

In the first half of the 20th century, science fiction familiarized the world with the 

concept of artificially intelligent robots. It began with the “heartless” Tinman from the 

Wizard of Oz and continued with the humanoid robot that impersonated Maria in 

Metropolis. 

By the 1950s, there existed a generation of scientists, mathematicians, and 

philosophers with the concept of artificial intelligence (or AI) culturally assimilating 

in their minds. One such person was Alan Turing, a young British polymath who 

explored the mathematical possibility of artificial intelligence. Turing suggested that 

humans are able to use available information as well as their reason in order to solve 

problems and make decisions, so why can’t machines do the same thing? This was the 

logical framework of his 1950 paper, Computer Machinery and Intelligence in which 

he discussed how to build intelligent machines and how to test their intelligence. 

What stopped Turing from getting to work right then and there? 



 COMMITTEE: WHO 

 

Page 43 of 51 
 

• First, computers needed to fundamentally change. Before 1949 computers 

lacked a key prerequisite for intelligence: they couldn’t store commands, only 

execute them. In other words, computers could be told what to do but couldn’t 

remember what they did. 

• Second, computing was extremely expensive. In the early 1950s, the cost of 

leasing a computer ran up to $200,000 a month. Only prestigious universities 

and big technology companies could afford to do any kind of research and 

work on computing. 

A proof of concept, as well as advocacy from high profile people, were needed to 

persuade funding sources that machine intelligence was worth pursuing. 

Five years later, the proof of concept was initialized through Allen Newell, Cliff Shaw, 

and Herbert Simon’s, Logic Theorist. 

The Logic Theorist was a program designed to mimic the problem-solving skills of a 

human and was funded by Research and Development (RAND) Corporation. 

It’s considered by many to be the first artificial intelligence program and was 

presented at the Dartmouth Summer Research Project on Artificial Intelligence 

(DSRPAI) hosted by John McCarthy and Marvin Minsky in 1956. 

In this conference, McCarthy, imagining a great collaborative effort, brought together 

top researchers from various fields for an open-ended discussion on artificial 

intelligence, the term which he coined at the very event. The conference didn’t meet 

McCarthy’s expectations; people came and went as they pleased, and the researchers 

failed to agree on standard methods for the field. Despite this, everyone whole-

heartedly aligned with the sentiment that AI was achievable. The significance of this 

event cannot be undermined as it catalyzed the next twenty years of AI research. 

Early demonstrations (in 1957 -1974) such as Newell and Simon’s General Problem 

Solver and Joseph Weizenbaum’s Eliza showed promise toward the goals of problem-

solving and the interpretation of spoken language respectively. These successes, as 

well as the advocacy of leading researchers, convinced government agencies such as 

the Defence Advanced Research Projects Agency (DARPA) to fund AI research at 

several institutions. The government was particularly interested in a machine that 

could transcribe and translate spoken language as well as high throughput data 

processing. 

In 1970, Marvin Minsky told Life Magazine: “from three to eight years we will have a 

machine with the general intelligence of an average human being.” However, while 

the basic proof of principle was there, there was still a long way to go before the end 

goals of natural language processing, abstract thinking, and self-recognition could be 

achieved. Breaching the initial fog of AI revealed a mountain of obstacles. The biggest 
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one was the lack of computational power to do anything substantial: computers 

couldn’t store enough information or process it fast enough. In order to communicate, 

for example, one needs to know the meanings of many words and understand them 

in many combinations. 

Hans Moravec, a doctoral student of McCarthy at the time, stated that “computers 

were still millions of times too weak to exhibit intelligence.”. As patience dwindled so 

did the funding, and research came to a slow roll for ten years. 

In the 1980s, AI was reignited by two sources: an expansion of the algorithmic toolkit, 

and a boost of funds. John Hopfield and David Rumelhart popularized “deep 

learning” techniques which allowed computers to learn using experience. 

Simultaneously, Edward Feigenbaum introduced expert systems which mimicked the 

decision-making process of a human expert. The program would ask an expert in a 

field how to respond in a given situation, and once this was learned for virtually every 

situation, non-experts could receive advice from that program. Expert systems were 

widely used in industries. The Japanese government heavily funded expert systems 

and other AI-related endeavours as part of their Fifth Generation Computer Project 

(FGCP). From 1982-1990, they invested 400 million dollars with the goals of 

revolutionizing computer processing, implementing logic programming, and 

improving artificial intelligence. Unfortunately, most of the ambitious goals were not 

met. However, it could be argued that the indirect effects of the FGCP inspired a 

talented young generation of engineers and scientists. 

Regardless, funding of the FGCP ceased, and AI fell out of the limelight. 

