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World Health Organization
Committee Mandate
The World Health Organization (WHO) is a specialized agency of the United Nations (UN) that
addresses global health issues and standards. WHO was established in 1946 at the International
Health Conference in New York City, at which the Constitution of the World Health
Organization was adopted.1 The WHO Constitution established the objective of the organization
as“the attainment by all peoples of the highest possible level of health” in addition to several
principles, including that “the enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race, religion, political belief,
economic or social condition.”2
WHO’s main governance bodies are the World Health Assembly (WHA), which consists of all
WHO Member States and meets annually to address issues of policy, and WHO’s Executive
Board, which consists of health specialists who are elected by the WHA and serve for three-year
terms.3 Any Member State of the UN who accepts the WHO Constitution, or any nation who
applies and is approved by a simple majority vote of the Assembly, may become a member of
WHO. In order to achieve its goals within international health work, WHO partners with
Member States, the UN system, international organizations, civil society, foundations, academia,
and research institutions in the course of its programming.4 It promotes the strengthening and
expansion of public health administrations of Member States, and upon request, provides
technical advice to governments to aid in the preparation of long-term national health plans,
coordinates expert field surveys and demonstration projects, establishes local health centers, and
offers assistance in the development of national training institutions for medical personnel. 5
WHO was established with the goal of international cooperation for improved public health
conditions and has a broad mandate under its constitution aimed at promoting the attainment of
“the highest possible level of health” for all peoples.6 Its primary role is to direct and coordinate
international health within the UN system, and its main areas of work are: health systems; health
through the life-course; noncommunicable and communicable diseases; preparedness,
surveillance, and response; and corporate services.7
Membership
Like most specialized agencies, WHO is largely an autonomous organization with its own
membership, although it maintains a close relationship with the UN and its subsidiaries. The
WHA includes 194 Members. This includes all Member States of the UN except for
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Liechtenstein, in addition to the Cook Islands and Niue, which are not UN Member States. Each
Member has a single vote and no Member State receives special veto authority or has extra
weight given to their vote due to monetary or other contributions.
Reporting
Although WHO is an autonomous organization that is not under the jurisdiction of any other UN
body, it regularly reports to the Economic and Social Council (ECOSOC) as a specialized
agency. Member States in WHO develop working papers that, by majority vote of the
committee, can be adopted and passed onto the ECOSOC plenary session. Some Member States
lack adequate staff to have representatives at every committee session or informal debate; more
Member States review and vote on draft resolutions in plenary sessions than in committee
sessions. Draft resolutions that receive majority support in plenary session are adopted as
resolutions and then represent the will of the majority of the international community on a given
issue.
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World Health Organization
Topic A: Prevention and Control of Non-Communicable Diseases
Introduction
Non-communicable diseases (NCDs) are the cause of 71% of all deaths worldwide.8 NCDs are
defined by the World Health Organization (WHO) as chronic diseases that tend to be of long
duration that are the result of a combination of genetic, physiological, environmental, and
behavior factors.9 There are four main types of NCDs: cardiovascular diseases, cancers, chronic
respiratory diseases, and diabetes.10 Premature deaths, which refers to deaths that occurs between
the ages 30 and 69, happen to 15 million people per year due to NCDs, and, of those, over 85%
occur in low- and middle-income countries.11 NCDs are a threat to people of all age groups.
