
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Committee Overview  
 

Mandate and Function of Committee  

The World Health Organization is a United Nations agency that is specifically responsible for the 

surveillance of international public health. The World Health Organization was commenced in 

1948, and has since continued to strive in its combat against infectious and noncommunicable 

disease.1 The goal of the World Health Organization (WHO) is to build a healthier future for 

people on a global scale. The organization is headquartered in Geneva, Switzerland, and has 

194 member states.  

 

Currently, the organization has six regional offices and a Secretariat that works together with 

governments and other partners, ensuring accessible healthcare or highest attainable quality of 

health for all peoples. The WHO strives to combat infectious diseases, like Zika, influenza, and 

Human Immunodeficiency Virus (HIV), and also noncommunicable ones, such as cancer and 

heart disease. It also aims to facilitate access to adequate air, food, and water; it also maintains 

the quality and availability of critical medicines and vaccines.1  

 

The WHO also hires top experts to examine critical health issues and identify the best solutions. 

From there, they deliver and implement recommendations. In this manner, it helps prepare 

countries for health emergencies. Its ultimate goal is reflected in the following statement: “No 

country or person should miss out on the opportunity to live a healthy life in all aspects.” 

 

The WHO has six leadership priorities, aimed towards accelerating the new Sustainable 

Development Goals (SDGs) for health2: 

 

I. Advancing universal health coverage; 

II. Achieving health-related development goals;  

III. Addressing the challenges of noncommunicable diseases (NCDs) and mental health, 

violence, injuries, and disabilities 

IV. Ensuring that all countries can detect and respond to acute public health threats under the 

International Health Regulations;  

V. Increasing access to quality, safe, efficacious and affordable medical products (medicines, 

vaccines, diagnostics and other health technologies); and  

VI. Addressing the social, economic and environmental determinants of health as a means to 

reducing health inequalities between countries.  

 

Simulation Style/Composition of the Committee  

The WHO will be composed of two Chairs responsible for maintaining the course of debate in 

accordance with the National Model UN rules and procedures. The Chairs will open and close 

each meeting, recognize any points or motions on the floor, set the agenda, manage the list of 

 
1 “About WHO.” Accessed December 7, 2020. https://www.who.int/about. 
2 “Sustainable Development Goals.” Accessed December 7, 2020. 
https://www.who.int/westernpacific/health-topics/sustainable-development-goals. 

https://www.who.int/about
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speakers, and facilitate the discussion. In addition, the Chairs are given the final rule on any 

disputed points, and will declare when motions are to be voted on by the body. It is also the 

decision of the Chairs to pass any draft resolution to be introduced for debate.  

 

Delegates are expected to research the committee topics, submit a position paper, and be 

prepared to debate in accordance with their country’s global stance and foreign policy. One 

page will be present during the meetings to pass notes between delegates. Pages will be 

screening notes to ensure appropriate content and to maintain a professional environment. 

Each Member State of the WHO will have one vote. Matters are decided by simple majority. 

Decisions on important issues, such as international health coverage, admitting new members 

and the UN budget, are decided by a two-thirds majority. 

 

Forming Resolutions  

Resolutions represent the consolidated opinions of the United Nations body and act as proposed 

comprehensive solutions to the issues at hand. They are a final result of the discussions and 

negotiations regarding the topics, and detailed recommended courses of action. These papers are 

composed of preambulatory clauses (reasons for addressing this issue) and operative clauses 

(solutions to the issue). A resolution is first considered a draft resolution prior to being voted on 

by the committee. 

During the course of debate, delegates may work individually or collaborate with others to write 

a draft resolution. At the end of the debate, many draft resolutions can be submitted to the 

Chairs, and the Chairs will proceed to read all the draft resolutions until the delegates vote and 

pick the final resolution(s). The delegates writing the resolution are deemed the “sponsors” and 

states that support seeing the resolution presented are signed on as “signatories.” Signatories are 

simply members who want to bring the resolution to debate; they do not have to necessarily 

support the resolution. 

The World Health Organization requires 2-5 sponsors and at least 8 signatories on a working 

paper. Once this has been attained, it can be presented to the Dias; once the Dias approves the 

paper, it becomes a draft resolution, and can then be presented to the committee. 

For detailed instructions on how to write resolutions, including a list of preambulatory and 

operative phrases, and a sample resolution, please refer to https://www.macmun.org/resources of 

our website. 

Instructions for Writing Position Papers  

The position paper is a detailed essay of your country’s policies and position on the topics that 

are going to be discussed in the committee. This will help you to organize your thoughts and 

successfully engage with the committee. You are required to submit a paper to be eligible for any 



conference award, and the writer of the best position paper in each committee will be given the 

Book Award. 