Nevertheless, in the absence of government funding and public hype, AI thrived. 

During the 1990s and 2000s, many of the landmark goals of artificial intelligence had 

been achieved. 

In 1997, reigning world chess champion and grand-master Gary Kasparov was 

defeated by IBM’s Deep Blue, a chess-playing computer program. This highly 

publicized match was the first time a reigning world chess champion lost to a 

computer and served as a huge step towards an artificially intelligent decision-making 

program. 

In the same year, speech recognition software, developed by Dragon Systems, was 

implemented on Windows. This was another great step forward but in the direction 

of the spoken language interpretation endeavour. It seemed that there wasn’t a 

problem machines couldn’t handle. Even human emotion was fair game as evidenced 

by Kismet, a robot developed by Cynthia Breazeal that could recognize and display 

emotions. 
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Nowadays, there has been a technique developed, called precision medicine that 

provides the possibility of tailoring healthcare interventions to individuals or groups 

of patients based on their disease profile, diagnostic or prognostic information. People 

will be and are being put in these categories easier with the help of Artificial 

Intelligence. 

Moreover, a new way of making a personal biograph is called tailor-made treatment. 

The tailor-made treatment opportunity will take into consideration the genomic 

variations as well as contributing factors of medical treatment such as age, gender, 

geography, race, family history, immune profile, metabolic profile, microbiome, and 

environmental vulnerability. The objective of precision medicine is to use individual 

biology rather than population biology at all stages of a patient’s medical journey. This 

means collecting data from individuals such as genetic information, physiological 

monitoring data, or EMR data and tailoring their treatment based on advanced 

models. The advantages of precision medicine include reduced healthcare costs, 

reduction in adverse drug responses, and enhancing the effectiveness of drug actions. 

Innovation in precision medicine is expected to provide great benefits to patients and 

change the way health services are delivered and evaluated. 

There are many types of precision medicine initiatives and overall, they can be divided 

into three types of clinical areas: complex algorithms, digital health applications, and 

“omics”-based tests. 

 

 

Previous attempts to solve the issue: 

• Dermatology 

Dermatology is an imaging abundant speciality and the development of deep learning 

has been strongly tied to image processing. Therefore, there is a natural fit between 

dermatology and deep learning. There are 3 main imaging types in dermatology: 

contextual images, macro-images and micro-images. For each modality, deep learning 

showed great progress. Han et. al. displayed keratinocyte skin cancer detection from 

face photographs. Esteva et. al. demonstrated dermatologist-level classification of skin 

cancer from lesion images. Noyan et. al. demonstrated a convolutional neural network 

that achieved 94% accuracy at identifying skin cells from microscopic Tzanck Smear 

images. 

In 2018, a paper published in the journal Annals of Oncology mentioned that skin 

cancer could be detected more accurately by an artificial intelligence system (which 

used a deep learning convolutional neural network) than by dermatologists. On 
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average, the human dermatologists accurately detected 86.6% of skin cancers from the 

images, compared to 95% for the CNN machine. 

 

• Radiology 

AI is being studied within the radiology field to detect and diagnose diseases within 

patients through Computerized Tomography (CT) and Magnetic Resonance (MR) 

Imaging. The focus on Artificial intelligence in radiology has rapidly increased in 

recent years according to the Radiology Society of North America, where they have 

seen growth from 0 to 3, 17, and, overall, 10% of total publications from 2015-2018 

respectively. A study at Stanford created an algorithm that could detect pneumonia 

in patients with a better average F1 metric (a statistical metric based on accuracy and 

recall), than radiologists involved in the trial. Through imaging in oncology, AI has 

been able to serve well for detecting abnormalities and monitoring change over time; 

two key factors in oncological health. Many companies and vendor-neutral systems 

such as icometrix, QUIBIM, Robovision, and UMC Utrecht’s IMAGRT have become 

available to provide a trainable machine learning platform to detect a wide range of 

diseases. The Radiological Society of North America has implemented presentations 

on AI in imaging during its annual conference. Many professionals are optimistic 

about the future of AI processing in radiology, as it will cut down on needed 

interaction time and allow doctors to see more patients. Although not always as good 

as a trained eye at deciphering malicious or benign growths, the history of medical 

imaging shows a trend toward rapid advancement in both capability and reliability of 

new systems. The emergence of AI technology in radiology is perceived as a threat by 

some specialists, as it can improve by certain statistical metrics in isolated cases, where 

specialists cannot. 

• Screening 

Recent advances have suggested the use of AI to describe and evaluate the outcome 

of maxillo-facial surgery or the assessment of cleft palate therapy in regard to facial 

attractiveness or age appearance. 

