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A Letter from the Chair

Salutations Delegates, 

Welcome to SJPMUN XII! My name is Peter McCarthy and I am a senior at St. John’s Prep. 

I am delighted to have the chance to chair this WHO committee on Pandemic Prevention, and I hope 

you are just as excited. I joined Model UN early last year, and have truly found my place. Since then, I 

have taken every opportunity to enjoy various day conferences at a variety of schools, and I even had 

the chance to help chair the South China Sea Committee at last year’s SJPMUN. This topic, though, 

holds a personal significance to me in my hopeful pursuit of a medical career, and I hope you find it 

equally fascinating during your research. As such, I implore you to thoroughly research the topic at 

hand, and likewise encourage you to employ any of the sources which I will provide. The prevention 

policy of potential pandemics is wide and varied, so I suggest you come prepared for anything. Should 

you have any questions, please feel free to email me at the given address. 

See you in December!

Peter McCarthy ‘18

pmccarthy18@stjohnsprep.org

Chair, World Health Organization, SJPMUN XII
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Committee Description

 The World Health Organization is the UN committee devoted to promoting global health and 

combatting the spread of infectious diseases. Created shortly after the inception of the UN itself, The 

World Health Organization came into being on April 7, 1948, now known as World Health Day.  Since 1

then, the Organization has grown and similarly continues in its mission as the UN’s designated global 

health organization. The World Health Organization is composed of two bodies, the World Health As-

sembly and the Executive Board, and an executive member, the Director-General.  This committee will 2

emulate the former decision-making body, the World Health Assembly. Tasked with vetting and voting 

on both budgeting and policy issues posed by the Executive Board, the World Health Assembly func-

tions primarily to determine the official policies of the Committee. Any resolutions must pass by a two 

thirds majority, with each member having one vote either for or against.  Although The World Health 3

Organization does not have the power to issue legally binding edicts, the suggestions posed by the 

committee exert substantial influence on the international stage, and funding decisions directly affect 

the executions of aid projects across the globe. 

 "History of WHO." World Health Organization. Accessed June 15, 2017. 1

  "Rules of Procedure of the World Health Assembly." N.d. PDF. 15 2

  Ibid. 1563
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History of the Problem

 Pandemics have plagued humanity since the dawn of modern civilization, in the form of vari-

ous diseases and infections. The most famous of these cases, the Bubonic Plague, resulted in a death 

toll of 25 million (⅓ of Europe’s population) over a five-year period. Similarly, various outbreaks of 

smallpox have caused over 400 million deaths over the last century.  Although both of these diseases 4

have since been eradicated from the global population, bacterial strains, such as tuberculosis, and sex-

ually-transmitted diseases (STD’s), such as human immunodeficiency virus (HIV) and the resulting 

acquired immunodeficiency syndrome (AIDS), pose a substantive threat to the global population today. 

Likewise, new strains of diseases, especially Ebola, severe acute respiratory syndrome (SARS), and 

H1N1 (swine flu), continually threaten to infect the globe in pandemic.

In 2003, a respiratory virus characterized as a SARS started in Asia and spread to “more than 

two dozen countries in North America, South America, Europe, and Asia” by the time it was 

contained.  Caused by an associated virus (SARS-CoV), SARS spread in a similar fashion to the 5

common cold, a method known as “droplet spread.” Any contact of infected “droplets” from a sneeze 

or cough with the eyes, nose, or mouth in close contact could lead to infection. SARS spread rapidly 

across nations and infected around 8,000 people.  Although the SARS outbreak only resulted in the 6

 "The Black Death: Bubonic Plague." The Middle Ages.net. Accessed June 15, 2017.4

 "SARS Basics Fact Sheet." Centers for Disease Control and Prevention. Last modified July 2, 2012.5

 Ibid.6
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deaths of 774 people, the Center for Disease Control and Prevention (CDC) and many international 

bodies worked desperately against the rapid spread of the outbreak.  Methods used included laboratory 7

research, health alerts, investigation of possible cases in the US, and the quarantine of individuals re-

ported to have SARS in international ports. Even today, quarantine protocol mandates the isolation of a 

reported SARS individual arriving in any US port from another country, regardless of the individual’s 

consent.  8

A more pressing case of the potentially lethal spread of a disease today is the spread of the 

Zika virus. Human-to-human spread is limited to sexual intercourse and from a pregnant mother to her 

child, but animal-to-human spread widens the disease’s effects through mosquito bites. The expansion 

of this, as of yet incurable, disease through mosquito bites presents a significant issue for the CDC and 

WHO to deal with. After its rapid spread from Southeast Asia and the Pacific Islands to South Ameri-

can countries and even the North America, Zika forced the WHO to declare a Public Health Emer-

gency of International Concern (PHEIC) in February 2016. However, after significant research and in-

vestigation into detecting the Zika virus in cooperation with the CDC, WHO ended the PHEIC and de-

termined that, while Zika remained a substantial threat and demanded further action, it no longer justi-

fied the urgency of the PHEIC. 