Their incidence increases with unplanned urbanization; unhealthy diets and lifestyles; and with
harmful use tobacco and alcohol. Increased incidence of disease also negatively affects social
and economic development, stressing communities and States that have significant amounts of
their population afflicted with them. The international community for some time has
acknowledged that NCDs cause a reasonable threat to social and economic development and
create disparities between countries and populations.12 Many NCDs are preventable when certain
precautions are taken and individuals are given proper healthcare and education on the effects of
tobacco use, unhealthy diet, physical inactivity, and the use of alcohol, but many Member States
lack the capacity or resources to ensure universal access or knowledge of such precautions.13
Background
In 2000 the WHO released the Global strategy for the prevention and control of
noncommunicable diseases to address the rapid rise in NCD cases seen in the 1990s.14 The report
states that NCDs had contributed to 60% of deaths worldwide and also projected that by 2020 it
would be up to 73% if sufficient action wasn’t taken.15 As of June 2018, NCDs account for 71%
of all deaths and NCDs are on track to surpass the projected outcome.16 The strategy introduced
methods that could significantly lessen the impact of NCDs related deaths and increase the
quality of life for those living with a NCD. The strategies had three main objectives: to map the
emerging epidemics of NCDs to understand the extent of the social, economic, behavioral and
political determinants; to reduce the level of exposure of populations to the common risk factors
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including tobacco consumption, unhealth diet, and physical inactivity; and to strengthen
healthcare accessibility, treatment, and cost for those living with NCDs.17 Achieving these goals
required surveillance of NCDs, promotion of health throughout individuals lifespans, prevention
of the factors that often lead to NCDs, and management of the healthcare system and the rising
epidemic caused by NCDs.18 WHO played a part in efforts to achieve the goals, focusing on
strengthening global partnerships for surveillance, global networking of regional programs for
prevention and sharing of best practices, and technical support.19
Only a few years after the adoption of the Global strategy for the prevention and control of
noncommunicable diseases, in 2003, WHO adopted the Framework Convention on Tobacco
Control (FCTC). The FCTC focused on collecting more concrete scientific evidence on the
health effects of tobacco, primarily in response to the increase in tobacco consumption and
particularly the increase in tobacco use of adolescents.20 The objective of the FCTC was to
prevent future generations from the social, health, environmental and economic burdens caused
by both tobacco use and exposure to tobacco principally by educating everyone on the health
risks of tobacco use.21 Much of the FCTC spoke of education and regulation reform at lower
levels including heavy taxation as a suggestion.
In 2004, WHO adopted the Global Strategy on Diet, Physical Activity and Health and formally
recognized another contributing factor to the incidence of NCDs. The goals and objectives of this
strategy were similar to that of the FCTC in that they lay out the serious health risks and the
measures that local, national, regional, and international actors can do to help mitigate the impact
caused by poor diets and lack of physical activity.22 Scientific evidence of the effects of poor
diets and lack of physical activity laid the foundation to give responsibility to governments to
provide their people not only with the education of such lifestyles, but to provide them with
feasible alternatives.23 To some extent more than the tobacco industry, the suggested guidelines
caused even more possible short-term economic pitfalls that could not be sacrificed for long-term
health of peoples again and we see today a growing increase of NCDs caused by these
circumstances.
The 2008-2013 Action Plan for the Global Strategy for the Prevention and Control of
Noncommunicable Diseases echoed the sentiments of the 2000 strategy. The action plan initiated
methods to map out NCD epidemics and their socio economic impact, reduce the level of
exposure of those to NCDs by mitigating the risks of tobacco use, unhealthy diet and physical
inactivity, and the harmful use of alcohol with a new attention on promoting lifestyle patterns
that foster good health, and strengthening the capacity of the healthcare system to treat those
with NCDs both with accessibility and cost.24 The foundation of the plan is linked to the
17
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previous efforts to combat NCDs. Although the plan did have much more thoroughly explained
objectives including, objective two to “establish and strengthen national policies and plans for
prevention and control of NCDs,” and objective six “to monitor noncommunicable diseases and
their determinants and evaluate progress at national, regional and global levels,” the core ideas of
the plan did not differ from its predecessors.25
Current Situation
International attention on the impact of NCDs on individuals, communities, and societies have
clearly been recognized and international efforts to address NCDs have increased. WHO has
partnered with other international partners and Member States to create strategic plans to combat
NCDs, most recently Denmark. From April 9th-11th of 2018, WHO and the Government of