A strong MACMUN position paper should include the following: 

1. Discussion of the topic in general. 

2. How your country is affected by the issues. 

3. Your country’s policies with respect to the issues. 

4. Quotations from your country’s leaders about the topics. 

5. Actions that your country has taken with regard to the issues. 

6. What your country believes should be done to address the issues. 

7. What your country would like to accomplish in the committee’s resolution. 

8. A description of your relationship with other countries as it relates to the issues at 

hand.  

Include your name, assigned country, and committee. Please do not include illustrations, 

diagrams, decorations, national symbols, watermarks, or page borders. 

Length: 1 page per topic. 

Format: Times New Roman, size 12, single-spaced. 

Citation style: Your choice (please include a reference page; not counted in page limit). Due 

date: Saturday, March 6th, 2021. 

Please email completed position papers (as well as any questions) to who@macmun.org.  

For detailed instructions on how to write a position paper, including a template and sample 

paper, 

please refer to https://www.macmun.org/resources of our website. 

 

Where to Start your Research 

 

This article published by Arizona State University discusses some of the steps that go into fast 

tracking a vaccine: https://ethics.asu.edu/what-it-takes-fast-track-vaccine 

 

This source is extremely useful in answering questions regarding the COVID-19 vaccines : 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html 
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This article published by the United Nations discusses the importance of global cooperation 

during pandemics:  https://news.un.org/en/story/2020/09/1073932  

 

This article gives a brief overview of how international cooperation was during the COVID-19 

pandemic: https://www.mcgill.ca/maxbellschool/article/articles-policy-challenges-during-

pandemic/international-cooperation-and-covid-19-pandemic  

 

 

 

Topic A: Investigating the Ethics of Vaccine Fast-tracking 

and Equitable Distribution 
 

Introduction  

 

The World Health Organization actively advocates for global immunization against infectious 

disease via vaccination. They develop sophisticated plans in efforts of ensuring that every 

person has access to all necessary vaccines. They work to aid communities in understanding 

the importance of vaccination and support them in demanding vaccines as their right. The World 

Health Organization certifies the safety of vaccines by ensuring that each vaccine they advocate 

for is licensed and rigorously tested.3   

 

Although it is undeniable that the preparation against new or reemerging infectious disease is a 

global health priority, it is important to carefully understand the ethics behind vaccine fast-

tracking to ensure the safety of the public. With the fast-tracking of vaccines, clinical trials are 

often accelerated and this can lead to human exploitation. Accelerated clinical trials can 

jeopardize the health of study participants. Emergency vaccines may have the power to prevent 

global disaster however, mistakes may also arise for the deployment of the vaccine due to the 

lack of regulatory approval of such vaccine candidates and also due to the limitation of 

international production capacity of the vaccine.4 

 

The committee will review past fast tracked vaccines, and assess those that were successful 

and those that failed. The committee will also study other ethical considerations to ensure public 

health safety. Lastly, they will review methods which may ensure equitable distribution of the 

vaccine.  

 
3 “Vaccines and Immunization.” Accessed December 7, 2020. 
https://www.who.int/westernpacific/health-topics/vaccines-and-immunization. 
4 Søborg, Christian, Kåre Mølbak, T. Mark Doherty, Peter Ulleryd, Tim Brooks, Claudine 
Coenen, and Ben van der Zeijst. “Vaccines in a Hurry.” Vaccine 27, no. 25–26 (May 26, 2009): 
3295–98. https://doi.org/10.1016/j.vaccine.2009.02.030. 
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History  

 

Vaccination was introduced in 1796, by Edward Jenner, in an effort of combating smallpox.5 In 

the 18th century smallpox had become endemic to many parts of the world. Jenner came to the 

realization that milkmaids that had contracted cowpox, were immune to the more deadly 

smallpox.5 After some testing, he was able to successfully invent a smallpox vaccine. Due to the 

success of Jenner's Vaccine, vaccination eventually replaced variolation which was the prior 

preventive measure of choice in Europe. Mass vaccination campaigns took place throughout the 

nineteenth and twentieth centuries. The World Health Organization was thus able to 

successfully eradicate the smallpox virus in 1979.5  

 

Since the introduction of vaccination, there have been many public health threats that have 

caused the accelerated demand and release of subsequent vaccines. For instance, the polio 

vaccine was released within only a year of trials in 1955.6 There have also been instances of 

fast tracked vaccination programs that reigned unsuccessful, such as the 1976 Swine influenza 

vaccine.6 This vaccination was administered in hopes of combating the reemergence of the 

1918 spanish flu pandemic.6 Thus, vaccines can inhibit global catastrophe as long as risk 

assessment must be done before the implementation of a new vaccine.4  

 

Although vaccination remains to be strongly advocated as a public health measure, there are 

many who object it for various reasons. Immunocompromised people are not able to rely on 

vaccination for protection against disease. They must rely on herd immunity which is the 

concept of indirect protection by having the majority of a population vaccinated so that the 

disease does not reach the immunocompromised. With more people objecting to vaccination it 

is harder to reach herd immunity and this can lead to high rates of outbreaks and deaths 

depending on the disease. The inability to achieve herd immunity can result in very dangerous 

situations.  