 Ibid.7

 Ibid.8
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 Through providing and directing funding of medical research and the distribution of vaccina-

tions, WHO has directed several aid efforts in disease-stricken countries in developing regions. Most 

notably, these efforts include:9

WHO Actions on Potential Epidemics

1948 Epidemiological information service established to track and 
compile available information on emerging diseases

1950 Mass TB inoculation using bacille Calmette-Guerin (BCG) 
vaccine

1958 World Health Assembly starts smallpox eradication initiative

1963 Oral polio vaccine licensed to hinder spread of wild poliovirus

1965 International Agency for Research on Cancer created for 
cancer research

1969 International Sanitary Regulations (endorsed 1951) reiterated 
as International Health Regulations to cover cholera, plague, 
smallpox, and yellow fever

1974 Immunization program expanded to avert 2-3 million deaths 
per year

1976 Ebola virus identified in Sudan and Democratic Republic of 
Congo (DRC)

1977 1st essential medicines list published, now covering 340 
medicines treating diseases such as HIV/AIDS, tuberculosis, 
and even chronic ailments like cancer and diabetes

 "WHO in 60 Years." World Health Organization. Accessed June 15, 2017.9
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Statement of the Problem

 The threat of a potential pandemic is a clear and present danger to the human race even today. 

Despite current technologies and advances in healthcare, the possibility of the spread of an infectious 

disease nevertheless poses a significant issue to guard against. Similarly, the eventuality of even a local 

epidemic must be prepared for, since preventative measures have proven considerably more efficient 

than other containment measures. The current preventative measures allotted have taken the form of 

1986 Global program to combat AIDS started to “develop global 
strategy to fight the disease”

1988 Global Polio Eradication Initiative started in cooperation with 
US Center of Disease Control and Prevention and UNICEF

1995 DOTS (directly observed treatment, short-course) method for 
combatting TB started

2000 Global Outbreak Alert and Response Network created to 
respond to potential outbreaks

2002 Global Fund to Fight AIDS, Tuberculosis, and Malaria created

2003 Severe Acute Respiratory syndrome (SARS) first recognized 
and controlled through the use of the Global Outbreak Alert 
and Response Network

2005 International Health Regulations created as a legal framework 
to contain diseases that could spread through different 
countries

2007 New International Health Regulations accepted
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clinical surveillance against the spread of known diseases that could potentially develop into a pan-

demic. Likewise, new forms of surveillance, such as serosurveys (testing blood serum from a group of 

infected individuals to determine degree of infection), monitoring developing diseases, and behavioral 

risk surveys (surveying the behavior of populations to estimate the likelihood of infection), have taken 

hold in more developed regions to predict and prepare for the possibility of a pandemic.  These sur10 -

veillance methods and research into emerging diseases result in the development of vaccines, which in 

and of themselves have attracted controversy stemming from vaccination deniers and state-enforced 

vaccination. However, few pandemic prevention methods fit the budget of developing nations, who 

have difficulty managing sanitation alone. Consequently, developed nations have taken considerably 

more steps in preventing the spread of pandemics, especially employing the practice of quarantining 

against developing nations considered vulnerable to outbreaks.

  During the Ebola outbreak from 2014 to 2016, the US mandated a 21-day quarantine against 

all doctors returning from infected areas in Africa. This decision served to create considerable contro-

versy, deemed by some as “unwise,” and “more destructive than beneficial.”  Although extremely ef11 -

fective in preventing the spread of infectious diseases, quarantines have been heavily criticized by the 

 Miller, Maureen, and Emily Hagan. "Integrated biological–behavioural surveillance in pandemic-10

threat warning systems." World Health Organization.

 Drazen, Jeffrey M., M.D., Lindsey R. Baden, M.D., Rupa Kanapathipillai, M.B., B.S., Edward W. 11

Campion, M.D., Eric J. Rubin, M.D., Ph.D., Scott M. Hammer, M.D., and Stephen Morrissey, Ph.D. 
"Ebola and Quarantine." Editorial. New England Journal of Medicine. Last modified November 20, 
2014.
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medical community due to their effects on a volunteer workforce. With a shortage of personnel to con-

trol an outbreak, quarantine limitations only serve as a disincentive for more people to join.  As such, 12

quarantines are considered ineffective at preventing outbreaks by the scientific community, while they 

remain a staple of government policy in the case of any outbreak classified as a pandemic under the 

existing “phase” framework. 