• Psychiatry 

In psychiatry, AI applications are still in a phase of proof-of-concept. Areas, where the 

evidence is widening quickly, include chatbots, conversational agents that imitate 

human behaviour and which have been studied for anxiety and depression. 

Challenges include the fact that many applications in the field are developed and 

proposed by private corporations, such as the screening for suicidal ideation 

implemented by Facebook in 2017. Such applications outside the healthcare system 

raise various professional, ethical and regulatory questions. 
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• Primary care 

Primary care has become one key development area for AI technologies. AI in primary 

care has been used for supporting decision making, predictive modelling, and 

business analytics. Despite the rapid advances in AI technologies, general 

practitioners' view on the role of AI in primary care is very limited–mainly focused on 

administrative and routine documentation tasks. 

• Disease diagnosis 

An article by Jiang, et al. (2017) demonstrated that there are several types of AI 

techniques that have been used for a variety of different diseases, such as support 

vector machines, neural networks, and decision trees. Each of these techniques is 

described as having a “training goal” so “classifications agree with the outcomes as 

much as possible…”. 

To demonstrate some specifics for disease diagnosis/classification, there are two 

different techniques used in the classification of these diseases that include using 

“Artificial Neural Networks (ANN) and Bayesian Networks (BN)”. It was found that 

ANN was better and could more accurately classify diabetes and CVD. 

Through the use of Medical Learning Classifiers (MLC’s), Artificial Intelligence has 

been able to substantially aid doctors in patient diagnosis through the manipulation 

of mass Electronic Health Records (EHR’s). Medical conditions have grown more 

complex, and with a vast history of electronic medical records building, the likelihood 

of case duplication is high. Although someone today with a rare illness is less likely 

to be the only person to have suffered from any given disease, the inability to access 

cases from similarly symptomatic origins is a major roadblock for physicians. The 

implementation of AI not only help find similar cases and treatments but also factor 

in chief symptoms and help the physicians ask the most appropriate questions to help 

the patient receive the most accurate diagnosis and treatment possible. 

• Telemedicine 

The increase of telemedicine, the treatment of patients remotely, has shown the rise of 

possible AI applications. AI can assist in caring for patients remotely by monitoring 

their information through sensors. A wearable device may allow for constant 

monitoring of a patient and the ability to notice changes that may be less 

distinguishable by humans. The information can be compared to other data that has 

already been collected using artificial intelligence algorithms that alert physicians if 

there are any issues to be aware of. 

• Chat-bot Therapy 

Another application of artificial intelligence is chat-bot therapy. Some researchers 

charge that the reliance on chatbots for mental healthcare does not offer the reciprocity 
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and accountability of care that should exist in the relationship between the consumer 

of mental healthcare and the care provider (be it a chat-bot or psychologist). 

Since the average age has risen due to a longer life expectancy, artificial intelligence 

could be useful in helping take care of older populations. Tools such as the 

environment and personal sensors can identify a person’s regular activities and alert 

a caretaker if a behaviour or a measured vital is abnormal. Although the technology 

is useful, there are also discussions about the limitations of monitoring in order to 

respect a person’s privacy since there are technologies that are designed to map out 

home layouts and detect human interactions. 

 

 

 

The situation today: 

AI can get information from entertainment, commerce, healthcare etc. This data can 

be used for very detailed personal profiling, which may be of great value for 

behavioral understanding and targeting but also has the potential for predicting 

healthcare trends. There is great optimism that the application of artificial intelligence 

(AI) can provide substantial improvements in all areas of healthcare from diagnostics 

to treatment. It is generally believed that AI tools will facilitate and enhance human 

work and not replace the work of physicians and other healthcare staff as such. AI is 

ready to support healthcare personnel with a variety of tasks from administrative 

workflow to clinical documentation and patient outreach as well as specialized 

support such as in image analysis, medical device automation, and patient 

monitoring. In this chapter, some of the major applications of AI in healthcare will be 

discussed covering both the applications that are directly associated with healthcare 

and those in the healthcare value chain such as drug development and ambient 

assisted living. 

There have been a great number of technological advances within the field of AI and 

data science in the past decade. Although research in AI for various applications has 

been ongoing for several decades, the current wave of AI hype is different from the 

previous ones. A perfect combination of increased computer processing speed, larger 

data collection data libraries, and a large AI talent pool has enabled the rapid 

development of AI tools and technology, also within healthcare. This is set to make a 

paradigm shift in the level of AI technology and its adoption and impact on society. 