 

Vaccine shortage has also contributed to the spread of infectious disease. In developing 

countries, the main cause of vaccine shortage is due to the inability to purchase the vaccines. 

Vaccine shortages are not uncommon in the developed world either. Since 2000, the United 

States of America has experienced nine essential vaccine shortages.7 

 

 
5 Riedel, Stefan. “Edward Jenner and the History of Smallpox and Vaccination.” Proceedings 
(Baylor University. Medical Center) 18, no. 1 (January 2005): 21–25. 
6 Juskewitch, B.A., Justin E., Carmen J. Tapia, B.A., and Anthony J. Windebank. “Lessons from 
the Salk Polio Vaccine: Methods for and Risks of Rapid Translation.” Clinical and Translational 
Science 3, no. 4 (August 2010): 182–85. https://doi.org/10.1111/j.1752-8062.2010.00205.x. 
7 Hinman, Alan R., Walter A. Orenstein, Jeanne M. Santoli, Lance E. Rodewald, and Stephen L. 
Cochi. “VACCINE SHORTAGES: History, Impact, and Prospects for the Future.” Annual Review 
of Public Health 27, no. 1 (April 2006): 235–59. 
https://doi.org/10.1146/annurev.publhealth.27.021405.102248. 
 



Vaccination continues to save the lives of millions from common infectious diseases. 

Additionally, it has also been the reason for eradication for many deadly diseases. Below, 

delegates will explore the ethical considerations required in fast tracking vaccines, and the 

complications that arise without the equitable distribution of vaccines.  

 

 

Case study: COVID- 19 

 

The novel COVID-19 virus is actively disrupting the modern world.  In November 2020, a 

company called Pfizer concluded phase 3 of clinical trials and to date of this writing, is being 

shipped to destinations around the world. The vaccine has been shown to be 95% effective. 
8The biotechnology company Moderna has also created a COVID-19 vaccine. As of early 

December 2020, their vaccine has received FDA approval. Their vaccine is shown to have a 

94% efficacy and is said to produce potent antibodies that last three months after injection. 9 

Other vaccine candidates are currently undergoing clinical trials and are expected to be fast 

tracked in their approval as well, as a result of the global economic costs caused by the virus.  

 

Case study: Salk Polio Vaccine  

 

The widespread public fear surrounding paralytic polio was a main driving force in the fast-

tracked approval of the Salk polio vaccine. The Salk polio vaccine underwent pilot studies in 

spring of 1953, and clinical trials in 1954. Two different clinical trials were conducted 

simultaneously. The observed control trial consisted of observed first and third graders and 

observed vaccinated second graders. This study design consisted of many epidemiological 

flaws. The other trial consisted of a double-blind placebo-control study with first, second and 

third grade students in which half of the students received the Salk vaccine and half received a 

placebo. In April of 1955, the vaccine was approved after review of the 1954 field studies. Within 

days of release, five pharmaceutical companies mass produced the vaccine.10  

 

Not long after the release of the Salk vaccine, cases of paralytic polio began to rise in 

vaccinated individuals. It was determined that these cases arose in patients who had a vaccine 

produced by either the Cutter pharmaceutical company or the Wyeth pharmaceutical 

company.10 It was later determined that these companies' polio vaccines were insufficiently 

 
8 "Pfizer And Biontech Announce Vaccine Candidate Against COVID-19 Achieved Success In 
First Interim Analysis From Phase 3 Study | Pfizer". 2020. Pfizer.Com. 
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-
vaccine-candidate-against. 
9 "Moderna’S Work On A COVID-19 Vaccine Candidate | Moderna, Inc.". 2020. Modernatx.Com. 
https://www.modernatx.com/modernas-work-potential-vaccine-against-covid-19. 
10 Juskewitch B.A., Justin E., Carmen J. Tapia B.A., and Anthony J. Windebank. “Lessons from the Salk 

Polio Vaccine: Methods for and Risks of Rapid Translation.” Clinical and Translational Science 3, no. 4 
(August 2010): 182–85. https://doi.org/10.1111/j.1752-8062.2010.00205.x. 
 