Denmark brought together WHO Member States, development agencies, and non-governmental
organizations to find new ways to address the extreme gap in financing for national NCD
epidemics.26 The goal going into the dialogue was to share information on both existing and
potential sources of finance to help combat at local, national, regional, and global levels the
response to NCDs, combatting them, and removing the impact they make on the development
agenda. The discussion yielded several lofty objectives, including calls to “expand the fiscal
space for health through the increase in general tax revenues, improved efficiency and equity,
and better prioritization of health in public sector budgets,” to “create and enable legal and
regulatory environment conducive to the implementation of the evidence-based, cost-effective
NCD interventions,” and to “promote and incentive innovating and bold partnerships comprising
financing and engagement of relevant non-State actors, including the private sector in publicprivate partnerships and philanthropies, to mobilize additional funds to address NCDs, while
respecting country policies and priorities.”27
World Diabetes Day
Globally, in 2014 an estimated 422 million adults were living with diabetes, 300 million more
than that of those living 108 million living with diabetes in 1980.28 Much like many other NCDs,
diabetes has increased more rapidly in middle- and low-income countries over the past decade.29
In 2007, the General Assembly declared November 14th as World Diabetes Day in resolution
A/RES/61/225.30 World Diabetes Day is meant to help develop multilateral efforts to improve
human health and provide more access to treatment and raise global awareness.31 Diabetes is a
costly, chronic, and debilitating disease.32 Despite diabetes having been a WHO focus area since
1989, cases of those living with diabetes have continued to increase. A/RES/61/255 notably
encouraged global observance of the day to acknowledge the impact, but as far as lessening the
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burden of those living with diabetes, it only encouraged Member States to develop national
policies for treatment.33
UN Interagency Task Force on NCDs
The UN Interagency Task Force on NCDs (UNIATF) coordinates activities of relevant UN
organizations and other inter-governmental organizations to support Member States to meet the
commitments necessary to respond to NCD epidemics.34 Presently, the organization operates on
biennial work plans that change to address the most pressing NCD epidemics. The 2016-2017
work plan for the UN Task Force on the Prevention and Control of NCDs includes a partnership
between the United Nations Development Programme and WHO in addition to prioritizing
preventative efforts to reduce the number of deaths caused by cervical cancer.35 Progress has
been made through country mission programs, which have been successful in monitoring NCD
interventions and their effect on attaining target 3.4 of the SDGs.36 Other programs reported
higher levels for screenings of cancer(s), and many reports indicated country specific toolkits
were created in conjunction with Member Stats to specifically address different complications
with lessening NCDs.37
Future Outlook
The international community has actively discussed NCDs for over a decade but there has been
little to no decrease in the number of those afflicted by NCDs or the number of NCD-related
premature deaths. The plans developed to approach and combat many of the factors that
contribute to NCDs largely require a shift of both civilian lifestyles and of government responseboth of which are difficult to accomplish. Many NCDs are caused by physical inactivity, poor
diet, tobacco use, and alcohol abuse; factors that should be addressed with proper education and
national support. National, regional and international bodies will likely seek more financial,
technical, and logistical assistance in order to create and enact actionable policy change to help
prevent NCDs.
Focus Questions
•
•
•
•

Does your country have a national plan to combat NCDs?
What is the level of prevalence of NCDs in your country? Your region?
What action plans does your government have in place to prevent and treat NCDs?
What difficulties does your government face in preventing and treating NCDs?
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World Health Organization
Topic B: Sexually Transmitted Infections
Introduction
In the 21st century the high incidence of sexually transmitted infections (STIs) remains a severe
threat to public health.38 There are more than thirty different bacteria, parasites, and viruses that
are known to be transmitted through sexual contact.39 Some STIs that stem from viral sources,
such as the human papillomavirus and human immunodeficiency virus (HIV), are still incurable
and can be deadly if left untreated.40 Other STIs that are bacterial, such as chlamydia, gonorrhea,
syphilis, and trichomoniasis, are curable if detected and treated.41 However, in much of the world
treatment and education regarding prevention are difficult to access; the burden of morbidity and
mortality remain high sexual and reproductive health, in addition to newborn and child health,
are often compromised as a result.42
Curbing the impact of STI’s is a component of the Sustainable Development Goals (SDGs), a
universal set of goals that were included in the 2030 Agenda for Sustainable Development. SDG
3 aims to ensure healthy lives and promote wellbeing for all at all ages and includes specific
targets regarding ending the acquired immune deficiency syndrome (AIDS) epidemic and