In particular, the development of deep learning has had an impact on the way we look 

at AI tools today and is the reason for much of the recent excitement surrounding AI 

applications. Deep learning allows finding correlations that were too complex to 
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render using previous machine learning algorithms. This is largely based on artificial 

neural networks and compared with earlier neural networks, which only had 3–5 

layers of connections, Deep learning networks have more than 10 layers. This 

corresponds to a simulation of artificial neurons in the order of millions. 

There are different opinions on the most beneficial applications of AI for healthcare 

purposes. 

In conclusion, Artificial Intelligence has taken over a huge part of either medical or 

daily devices. Many people have admitted that the use of robotics will help in every 

condition and every part of the Healthcare system. Furthermore, a high number of 

countries are supporting its use in a superior way than those who do not. Another fact 

is that completely independent AI machines/devices are getting ready to take over 

surgeons’ work. However, there are many doubts about the Surgery Section, since a 

lot of citizens are arguing about the mistakes that may happen during an operation 

and the vulnerability the system’s code will have. 

 

The problem, oversimplified: 

To make it clearer to everyone in the audience, there is a big discussion on why AI 

should or should not be involved in issues regarding the Public Health System. Some 

people believe that a human would be better for any position in a hospital and others 

that a robotic arm is more precise than a human one. Up to date, there are lots of cases 

where patients have been saved because of an AI software even if it was about their 

treatment or diagnosis of an illness. Nations are discussing similar issues daily in the 

Model of United Nations while the majority is voting over and over in favour of all 

the Resolutions provided.  

 

Possible solutions: 

• Should AI be implemented in every country and state? 

• Should AI implementation be separated based on human beliefs? 

• Could all examinations be accomplished without AI? 

• Should scientists encourage and assure people that the use of AI is for their 

benefit and not a means to control them? 

 

Treaties on the matter: 

“According to WHO” 

Artificial Intelligence holds great promise for improving the delivery of healthcare 

and medicine worldwide, but only if ethics and human rights are put at the heart of 

its design, deployment, and use, according to new WHO guidance. 
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“Like all new technology, artificial intelligence holds enormous potential for 

improving the health of millions of people around the world, but like all technology, 

it can also be misused and cause harm”, said Dr Tedros Adhanom Ghebreyesus, WHO 

Director-General. “This important new report provides a valuable guide for countries 

on how to maximize the benefits of AI while minimizing its risks and avoiding its 

pitfalls”. 

Artificial intelligence can be, and in some wealthy countries is already being used to 

improve the speed and accuracy of diagnosis and screening for diseases; assist with 

clinical care; strengthen health research and drug development, and support diverse 

public health interventions, such as disease surveillance, outbreak response, and 

health systems management. 

AI could also empower patients to take greater control of their own health-care and 

better understand their evolving needs. It could also enable resource-poor countries 

and rural communities, where patients often have restricted access to health-care 

workers or medical professionals, to bridge gaps in access to health services. However, 

WHO’s new report cautions against overestimating the benefits of AI for health, 

especially when this occurs at the expense of core investments and strategies required 

to achieve universal health coverage. It also points out that opportunities are linked 

to challenges and risks, including unethical collection and use of health data; biases 

encoded in algorithms, and risks of AI to patient safety, cybersecurity, and the 

environment. 

On Thursday 25th November 2021, all the Member States of the UNSECO adopted an 

agreement for the common values and principles needed to ensure the healthy 

development of AI. “The world needs rules for artificial intelligence to benefit 

humanity. The Recommendation on the ethics of AI is a major answer. It sets the first 

global normative framework while giving States the responsibility to apply it at their 

level. UNESCO will support its 193 Member states in its implementation and ask them 

to report regularly on their progress and practices”, said UNESCO chief Audrey 

Azoulay. 

In 22nd September 2020 there was a report published from the Parliamentary Assembly 

of the Council of Europe, in the Committee on Social Affairs, Health and Sustainable 

Development, with the name: Artificial intelligence in health care: medical, legal and 

ethical challenges ahead. During this article, there was made the promise that AI 

optimising and enhancing health systems and there were discussed the new risks and 

challenges from medical, legal and ethical angles, as well as the use of AI in the time 

of COVID-19. 
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Chair’s personal message to the delegates: 

Dear delegates, 

 

You are called to provide solutions for this topic. 

I would like to say myself that the healthcare system is one of the most important 

issues, if not the most important one. 

Regarding the use of AI in the healthcare system, on one hand, there is the belief that 

it is not appropriate and doctors can do the job themselves, but on the other hand 

some scientists support that AI could be quite helpful. You should consider that 

nationality, personal beliefs and religion play a starring role in our topic. 

Whatever question you have feel free to ask both chairs, we are here to solve any 

questions or misunderstandings. 

 

Thank you 

ADD NAME 

 

 

 