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-vaccine-candidate-against
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-vaccine-candidate-against
https://www.modernatx.com/modernas-work-potential-vaccine-against-covid-19


inactivated with formalin. This resulted in the live presence of the polio virus in the vaccines 

causing 40,000 cases of polio and killing 10 people.11,12   

 

Case study : HPV Vaccine Accessibility  

 

Human papillomavirus (HPV) is the leading cause of cervical cancer. Cervical cancer is a large 

public health threat to women residing in sub-Saharan Africa. Sub-Saharan Africa has the 

highest cervical cancer incidence rate in the world, and it is also the most common cause of 

death for women residing there.13 Although there are licensed HPV vaccines, there are barriers 

to the accessibility of the vaccine. Cost concerns are important to be addressed when trying to 

reduce vaccine hesitancy.14 The HPV virus is one of the most expensive routine vaccinations in 

the world. As a result, low and middle income countries have lower rates of HPV vaccination 

and we see a global disparity in the rates of cervical cancer and its mortality.15  

 

 

Current Situation 

 

The developments in vaccine tracking and distribution can primarily be seen through the 

widespread effect the infectious Coronavirus Disease (COVID-19) Since its first sightings since 

December 2019, there have been 32.7 million cases and 991 000 cases reported to WHO, with 

the Region of Americas being the most affected area globally.16 Because of the newly 

discovered virus, there is currently no specific treatment for individuals with COVID. As such, 

researchers across the nation have been working tirelessly to create and distribute an effective 

vaccine for prevention.  

 

Currently, there are 4169 candidate vaccines for COVID-19 in clinical evaluation, with 26 of 

these in the human trial phase.16 While many span internationally, a large number are being 

investigated by larger, well-known companies such as Moderna, AstraZeneca, and Johnson & 

 
11 Fitzpatrick, Michael. “The Cutter Incident: How America’s First Polio Vaccine Led to a 
Growing Vaccine Crisis.” Journal of the Royal Society of Medicine 99, no. 3 (March 2006): 156. 
12 Offit, P. A. (2007). The Cutter incident: how America's first polio vaccine led to the growing vaccine 
crisis. Yale University Press. 
13 De Vuyst, Hugo, Laia Alemany, Charles Lacey, Carla J. Chibwesha, Vikrant Sahasrabuddhe, 
Cecily Banura, Lynette Denny, and Groesbeck P. Parham. “The Burden of Human 
Papillomavirus Infections and Related Diseases in Sub-Saharan Africa.” Vaccine 31, no. 0 5 
(December 29, 2013): F32–46. https://doi.org/10.1016/j.vaccine.2012.07.092. 
14 Cunningham, Melissa S., Colleen Davison, and Kristan J. Aronson. “HPV Vaccine 
Acceptability in Africa: A Systematic Review.” Preventive Medicine 69 (December 2014): 274–
79. https://doi.org/10.1016/j.ypmed.2014.08.035. 
15 “Major Milestone Reached as 100 Countries Have Introduced HPV Vaccine into National 
Schedule.” Accessed December 7, 2020. https://www.who.int/news/item/31-10-2019-major-
milestone-reached-as-100-countries-have-introduced-hpv-vaccine-into-national-schedule. 
16 “Coronavirus Disease (COVID-19) Situation Reports.” Accessed December 7, 2020. 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports. 
 



Johnson. WHO is actively collaborating with the Access to COVID-19 Tools (ACT) Accelerator 

to speed up the pandemic response. When a safe and effective vaccine is found, WHO will be 

responsible for facilitating the equitable access and distribution of these vaccines to protect 

people in all countries. People most at risk will be prioritized. 

 

Bloc Analysis  

 

USA: 

Under the leadership of President Trump, the U.S. Department of Health and Human Services 

(HHS) and Department of Defense (DoD) collaborated with Moderna to manufacture and deliver 

100 million doses of the company’s COVID-19 vaccine candidate.17 These vaccine doses will be 

owned and operated by the states themselves. By doing so, the US has highly increased the 

likelihood of having at least one safe vaccine for its citizens by 2021, which it sees as a large 

investment of both the economy and health of the nation. This project altogether is entitled 

Operation Warp Speed, and its name suggests, focusing on bringing vaccines to US citizens in 

a fast-paced manner.17  Further, aside from this project, four COVID-19 vaccine candidates are 

in Phase 3 clinical testing in the United States just over eight months after SARS-CoV-2 was 

identified, which Dr. Fauci, a world renowned physician considered to be America's top disease 

expert, noted it to be an “unprecedented scientific breakthrough” for the American community.17 

As such, it is evident that the USA will be a major player in determining the distribution of these 

vaccines not just within their own nation, but also globally.  