ensuring universal access to sexual and reproductive health care.43 The World Health
Organization (WHO) has sought to align its efforts with the post-2015 development agenda and
is currently operating in line with its Global Health Sector Strategy on Sexually Transmitted
Infections, 2016-2021 (Global STI Strategy), a guiding document for the organization’s work on
the topic.44 The strategy builds on past actions for the implementation of a global strategy for the
control and hopeful prevention of STIs.45 STI prevention and reducing the complications of those
affected by STIs is regularly discussed under the auspices of WHO and is considered by some to
be the most detrimental modern public health crisis.46
Background
As STI rates increased in the 1970s and 1980s, the international community took notice and
considered it a public health epidemic. However, it wasn’t until the emergence of HIV in the
1980s that STI control efforts led to increased global awareness and response; many of these
initiatives began in relation to HIV priorities but were not focused on larger public health
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concerns.47 A growing consensus amongst Member States acknowledged the need to give STIs
greater prominence in health programs and policies.48 To this end, a Programme of Action was
adopted at the 1994 International Conference on Population and Development that stressed the
importance of managing STIs through increased efforts in health programming. 49
Since the adoption of the Programme of Action, the international community has reaffirmed
commitments to the principles within the Universal Declaration of Human Rights, the
International Covenant on Civil and Political Rights, the International Covenant on Economic,
Social and Cultural Rights, each of each guarantee the right to health or quality of life, to address
issues related to STIs. STI treatment and prevention and the equal access to healthcare and
privacy for all has become a goal of the United Nations (UN).50
Health policy and management of STIs is often affected by social attitudes and moral judgements
toward sexual behavior rather than the degree to which the disease, distress, and often times,
death that are caused by these medical conditions. These attitudes in part explain why
international discussions on STIs are difficult and progress is slow; STIs were not mentioned in
the Millennium Development Goals (MDGs), the predecessors to the SDGs, although
combatting HIV was a major focus.51 Differences in sociocultural viewpoints are often among
the most difficult for the international community to overcome and therefore international efforts
to curb the spread of STIs has been mixed.52 However, several UN entities do engage in work on
combatting and treating STIs, including the Joint United Nations Programme on HIV/AIDS
(UNAIDS), the United Nations Entity for Gender Equality and the Empowerment of Women
(UN Women), and the United Nations Population Fund (UNFPA), in addition to the work
undertaken directly by WHO under the Global STI Strategy.
Current Situation
Every day, more than 1 million STIs are acquired and an estimated 357 million infections are
recorded each year.53 These infections are primarily curable STIs: chlamydia, gonorrhea,
syphilis, and trichomoniasis.54 While curable, those infected with such STIs are at a much greater
risk of contracting HIV, and treatment for the curable STIs is limited in many parts of the world.
The international community has agreed that through the early diagnosis, treatment, and
prevention of STIs and through the elimination of biases associated with STIs, the international
community can achieve the goals laid out in the Global STI Strategy.
HIV/AIDS
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HIV is among the most devastating diseases of all time, having caused the deaths of more than
35 million people to date.55 In 2017 alone, nearly 1 million people died due to HIV-related
causes.56 Like most STIs, HIV can be transmitted through sexual contact, but it can also be
transmitted through the exchange of bodily fluids, including blood and breast milk.57 The
international community has set a goal in the 2030 Agenda of ending the HIV/AIDS epidemic by
2030, but between 2010 and 2015 there was no reduction in the rate of new HIV infections
among young people and adults.58
In 2016, the UN General Assembly adopted the Political Declaration on HIV and AIDS in
A/RES/70/266, which celebrates the achievements the international community has already
made toward ending the AIDS epidemic, but also acknowledged and sought to improve the
efforts that have yet to come to fruition.59 The resolution specifically requests global leadership
unite their efforts to fast-track HIV and AIDS responses. This approach requires diversifying the
resources used; ensures access to testing, treatments, and services in the fight against HIV and
AIDS; pursues transformative responses toward AIDS that contribute to gender equality and the
empowerment of women and girls; promotes laws, policies, and practices that enable access to
services and end stigmas and discrimination associated with HIV.60
WHO partners with many UN agencies and Member States and is critical in the global fight
against HIV/AIDS. WHO cosponsors UNAIDS and works directly with the United Nations
Children’s Fund (UNICEF) toward the elimination of mother-to-child transmission of HIV.61
WHO is also very involved in spreading awareness and educating on HIV/AIDS, including being
very involved in the annual World AIDS Day, which is recognized December 1 of each year.