 WHO has established a global alert system  against potential infectious diseases. Although 13

containment procedure varies by virus, the six pandemic alert phases fall as follows:

Interpandemic Period:

 1. No new forms of virus found in humans, possible infection from animals, but risk is minimal 

 2. No new forms of virus in humans, but infection of animals poses significant threat of human 

infection 

Pandemic Alert Period:

3. Human infection, but no human-to-human spread

4. Small clusters of human-to-human spread (localized), indicating strain of virus has not effectively 

adapted to human system yet

 Ibid.12

 "Pandemic Alert Phases." European Scientific Working Group on Influenza. Accessed June 15, 13

2017.
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5. Large clusters of human-to-human spread (still somewhat localized), indicating virus strain is suc-

cessfully adapting but is not fully transmissible yet (high risk of pandemic)

Pandemic Period:

6.  Pandemic: widespread infection of human-to-human transmission in the General population

Note: The critical period between stages 3 and 4 has proved to not only last shorter than previously ex-

pected, but also several prevention strategies can still be implemented at this point. For further details 

look into the 2009 “Mexican flu” epidemic. 

Quarantine remains the prevailing form of combatting potential pandemics. However, this 

practice, as criticized by scientists, actually curtails the effective research and finding of a cure. Thus, 

alternative solutions must be sought, and likewise must satisfy the preservation of security and indi-

vidual rights of both developed and developing nations. The existing preventative measures, such as 

surveillance and vaccinations, threaten individual privacy rights and have only seen limited usage in 

more developed nations due to the resulting controversy. In an attempt to expand its quarantine powers, 

the CDC has recently faced considerably friction over privacy concerns and threats of having “Ameri-

can civil liberties” trod upon in the pursuit of outbreak prevention.  Despite objections, biomedical 14

research into potentially pandemic strains and mass surveillance of public health costs considerably 

 Stein, Rob. "CDC Seeks Controversial New Quarantine Powers To Stop Outbreaks.” NPR. Last 14

modified February 2, 2017. Accessed September 20, 2017.
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less than the traditional quarantine on both social and economic planes. Regardless of the method, 

though, preventative measures must be prepared against potential pandemics. 

Questions to Consider

 • What is the most cost-effective way to prevent future pandemics? 

 • How do anti-pandemic surveillance methods violate individual privacy? 

 • How have developed countries traditionally dealt with pandemics? Undeveloped countries? 

 • What are the social costs of quarantine? Surveillance? Research? 

 • To what extent does the socioeconomic status of a region reflect the likelihood of a pandemic-

capable disease developing there? 

Bloc Positions

 • Developed nations: pro-quarantine due to effectiveness and despite social and economic costs. 

High interest in preventing spread of pandemics, less concern with preventing origin of epi-

demics due to low risk of disease starting in a developed nation.  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 • Developing nations: anti-quarantine due to social and economic inefficiency. Greater interest in 

preventative measures due to higher risk of epidemics.   

 ◦ * although developed, densely-populated countries, especially those in Asia, hold par-

ticular interest in preventing the start of epidemics  

A Variety of Helpful Sources

 • History of WHO 

 ◦ http://www.who.int/about/history/en/  

 • Surveillance issue 

 ◦ http://www.who.int/topics/public_health_surveillance/en/  

 • Vaccine issue example (Ebola) 

 ◦ www.who.int/features/2017/ebola-vaccine-guinea/en/  

 • Vaccine issue 

 ◦ http://vaccines.procon.org/  

 • Quarantine issue example (Ebola) 

 ◦ http://www.nejm.org/doi/full/10.1056/NEJMe1413139#t=article  

 • Pandemic Phases 
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 ◦ http://eswi.org/knowledge-center/pandemic-alert-phases/  

 • WHO Pandemic Preparedness Checklist 

 ◦ http://www.who.int/csr/resources/publications/influenza/FluCheck6web.pdf  

 • WHO: smallpox history  

 ◦ http://www1.szu.cz/svi/cejph/archiv/2010-1-10-full.pdf  

 • WHO timeline  

 ◦ http://www.who.int/features/history/WHO_60th_anniversary_chronology.pdf  

 • SARS 

 ◦ https://www.cdc.gov/sars/about/fs-sars.html  

 • Zika 

 ◦ https://www.cdc.gov/zika/about/overview.html  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