 

Europe:  

The European Commission has developed a widespread EU strategy to accelerate the 

development of vaccines. The EU Vaccines Strategy intends to, “Ensure the production in 

Europe of qualitative, safe and efficacious vaccines” and to “secure swift access to them for 

Member States and their populations.” 18 This strategy has caused the EU to make significant 

developments, with two contracts for vaccines (AstraZeneca and Sanofi-GSK) already signed. 

Further, they have collaborated with the US to investigate the potentials of the vaccines brought 

forth by Johnson & Johnson, Moderna, and BionTech in August 2020.   

 

When it comes to vaccine distribution, the EU has announced that all Member States will have 

equal access to the available doses. The Member States will then decide whom they will offer 

the vaccines to among their population. 

 

 

 

 
17 Division, News. “Trump Administration Collaborates with Moderna to Produce 100 Million 
Doses of COVID-19 Investigational Vaccine.” Text. HHS.gov, August 11, 2020. 
https://www.hhs.gov/about/news/2020/08/11/trump-administration-collaborates-with-moderna-
produce-100-million-doses-covid-19-investigational-vaccine.html. 
18 European Commission - European Commission. “Press Corner.” Text. Accessed December 
7, 2020. https://ec.europa.eu/commission/presscorner/home/en. 
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Committee Mission & Focus Questions  

 

● What strategies might governments need to use when developing priority lists for 

vaccine distribution? 

● How can governments ensure equitable access to vaccines for those from lower 

socioeconomic backgrounds, or other marginalized populations? 

● What implications may vaccine “monopolies” have on nations that cannot afford to 

contribute to the development and capitalize on the breakthroughs?  

● What challenges might governments face when it comes to vaccine distribution, and who 

are the stakeholders involved in its implementation?  

● What are some consequences of vaccine fast-tracking, and how can they be mitigated? 

 

Topic B: Maintaining Global Cooperation Amidst 

Pandemic Mitigation Measures  
 

Introduction 

 

WHO is largely responsible for encouraging cooperation among countries, especially in times of 

pandemics. To do so, they have identified three main factors through which cooperation can 

emerge, which include: common challenges that extend beyond national borders; political, 

cultural, religious and economic commonalities that foster integration; and inter-country 

engagement in regional and/or global processes. 

 

To facilitate such cooperation, WHO has defined the objective of development cooperation to be 

an element that does not foster dependence on donor-to-recipient aid, but rather focuses on 

national ownership.19 In this way, the committee has enabled the partners to collaborate 

together and compromise to align with time-sensitive priorities.  

 

However, cooperation is especially difficult in times of a crisis. Pandemic mitigation involves 

considering several aspects of the crisis, from health, finance, economics, information provision, 

and prevention. The pandemic challenges poses the need to strengthen healthcare systems 

and their global coordination in order to lead a fair, distributive effort when providing resources. 

On the other hand, pandemics pose financial challenges, especially for those that are the most 

vulnerable. Pandemics cause a financial deficit and protecting those with economic barriers 

become of utmost priority when considering global cooperation.19  

 

Delegates must consider how to keep these challenges that a pandemic poses in mind when 

facilitating the global coordination around mitigation, such as travel restrictions and lockdowns. 

The complexity of these factors must be considered as an intricate whole.19  

 
19 Madhav, Nita, Ben Oppenheim, Mark Gallivan, Prime Mulembakani, Edward Rubin, and 
Nathan Wolfe. “Pandemics: Risks, Impacts, and Mitigation.” In Disease Control Priorities: 
Improving Health and Reducing Poverty, edited by Dean T. Jamison, Hellen Gelband, Susan 



 

History  

Pandemic mitigation measures have been long employed by WHO, often through travel 

restrictions to control the spread of epidemics. One of the earliest examples is evident in the 

fourteenth century, when an establishment of quarantine was implemented in Venice to combat 

the Plague. Further, early signs of travel restrictions can also be identified as ships arriving in 

the city were not permitted to dock for 40 days.20 Similar preventative measures were 

implemented in later infections, such as the spread of polio from Nigeria in 2003.20, 21 

Such preventative measures led WHO to develop the International Health Regulations (IHR) in 

1969, to ensure sanitation and hygiene as a way of minimizing the spread of disease during 

travel.22 These regulations also advised how to restrict entry to travels only at ship ports and 

airports, which closely mirrors many travel restrictions incorporated in COVID-19 pandemic 

mitigation today. Countries were also required to report cases of yellow fever, cholera, plague 

whenever they occurred to WHO, indicating the developments of contact tracing. Further 

progress to these pandemic mitigation measures were made in 2003 during the severe acute 

respiratory syndrome (SARS) pandemic.22 The SARS pandemic urged WHO to update IHR so 

that all WHO member states had to meet high standards for detecting, reporting, and 

responding to the outbreaks. The IHR was constantly revised and further employed in the 2009 