Education regarding transmission of HIV/AIDS has become an important part of combatting the
disease, but, like many STIs, HIV/AIDS has several stigmas attached in many societies that
makes it more difficult address.
Bias and Discrimination in STI Treatment and Prevention
Access for all to services and information regarding the treatment and prevention of STIs is
generally considered a human right and has been referred to as such by the international
community.62 However, social taboos and stigmas regarding STIs can cause communities or
even governments to reject educational materials or support for STI prevention and treatment.
Eliminating the biases associated with STIs and their treatments can further efforts to prevent
STIs and allow for proper treatment for those who are affected. This can be done through
specific actions, like eliminating legal and regulatory barriers to services. These barriers often
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limit access or even restrict the availability of emergency contraception or the actual delivery of
health services by health-care personnel who are not doctors.63
How STI services are provided can also have a direct impact on whether individuals decide to
seek treatment.64 Since STIs are intrinsically connected to sexuality and sexual practices which
concern individual’s private lives and can be extremely sensitive in nature, individuals are less
likely to seek testing or treatment without guarantees of privacy, confidentiality, and informed
decision-making in the delivery of services.65 Where these guarantees are missing, many
individuals avoid seeking assistance and services for fear of disclosure or by being ostracized in
their communities. In some regions, criminal law prohibits or punishes those who engage in
sexual activity, including same-sex interactions and sex work, that is not broadly accepted within
the society, which can further limit access to health services.66
The economic and social disadvantages women face throughout the international community
make them highly vulnerable and susceptible to STIs.67 Women have the fundamental right to
the enjoyment of the highest standard of physical and mental health just like any other
individual.68 However, as outlined in the Beijing Declaration and Platform for Action, women
often face unequal access and adversity to basic health resources, specifically in regard to STI
treatment and prevention methods.69
World Health Organization’s Role in STI Prevention and Eradication
The WHO plays a paramount position in eradicating STIs which is evident in the Global Health
Sector Strategy on Sexually Transmitted Infections, 2016-2021.70 The Global STI Strategy
maintains a vision of zero new infections, zero STI-related deaths or complications, and zero
discrimination for those infected by 2021.
There are five strategic directions that underpin the Global STI Strategy including: information
for focused action, interventions for impact, delivering for equity, financing for sustainability,
and innovation for acceleration.71 These strategic directions within the Global STI Strategy
emphasize actions that Member States may take as part of a more effective response to STIs.
These range of actions include increased data monitoring, STI prevention and earlier diagnosis,
approaches to assisting vulnerable populations, and patient management.72
In addition to the five strategic directions from the Global STI Strategy, WHO seeks to scale-up
effective STI services which would include STI case management and counseling; syphilis
testing and treatment, in particular for pregnant women; and increase the availability and usage
63
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of the Hepatitis B and HPV vaccination.73 WHO also aims to promote strategies to enhance STIprevention impact including: integrate STI services into existing health systems; promote sexual
health; measure the burden of STIs; and monitor and respond to STI antimicrobial resistance.74
Finally, the WHO supports the development of new technologies for STI prevention such as:
point-of care diagnostic tests for STIs; additional drugs for gonorrhea; and STI vaccines and
other biomedical interventions.75
Future Outlook
In order to achieve the goals set by the Global STI Strategy and the international community,
STI response, it is likely that responses and planning will be needed at all levels. The incidence
of STIs, including HIV/AIDS, has, in some cases, not been decreasing at all, and it is likely that
efforts to combat STIs would need to be greatly ramped up.76 The international community has
found some cost-effective interventions that already exist, especially for mother-to-child
transmission of syphilis, HIV and hepatitis B, but for many other STIs and situations, access to
information is limited as are the resources available.77 WHO will continue to combat the spread
of STIs and work to ensure that those who suffer with STIs have adequate treatment.
Focus Questions
•
•
•
•
•

What is the prevalence of STIs in your Member State?
Does your Member State have a national healthcare or STI policy?
How is the healthcare infrastructure in your Member State?
