
 

 

Dear Delegates, 

 

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

ence! 

 

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

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

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

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

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

the Modern Language Association (MLA) format. 

 

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

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

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

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

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

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

topics. 

 

Enjoy researching and writing your Position Papers. 

We look forward to seeing you at the Conference! 

WTMUNC Secretariat Team  

 



cmacaulay@wtamu.edu    
World Health Organization – Future Pandemics 

 

World Health Organization (WHO)  

 
 

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

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

 

WHO supports Member States as they coordinate the efforts of 

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

multilaterals, funds and foundations, civil society organizations and 

private sector – to attain their health objectives and support their 

national health policies and strategies.  

 

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

Nations’ system. 

 

 They accomplish this by:  

 

• Providing leadership on matters critical to health and engaging in partnerships where 

joint action is needed; 

• Shaping the research agenda and stimulating the generation, translation and               

dissemination of valuable knowledge; 

• Setting norms and standards and promoting and monitoring their implementation;  

• Articulating ethical and evidence-based policy options; 

• Providing technical support, catalyzing change, and building sustainable institutional       

capacity; and 

• Monitoring the health situation and assessing health trends. 

 

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

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

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

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

the proposed program budget. 

 

 

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

 
 In light of the recent and ongoing COVID-19 pandemic, we have seen in detail the 

vulnerability of institutions and governments worldwide in the event of a global pandemic. As of 

December 31st 2020, Covid-19 has infected over 82 million people worldwide and is at least 

partially responsible for over 3 million deaths worldwide in 2020 alone. COVID-19 has shown 

multiple risks in factors of public health including income, age, and geographic location. The 

pandemic has segregated political parties into ongoing debates on the methods of handling the 

virus with divided opinions on government action on mask and vaccine mandates. Ultimately 

however, it has highlighted the difficulty in handling pandemic outbreaks and both combating it 

effectively while communicating effective practices with the population at large, and combating 

misinformation. 

 

 COVID-19 however was not the only virus to cause governments to panic - between 

March 2014 and June 2016, the West African Ebola Virus epidemic caused the world to live in 

fear as world government officials scrambled to handle the situation. The virus notably affected 

areas in Africa like Guinea, Liberia, and Sierra Leone and more than 28,000 cases were 

recorded. The World Health Organization convened a meeting addressing the response to Ebola 

with eleven different countries to come up with methods of response to handle and contain the 

epidemic before it spread out of Africa and into other continents such as Asia, Europe and even 

the Americas. However Ebola showed the faults and criticisms of the WHO due to their rather 

slow and ineffective response during the early days of the epidemic. It showed the lack of trained 

personnel ready to aid on the ground and weak national health systems that primarily affected 

urban areas being torn apart by the virus.  



 

  Although global health systems have been improved dramatically since Ebola, the WHO 

still requires drastic improvement in the handling of virus outbreaks. During the early stages of 

COVID-19, the WHO failed to recognize COVID as a global health emergency until March 11, 

2020, almost four months after the pandemic had first been seen in Wuhan, China on December 

12th 2019. This reveals how slow of a response world governments had on a pandemic that has 

now effected millions of people worldwide. When COVID had first starting spreading in China, 

it did not take long for their government to enforce strict lockdown policies across the country, 

limits on travel particularly international travel, and public institutions and schools were closed 

as well. However, despite these policies, COVID in its early stages effected 60% of the Chinese 

population. 

 

Another notable factor that has impeded the response to the global pandemic is the 

method of distribution and inoculation of the mRNA COVID vaccines. The development for the 

vaccine was evaluated and authorized for public use in under a year however due to the speedy 

nature of this it caused international skepticism over the efficiency and efficacy of the vaccine. 

The “anti-vax” community has grown, which has led to policies banning vaccine mandates and 

criticism over the COVID vaccine. This has implications for future pandemics, as vaccine 

hesitancy can greatly impede efforts to ensure inoculation rates sufficient to halt the spread and 

mutation of viruses. Further, logistical efforts initially impeded the rollout of vaccines and the 

equitable distribution worldwide, regardless of willingness of the population to receive them. 

 



Methods of comparing and determining effective pandemic prevention and treatment has 

also been impeded by the difficulty in determining the effectiveness of various health strategies, 

and balancing public dissent.  Australia has placed extreme lockdown measures limiting its 

citizens from traveling to different regions within the country without government permission, 

not allowing citizens to gather together in groups more than 3, and shutting down public 

gatherings including funerals, weddings, and school. Australia has mandated that everyone age 

of 12 and above to be vaccinated however their government has yet to lift their lockdown 

measures. This has caused massive protests and public uprisings against their governments 

policies, though it has resulted in Australia demonstrating one of the lowest per capita infection 

rates and deaths globally. Yet, the United Kingdom enacted similar (though slightly less 

stringent) policies as Australia, and has repeatedly performed poorly by measures of infection 

and death rates per capita, behind only the United States among developed countries, with a 

similar public backlash. This has led to considerable debate on the best ways to handle the 

pandemic and whether lockdown measures and mask mandates are politically viable, and more 

importantly, if they are effective.  

 

On the world stage, the UN and its participating countries have been rather experimental 

with its handling of the pandemic because it is of the likes we have never seen in the digital age. 