Influenza pandemic to ensure a more coordinated global response.22 

However, despite IHR’s feasibility and past success, there have been instances in which its 

implementation gap has been blatantly exposed. Many countries have been unable to meet the 

basic requirements and comply with these during pandemics. For example, during the 2014 

West Africa Ebola epidemic, global cooperation could be seen falling through the cracks, as 

countries struggled to detect the disease in a timely manner, mobilize resources, establish 

quarantine and isolation procedures, and conduct effective contact tracing.22  

 

 

 

 
Horton, Prabhat Jha, Ramanan Laxminarayan, Charles N. Mock, and Rachel Nugent, 3rd ed. 
Washington (DC): The International Bank for Reconstruction and Development / The World 
Bank, 2017. http://www.ncbi.nlm.nih.gov/books/NBK525302/. 
20 Threats, Institute of Medicine (US) Forum on Microbial. Learning from Pandemics Past. National 

Academies Press (US), 2007. https://www.ncbi.nlm.nih.gov/books/NBK54171/. 
21 Madhav, Nita, Ben Oppenheim, Mark Gallivan, Prime Mulembakani, Edward Rubin, and 
Nathan Wolfe. “Pandemics: Risks, Impacts, and Mitigation.” In Disease Control Priorities: 
Improving Health and Reducing Poverty, edited by Dean T. Jamison, Hellen Gelband, Susan 
Horton, Prabhat Jha, Ramanan Laxminarayan, Charles N. Mock, and Rachel Nugent, 3rd ed. 
Washington (DC): The International Bank for Reconstruction and Development / The World 
Bank, 2017. http://www.ncbi.nlm.nih.gov/books/NBK525302/. 
22 Katz, Rebecca. “Use of Revised International Health Regulations during Influenza A (H1N1) Epidemic, 

2009.” Emerging Infectious Diseases 15, no. 8 (August 2009): 1165–70. 
https://doi.org/10.3201/eid1508.090665. 



Current Situation  

 

As of December 2020, there is a Coronavirus pandemic occurring. COVID-19 has affected 

much of the world and has led to a rapid reconstruction of what is acceptable in modern society. 

There have been travel bans and restrictions set in place for many countries. In March of 2020, 

the European Union issued a 30-day travel ban for nonessential travel to 26 European 

countries.23 Mandatory quarantine has been established in many countries for those who have 

travelled.24 COVID-19 has strongly impacted the modern world and it is thought to be unlikely 

for society to return to pre-COVID-19 settings within the next 5 years.25    

 

Case Studies  

 

COVID-19: Canada’s Travel Restrictions   

Canada is a prime example of how an integrated criteria can be established in order to ensure 

appropriate restrictions for pandemic mitigations. During the COVID-19 pandemic, the country 

created a strict eligibility criteria for those who would be allowed to enter, including: Canadian 

citizen; dual Canadian citizen with a a) valid Canadian passport or b) special authorization; 

permanent resident of Canada; person registered under Canada’s Indian Act; and protected 

person.26  

 

Individuals not meeting this eligibility requirement or with appropriate exemptions were restricted 

from entering. Further, by establishing a quarantine plan in place for international arrivals, 

Canada was able to ensure to address the health concerns posed by the widespread nature of 

COVID-19. In particular, British Columbia’s social distancing policies, led under the noble effort 

of Dr. Bonnie Henry, enabled it to be one of the first provinces in the country to flatten the curve 

of COVID-19 cases. This included restrictions on the number of individuals in social gatherings, 

as well as closures of certain businesses to support the prevention efforts.  

 

 

 
23 Chinazzi, Matteo, Jessica T. Davis, Marco Ajelli, Corrado Gioannini, Maria Litvinova, Stefano 
Merler, Ana Pastore Y Piontti, et al. “The Effect of Travel Restrictions on the Spread of the 2019 
Novel Coronavirus (COVID-19) Outbreak.” Science (New York, N.Y.) 368, no. 6489 (24 2020): 
395–400. https://doi.org/10.1126/science.aba9757. 
24 Canada, Public Health Agency of. “For Travellers without Symptoms of COVID-19 Returning 
to Canada.” Education and awareness;contact us. aem, September 15, 2020. 
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/2019-novel-
coronavirus-information-sheet.html. 
25 Chinazzi, Matteo, Jessica T. Davis, Marco Ajelli, Corrado Gioannini, Maria Litvinova, Stefano 
Merler, Ana Pastore Y Piontti, et al. “The Effect of Travel Restrictions on the Spread of the 2019 
Novel Coronavirus (COVID-19) Outbreak.” Science (New York, N.Y.) 368, no. 6489 (24 2020): 
395–400. https://doi.org/10.1126/science.aba9757. 
26 Canada, Public Health Agency of. “Coronavirus Disease (COVID-19): Travel Restrictions, Exemptions 

and Advice.” Alerts;education and awareness. aem, October 6, 2020. https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html. 
 