What role does WHO and its subsidiary bodies have in combatting STIs?
What role can the UN play?
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World Health Organization
Topic C: International Preparedness for Pandemics
Introduction
A pandemic is an outbreak of a disease that occurs over a wide geographic area, potentially the
entire world, and affects an exceptionally high proportion of the population.78 Pandemics have
affected the international community since the dawn of civilization and by their very nature are
an international issue requiring international cooperation and preparation. As the world has
increasingly globalized and become interconnected, the threat of fast-spreading diseases has also
dramatically increased, increasing the need for preparation for pandemics at the international
level.
The root causes of the spread of disease such as lack infrastructure, inadequate access to potable
water and hygiene supplies, and a lack of education or access to information persist in the
modern day. As demonstrated by the recent resurgence of Ebola, the continued presence of
human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS), and the
constant threat of influenza, international cooperation is increasingly needed to prepare for
pandemic threats.79 Without international coordination, pandemics will be more likely to cause
death and destruction, and on a larger scale, undermining international peace and security and
derailing economic development and prosperity.
Background
Disease has plagued humanity since the dawn of civilization, altering the course of history and
threatening the international community.80 As populations have grown and access to
international air travel has increased, diseases have proven able to spread much farther and faster
than in the past, allowing previously isolated communities to be more vulnerable to the
existential threat of disease.81 The added strain fast spreading disease places on existing health
infrastructure often exacerbates the problem and highlights a lack of medicine and doctors and
even inadequate transportations systems that may have gone unnoticed previous but under strain
preventing patients from reaching treatment centers.82 These realities are not new but have been
faced by societies for centuries.
History of Pandemics
One of the earliest epidemics that impacted the international community was the bubonic plague,
also known as the “black death.” The plague spread through sea routes, across the Silk Road, and
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other places where people congregated for trade and commerce.83 The plague affected the course
of history and international relations throughout time, decimating the population of Europe.84
The plague caused both short term and long term effects on Europe’s social, economic, and
political systems by devastating commerce and weakening the existing social and class system. 85
Eastern Europe was less affected by the plague partly because it was less urbanized than the
west.86 As a result, the social, economic, and political systems were less affected, which allowed
systems such as serfdom and decentralized states to last much longer than in the western part of
Europe.87
The Spanish flu of 1918 was similarly devastating. The Spanish flu killed more than 25 million
people, more than three times the number of individuals killed in the First World War.88 The toll
of the Spanish flu may have even affected the outcome of the First World War.89 The Spanish flu
of 1918 struck the international system at a time of great instability and exacerbated many of the
issues that existed during the interwar period.90 Influenza continues to be a significant threat
because of its constantly changing nature.91
International Response to Pandemics Since 1945
The establishment of the United Nations (UN) after the end of the Second World War changed
the international approach to pandemics. The Charter of the United Nations bound states to
cooperate to promote solutions of international economic, social, health, and related problems to
promote peaceful and friendly relations among nations.92 When diplomats met in 1945 to
establish the UN, one of the items discussed was establishing an international organization
focused on global health.93 The World Health Organization (WHO) was formed in 1948 to
address global health concerns such as the threat of pandemics.94 WHO monitors and assesses
risk associated with potential pandemics, identifies priorities and strategies, and provides
technical and financial resources for its Member States to combat the threat of pandemics.95
During emergencies, WHO coordinates and leads the health response in support of its Member
States.96 WHO provides assistance to build capacity for emergency risk management to prevent,
respond to, and recover from international health emergencies.97
WHO’s 2005 International Health Regulations (IHR) are the primary legal and regulatory
framework against the international spread of diseases.98 The IHR entered into force in 2007 and
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are currently being implemented with regard to routine outbreaks as well as national and
international emergencies.99 The IHR are legally binding upon 194 States Parties and provide a
legal framework to prevent, control, or respond to public health risks that may spread between
countries.100 The IHR requires States Parties to promptly inform WHO of cases or events
involving a range of diseases and public health risks.101 The IHR also obligates States Parties to
develop national public health capacities, as well as capacities to address risks of international
spread of disease at designated ports and airports.102 The IHR provides the legal guidelines for
WHO and States Parties to address the potential and the aftermath of a global pandemic.