Politics and public opinion have played a great role in government response that has proven to be 

detrimental to public health. It is important for the WHO and the UN to recognize these issues 

and the history of the pandemic for a more appropriate response in the event of a Future 

Pandemic. 



 

 

 

Past International Action 

 
 

International action by the World Health Organization has often been lauded as one of the 

most successful of the various initiatives enacted under the United Nations umbrella, with the 

WHO and its partners successful in eliminating diseases such as smallpox and severely curtailing 

the spread of polio, malaria, and many others. This success is in stark contrast to containing 

rapidly mutating and new diseases such as Coronaviruses, where the slower and more deliberate 

actions that eliminated the aforementioned diseases have proven largely inadequate at stopping 

the spread and rapid mutation of new strains. 

 

Prior to the pandemic on October 2019, two months before the outbreak of COVID, 

members from the WHO, World Economic Forum, along with the Bill & Melinda Gates 

Foundation conducted a high-level pandemic exercise in New York City called Event 201. It 

simulated an outbreak of a SARS virus pandemic and how it would affect the world. In the 

exercise it showed world leaders where “public/private partnerships will be necessary during the 

response to a severe pandemic in order to dismiss large-scale economic and societal 

consequences.” It presented how governments and international corporations alike should play a 

role in utilizing their capabilities during the event of a pandemic. An example they found for this 

would be using companies that capitalize on online services mainly involving social media and 

communication would be vital for the broadcast and control that would enable a government 

emergency response. It would also use the Global Preparedness Monitoring Board to be 



positioned to help with efforts in order to prepare for a pandemic. This included using industries, 

governments, and international organizations to be willing to create a stockpile of medical 

supplies and countermeasures to ensure a rapid response in the event of a pandemic. It created a 

contract between the W.H.O and pharmaceutical companies that would result in an international 

stockpile of vaccines to better prepare for a virus outbreak. It showcased ways in which 

international governments should prepare for shutdowns on travel both within participating 

countries and internationally. This was acted upon by establishing a partnership between the 

International Air Transport Association, and the International Civil Aviation Organization, with 

the World Health Organization to prepare for shutdowns of travel and policies to be put in place 

to minimize the spread. The last thing it assigned a priority to was prior to the next pandemic 

enable ways the private sector companies and government policy alike could combat any type of 

future misinformation about vaccinations and policies going to be put in place. It stated that 

governments would need to partner with social media companies to research and develop 

approaches to countering misinformation in the event of a pandemic to ensure an effective 

response to any future outbreaks.  

 On December 1st, 2020 the World Health Assembly convened a special session to begin 

negotiations on forming a global treaty with multiple participating countries to combat and 

address pandemics. Dr. Tedious Adhanom Ghebreyesus, the Director of the WHO, stated that 

this decision would be “historic in nature” and vital to the mission of strengthening the global 

health architecture currently put in place. This treaty in theory would enable methods of equal 

pharmaceutical distribution of medicines and vaccines needed in the aid against future 

pandemics especially to low-income countries in which during COVID were delayed in the 

deployment of vaccines. In addition it would enforce a policy of “international access of 



information, especially in areas where outbreaks originate.” This would mean that there would 

be a better communication between delegates from countries participating to ensure a quick 

response towards any future pandemic so that it can be fought as soon as possible. This treaty 

however, is not supported across the board and is expected to not pass. If this solution was to be 

revised and brought to the United Nations as a resolution it may prove itself to solve a lot of 

weaknesses in governments in the event of an outbreak.  

 
 

Possible Solutions 

 
 

 The international response to COVID-19 was notably slower than many previous 

pandemics, but equally important, the nature of the Coronavirus and its variants made speed 

crucial in controlling its spread. The WHO should consider altering its strategies to include more 

rapid response and containment measures, to ensure that future pandemics do not spread beyond 

reasonable chances of control. 

 Further, misinformation has been crucial in driving both vaccine hesitancy as well as 

determining effective strategies. The WHO should consider strategies aimed at communicating 

more effectively and transparently with the public to minimize misinformation and its effects on 

vaccine hesitancy and adherence with effective strategy. Similarly, efforts to determine effective 

strategy and cross-national studies aimed at analyzing the competing efforts of states should be 

emphasized, so as to provide clear recommendations to nations on how to better improve health 

outcomes. 

 Additionally, possible solutions for the handling of future pandemics may include 

revision on the laws protecting vaccine companies from having liability against and side effects 

or deaths from the vaccines they produce. In the U.S. this is enforced by U.S. Code 300aa-22-



Standards of Responsibility, 1985, which states that “no vaccine manufacturer shall be liable in 

civil action for damages arising from a vaccine related injury or death associated with the 

administration of a vaccine after October 1st, 1988.” This would allow civilians who have any 

adverse side effects to be able to hold civil action against pharmaceutical companies depending 

on how severe the side effects may be, reducing vaccine hesitancy.  

 

Guiding Questions 

1. How can the United Nations be pro-active in preventing vaccine hesitancy? 

2. Are lockdowns effective in handling of pandemics? Mask mandates? 

3. Was the simulation “Event 201” an effective plan in handling future pandemics? 

4. What can the United Nations do to ensure equitable distribution of vaccines? 

5. What other measures can the WHO do to proactively address immediate pandemic needs 

and act more rapidly to prevent its spread? 

6. How can the WHO work to both combat misinformation and recommend effective 

strategies for future pandemics? 
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