https://www.canada.ca/en/immigration-refugees-citizenship/services/visit-canada/dual-canadian-citizens-visit-canada.html
https://www.canada.ca/en/immigration-refugees-citizenship/services/visit-canada/dual-canadian-citizens-visit-canada.html#findOut


SARS: Global Outbreak Alert and Response Network  

Severe acute respiratory syndrome was successfully contained within 4 months of being 

declared a global threat in 2003. This was due to global cooperation and collaboration amidst 

the outbreak. This response was coordinated by the World Health Organization and the Global 

Outbreak Alert and Response Network (GOARN). The SARS outbreak was managed through 

daily coordination in the areas including but not limited to surveillance, epidemiology, laboratory 

and diagnosis.  Regional offices of WHO worked with country offices and intercountry networks 

to support the affected countries. GOARN was also able to provide quick interdisciplinary 

support to the affected countries. SARS is an exceptional example of how global cooperation 

can be achieved during emerging infectious disease outbreaks.27 Delegates should evaluate 

and assess programs such as GOARN and their effectiveness in ensuring global cooperation 

for pandemic mitigation.  

 

 

HIV/AIDS Pandemic: Tackling Stigma & Discrimination through Cooperation  

The HIV/AIDS pandemic in the 1980s led to the stigmatization of many communities across the 

world. Homosexual men, drug users, and Subsaharan Africans were often inappropriately 

blamed for the pandemic. News editors initially ignored HIV related news as it wasn’t perceived 

as newsworthy since it was affecting homosexual men and drug users.28 Countries blamed each 

other for the arrival of the outbreaks rather than immediately turning to research. Sub Saharan 

African countries and black communities were also heavily stigmatized and reported as 

responsible as the belief that the virus originated from Africa due to bushmeat. Africans were 

displayed as uncivilized in western media.29  

 

Given the complex societal contexts involved with this pandemic and the brute stigmatization, 

global cooperation was an essential need. Political leadership emerged in the 2001 UN General 

Assembly Special Session on AIDS where many diverse countries stepped forward to tackle 

these stigmatized worldviews, including India, the Russian Federation, Senegal, Thailand, the 

United Republic of Tanzania, and Zambia. Nations began to focus on the societal contexts of 

the risk factors for HIV/AIDS and then expanded their projects to collaborate with sex workers 

and drug users for public awareness and education.30 By focusing on the specific societal 

factors that were at play and tackling the pandemic within the context of these factors, global 

 
27 Mackenzie, J. S., P. Drury, A. Ellis, T. Grein, K. C. Leitmeyer, S. Mardel, A. Merianos, et al. 
THE WHO RESPONSE TO SARS AND PREPARATIONS FOR THE FUTURE. National 
Academies Press (US), 2004. https://www.ncbi.nlm.nih.gov/books/NBK92476/. 
28 Mahajan, Anish P., Jennifer N. Sayles, Vishal A. Patel, Robert H. Remien, Sharif R. Sawires, 
Daniel J. Ortiz, Greg Szekeres, and Thomas J. Coates. “Stigma in the HIV/AIDS Epidemic: A 
Review of the Literature and Recommendations for the Way Forward.” AIDS (London, England) 
22 Suppl 2 (August 2008): S67-79. https://doi.org/10.1097/01.aids.0000327438.13291.62. 
29 Petros, George, Collins O. Airhihenbuwa, Leickness Simbayi, Shandir Ramlagan, and 
Brandon Brown. “HIV/AIDS and ‘Othering’ in South Africa: The Blame Goes On.” Culture, 
Health & Sexuality 8, no. 1 (February 1, 2006): 67–77. 
https://doi.org/10.1080/13691050500391489. 
30 Piot, P., and A. M. Coll Seck. “International Response to the HIV/AIDS Epidemic: Planning for 
Success.” Bulletin of the World Health Organization 79, no. 12 (2001): 1106–12. 



cooperation became much more effective. Delegates should consider stigmatization, its impact 

on pandemic mitigation, and what efforts are necessary to alleviate it.  