Pandemics and the Sustainable Development Agenda
Another important international document related to pandemics and addressing the root causes of
the spread of infectious diseases are the Sustainable Development Goals (SDGs). Adopted in
September of 2015, UN General Assembly resolution A/RES/70/1 titled Transforming our
world: the 2030 Agenda for Sustainable Development outlined 17 goals and 169 targets for the
international community to attempt to achieve by 2030 to eradicate poverty and ensure
sustainable economic, social, and environmental development.103 SDG 3 focuses on ensuring
healthy lives and promoting well-being for all.104 Some of the main targets of SDG 3 are to
reduce the number of new infections of HIV/AIDS, tuberculosis, and malaria.105 Additionally,
SDG 3 seeks to address the underlying root causes of the spread of infectious diseases by
addressing the lack of safe water, sanitation and hygiene (WASH) services, which are
disproportionately lacking in developing countries and regions.106
There are other major international documents and declarations that are specific to certain types
of pandemic threats. One of the most significant is the Political Declaration on HIV and
AIDS.107 The Political Declaration serves as a supplement to the 2030 Agenda and sets goals and
targets for the international community to reduce the number of new infections of HIV by
2030.108
Current Situation
Although the international community is better prepared to handle the outbreak of a pandemic
due to international organizations like WHO, there are still many problems facing the
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international community that exacerbate the risks of a potential pandemic, including lack of
capacity.109
Current Pandemic Threats
There are several current major pandemic threats currently facing the international community
including HIV/AIDS, Ebola, and Influenza. HIV/AIDS is a major public health threat facing the
international community, and sub-Saharan Africa in particular, that has resulted in 78 million
becoming infected 35 million deaths from AIDS-related illnesses.110 The international
community has responded to the pandemic threat of HIV/AIDS by forming the Joint United
Nations Programme on HIV/AIDS (UNAIDS), which is co-sponsored by WHO, to provide
leadership, advocacy, coordination and technical support to the international community to
combat the spread of HIV/AIDS.111 The Ebola outbreak in West Africa in 2014–2016 was
among the deadliest in history, with the over 28,000 infections and a death toll of over 11,000
people.112 At the peak of the outbreak, former UN Secretary-General Ban Ki-moon established
the UN’s first emergency health mission: the UN Mission for Ebola Emergency Response
(UNMEER). Since 2016 Ebola has remained a potential threat and has continued to flare up in
Western and Central Africa.113 Influenza may pose the greatest threat for a future pandemic, in
part because the disease mutates often making it difficult to create a vaccine.114 As a result of the
threat posed by influenza, WHO has developed several key programs to address and prevent a
potential influenza pandemic such as the WHO Global Influenza Surveillance Network.115
Capacity Building
One of the largest challenges facing the international community regarding preparedness for
potential pandemics is a lack of capacity and health infrastructure. This lack of capacity is
particularly acute in developing countries where pharmaceutical interventions such as vaccines
and antiviral agents are less likely to be available and the public health and clinical infrastructure
are often inadequate to deal with a largescale health crisis.116 Many parts of the developing world
need increased financial and technical assistance to be prepared for a potential pandemic.117
Several international organizations provide financial and technical assistance regarding
improving health infrastructure, such as the World Bank Group’s Pandemic Emergency
Financing Facility and the new WHO Health Emergencies Programme.118 Additionally, one of
the main programs providing technical assistance regarding a potential outbreak of influenza is
the WHO Global Influenza Programme.119
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The lack of logistical capacity to physically transport vaccinations, medical experts, and supplies
is a component of weak capacity. Getting vaccines to remote and rural areas is an enormous
logistical challenge because of the shelf life of the vaccine, the need for refrigeration, and the
need for exact portions.120 Additionally, getting vaccines to areas prone to conflict present
challenges to the safety of health care providers.121 Improving infrastructure to ensure that
remote regions and areas affected by armed conflict are vaccinated is essential to stemming the
spread of infectious disease and preventing pandemics, as is providing technical support. Several
UN bodies, including the United Nations Development Programme, offer assistance with this
type of infrastructure, but resources are very limited.
Inadequate water, sanitation, and hygiene infrastructure can also greatly exacerbate health
crises.122 The Water, Sanitation and Hygiene for all Initiative seeks to address this particular root
cause pandemics by building capacity as a necessary complement to the success of water and
sanitation infrastructure projects.123 The United Nations Children’s Fund (UNICEF) also
provides support for capacity building regarding water, sanitation, and hygiene.124 Addressing
the underlying root causes will help the international community prevent the outbreak of a
potential pandemic and improve the lives of people throughout the world.
Reporting and Risk Management
In addition to physical infrastructure, institutional capacity to provide monitoring, reporting, and
risk management is a core component of pandemic preparedness. One of the key roles of the
international community based on the IHR is to monitor and report the potential outbreak of a
pandemic.125 National authorities are required to monitor and assess potential risks for the
outbreak of a potential pandemic and then report and coordinate the response with WHO and
other relevant international actors.126 Increasing States’ ability to monitor and assess risk will go
a long way to improve the situation to reduce the rapid spread of a pandemic in its early
stages.127 Beyond national level monitoring and reporting, there are also several international
level monitoring programs such as the WHO Global Influenza Surveillance Network, the WHO
Epidemic and Pandemic Alert and Response (EPR), and the Food and Agriculture
Organization’s Emergency Prevention System for Transboundary Animal and Plant Pests and
Diseases.128
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Case Study: H1N1 2009
An outbreak of influenza is considered to be one of the most dangerous pandemic threats.129 In
2009, the pandemic threat from influenza, specifically H1N1, became a crisis that resulted in an
international response.130 The 2009 H1N1 outbreak was the first test of the newly implemented
IHR and presented an international public health crisis of uncertain scope and duration.131 WHO
demonstrated several successes during the 2009 H1N1 outbreak, such as the effectiveness of IHR
in providing a clear set of obligations, channels for communication and coordination, and mutual
accountability.132 Additionally, the early distribution of antiviral medication proved to be
useful.133 However, the 2009 H1N1 outbreak also revealed several major opportunities.134
Principally, the outbreak revealed a shortfall in global vaccine-production capacity and revealed
that WHO lacks the capacity for dealing with a public health crisis of an indefinite scope and
time frame.135 Generally, the international community was fortunate that the H1N1 outbreak of
2009 was not more severe.136
Future Outlook
The threat of pandemics has haunted humanity since the dawn of civilization. With increased
globalization, urbanization, and international trade, the risks of a rapidly spreading disease have
only increased with time.137 A major issue on the horizon is the threat of antibiotic resistant super
bugs.138 Antibiotic resistant bacteria develop as a result of the over prescription and misuse of
antibiotics, allowing bacteria to develop an immunity to the antibiotic.139 Over time super bugs
will likely become a larger threat to the global health system. The threat of a global pandemic
from influenza, Ebola, HIV/AIDS, or other infectious diseases will not diminish without
increased diligence from the international community. WHO continues to provide necessary
technical assistance and coordination to the international community.
Focus Questions
•
•
•
•

Does your country lack effective health and/or sanitation infrastructure?
Does your country have an action plan for pandemics?
What troubles did your country face the last time a pandemic affected them?
Is your country party to the IHR?

Yong, “The Next Plague Is Coming. Is America Ready?,” The Atlantic, 2018.
Fineberg, Pandemic Preparedness and Response — Lessons from the H1N1 Influenza of 2009, New England
Journal of Medicine, 2014.
131
Ibid.
132
World Health Organization, “External review of WHO's response to the H1N1 influenza pandemic,” 2010.
http://www.who.int/dg/speeches/2010/ihr_review_20100928/en/
133
Ibid.
134
Fineberg, Pandemic Preparedness and Response — Lessons from the H1N1 Influenza of 2009, New England
Journal of Medicine, 2014.
135
Ibid.
136
Ibid.
137
Yong, “The Next Plague Is Coming. Is America Ready?,” The Atlantic, 2018.
138
National Institutes of Health, “News in Health: Stop the Spread of Superbugs,” 2014.
139
Ibid.
129
130

22

•

Is your country able to transport medical assistance, such as vaccinations, to its people
if/when needed?
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