 

 

Bloc Analysis  

 

North America:  

This bloc has played a significant role thus far in ensuring global cooperation. For example, 

during the COVID-19 pandemic, Canada provided exceptional support to assist international 

communities in their efforts to mitigate this virus and its transmission. Minister of International 

Development Karina Gould announced a commitment of $120 million in June 2020 towards the 

Access to COVID-19 Tools (ACT) Accelerator.30 The ACT Accelerator is a global project that 

focuses on accelerating COVID-19 research, expanding the current databases on diagnosis and 

epidemiology, and creating preparation plans for appropriate policy actions. In the words of 

Gould, “Our global response is part of our domestic response: we will not be safe from COVID-

19 in Canada until everyone, everywhere is. International cooperation between governments 

and other health partners will be crucial to beat the virus. Our government will continue to be a 

progressive voice to ensure a more equitable access for treatments.” 31Meanwhile, in the United 

States, the US government allocated 1.5 billion dollars to aid over 120 countries in COVID-19 

related difficulties.32 This funding is intended to protect health care facilities and improve 

education surrounding public health.  

 

Asia:  

There have been diverse methods to tackle pandemic mitigation, especially in the Association of 

Southeast Asia Nation (ASEAN) member states. In the COVID-19 pandemic, Indonesia 

implemented strict travel restrictions by suspending their visa exemption policy and requiring 

foreigners to obtain a visa for Indonesian authorities for entry.33 On the other hand, Vietnam 

employed swift border control after the first case was announced on January 23, 2020. Less 

than 2 weeks later, the gates of Lang Son were closed. Singapore implemented similar control 

and the WHO has applauded both countries by saying that their “swift response to the 

emergency was crucial in containing the crisis at the early stages.32 Currently, ASEAN member 

states are collaborating with the European Union (EU) to discuss challenges that COVID-19 has 

brought to their health systems.32 This involves international discourse on discussing current 

 
31 Canada, Global Affairs. “Canada Announces Support for Equitable Access to New COVID-19 
Medical Solutions.” News releases. gcnws, June 27, 2020. https://www.canada.ca/en/global-
affairs/news/2020/06/canada-announces-support-for-equitable-access-to-new-covid-19-
medical-solutions.html. 
32 Foreign Assistance For Coronavirus (COVID-19) - United States Department Of State". 2020. 
United States Department Of State. https://www.state.gov/foreign-assistance-for-coronavirus-covid-
19/. 
33 OECD. “COVID-19 Crisis Response in ASEAN Member States.” Accessed December 7, 
2020. http://www.oecd.org/coronavirus/policy-responses/covid-19-crisis-response-in-asean-
member-states-02f828a2/#section-d1e694. 
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measures on pandemic mitigation and their effectiveness, specifically looking to other countries 

in Asia such as Korea, China, and Japan for reference on effective mitigation measures.  

 

Europe:  

The European Union (EU) has always made global cooperation at its forefront during times of 

the pandemic. It has focused on “strengthening the preparedness and response capacities of 

countries with fragile healthcare systems and providing critical medical supplies and 

equipment,” which was especially visible during the outbreaks of both Zika and Ebola.33 

Furthermore, it plays a critical role in the World Health Organization’s Strategic Preparedness 

and Response Plan (SPRP) by providing protective personal equipment (PPE) to healthcare 

workers in vulnerable populations.33 Finally, the EU has been involved in Africa, the Caribbean, 

and the Pacific in establishing effective epidemiological surveillance data to support pandemic 

mitigation efforts. 34 

 

 

Committee mission and Focus Question  

The committee will be discussing how the international community can ensure global 

cooperation and preparedness in times of crisis in an effective, efficient way. It is important to 

consider that some countries may have limited resources to combat a pandemic. The committee 

should stay conscious about the past and ongoing hardships that must be tackled in order to 

protect public health. The committee should also consider the ethics of pandemic mitigation 

such as mandatory lockdowns and travel restrictions.  

 

1. How can governments ensure international cooperation?  

2. How do we ensure countries are fairly administering pandemic mitigation measures? 

3. What protocol should be taken if a country is not following the necessary pandemic 

protection rules?  

4. In what ways are developed countries inequitably affected by pandemics?  

5. What mechanisms can global communities adopt to discourage violations of pandemic 

mitigation measures?  

6. What barriers might governments face in ensuring global cooperation?  

7. How might the nature of some political relationships between nations impact their ability 

to cooperate with each other during times of a pandemic?  

8. How can global cooperation be assessed and evaluated? What tools or network are in 

place, and what is missing? 

 
34 RIORDAN, Liane. “EU Global Response to COVID-19.” Text. International Cooperation and 

Development - European Commission, April 2, 2020. https://ec.europa.eu/international-
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