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Dear Delegates, 

Welcome to the 2021 National Model United Nations New York Conference (NMUN•NY)! We are pleased to 
introduce you to our committee, the World Health Organization (WHO). This year’s staff is: Directors Sara Belligoni 
(Conference A) and Claire Molk (Conference B). Sara Belligoni is a Ph.D. Candidate in Security Studies at the 
University of Central Florida where she is also a Research Assistant. She is also a member of the U.S. CONVERGE 
COVID-19 Working Group - Emergency Management and Policy Analysis in a Pandemic. Claire recently completed 
her Master’s Degree in Religious Studies from the University of Denver. She currently works as a Freelance editor in 
Denver. 

The topics under discussion for World Health Organization are: 
I. Universal Health Coverage: Leaving No One Behind 
II. Managing Global Infectious Disease Outbreaks 

WHO is an autonomous organization that directs and coordinates international healthcare issues within the United 
Nations (UN) system. At NMUN•NY 2021, we are simulating the Executive Board of WHO as regards to its size and 
composition. However, the body may address all topics within the mandate of WHO. Delegates should work to 
promote multilateral negotiations, which are inclusive and consider health as a human right for all under the 
Universal Declaration of Human Rights. In order to successfully address the topics and the agenda, proper 
simulation is key for delegates to create effective and strategic resolutions. 

This Background Guide serves as an introduction to the topics for this committee. However, it is not intended to 
replace individual research. We encourage you to explore your Member State’s policies in depth and use the 
Annotated Bibliography and Bibliography to further your knowledge on these topics. In preparation for the 
Conference, each delegation will submit a Position Paper by 11:59 p.m. (Eastern) on 1 March 2021 in accordance 
with the guidelines in the Position Paper Guide and the NMUN•NY Position Papers website. 
Two resources, available to download from the NMUN website, that serve as essential instruments in preparing for 
the Conference and as a reference during committee sessions are the:  

1. NMUN Delegate Preparation Guide - explains each step in the delegate process, from pre-
Conference research to the committee debate and resolution drafting processes. Please take note of 
the information on plagiarism, and the prohibition on pre-written working papers and resolutions. 
Delegates should not start discussion on the topics with other members of their committee until the 
first committee session.  

2. NMUN Rules of Procedure - include the long and short form of the rules, as well as an explanatory 
narrative and example script of the flow of procedure.  

In addition, please review the mandatory NMUN Conduct Expectations on the NMUN website. They include the 
Conference dress code and other expectations of all attendees. We want to emphasize that any instances of sexual 
harassment or discrimination based on race, gender, sexual orientation, national origin, religion, age, or disability will 
not be tolerated. If you have any questions concerning your preparation for the committee or the Conference itself, 
please contact the Under-Secretaries-General for the HRHA Department, Ismail Dogar (Conference A) and Tobias 
Dietrich (Conference B), at usg.hrha@nmun.org. 

We wish you all the best in your preparations and look forward to seeing you at the Conference! 

Sincerely, 

Conference A                                                                         Conference B 
Sara Belligoni, Director      Claire Molk, Director 

 

http://www.nmun.org/downloads/NMUNPPGuide.pdf
http://www.nmun.org/ny_position_papers.html
https://www.nmun.org/conferences/new-york/prepare-for-committee/committee-materials.html
https://www.nmun.org/assets/documents/NMUNDelegatePrepGuide.pdf
https://www.nmun.org/assets/documents/NMUNRules.pdf
https://www.nmun.org/conduct-expectations.html
mailto:usg.hrha@nmun.org
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United Nations System at NMUN•NY 

This diagram illustrates the UN system simulated at NMUN•NY and demonstrates the reportage and relationships between entities. Examine the 
diagram alongside the Committee Overview to gain a clear picture of the committee's position, purpose, and powers within the UN system. 
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Committee Overview 

Introduction 

The World Health Organization (WHO) is the directing and 
coordinating authority on international healthcare issues within the 
United Nations (UN) system, promoting the attainment of the highest 
possible level of health by all people.1 WHO intervenes within six 
intersecting areas of work to assist its 194 Member States: the 
development of their respective health systems; the eradication of 
non-communicable diseases; the promotion of good lifelong health; the prevention, treatment, and care of 
communicable diseases; the preparedness, surveillance, and response with respect to international 
health emergencies; and the extension of corporate services to the organization’s public and private 
partners.2 
 
 
 
 
 
 
 
 
After the formation of the United Nations in 1945, various states believed in establishing a global health 
organization.3 In July 1946, 51 UN Member States and ten additional states signed the Constitution of the 
World Health Organization, which entered into force in April 1948.4 The Constitution outlines the guiding 
principle that health is a state of complete physical, mental, and social well-being and not merely the 
absence of disease or infirmity.5 The World Health Assembly (WHA), the organization’s decision-making 
body comprised of all WHO Member States, convened in Geneva for the first time on 24 June 1948.6 
Over time, WHO’s operative programs expanded to promote global immunizations campaigns, such as 
the “Smallpox Eradication Programme”, and the promotion of equitable access to primary health care that 
became the organization’s key strategic objective and linked health to social and economic development.7 

Governance, Structure, and Membership 

194 states, including all UN Member States except for the Cook Islands and Niue, are members of WHO.8 
WHO’s headquarters is located in Geneva, Switzerland, and has six regional offices across the globe that 
oversee a total of 150 country offices and decentralized sub-offices.9 WHO’s constitution assigns its 
executive functions to its Executive Board, which comprises 34 experts in the field of health, each 
appointed for a three-year term by a WHO Member State elected by WHA with respect to population per 
region proportions.10 The board’s key policymaking functions include the drafting of multiannual programs 
of work as well as submitting draft resolutions to WHA for consideration.11 In formulating WHO policies, 
the Executive Board’s Programme, Budget and Administration Committee (PBAC) plays an important 
role, as it makes recommendations with regards to planning, monitoring, and evaluating WHO programs, 

 

1 WHO, About WHO, 2020; WHO, Basic Documents: 48th ed. Including Amendments Adopted up to 31 December 
2014, 2014. 

2 WHO, What We Do, 2020. 
3 WHO, History, 2020. 
4 WHO, Constitution, 2020. 
5 Ibid. 
6 Ibid. 
7 WHO, The Third Ten Years of the World Health Organization – 1968-1977, 2008, pp. 177-181, 303-304. 
8 WHO, Countries, 2020. 
9 WHO, WHO Presence in Countries, Territories and Areas: 2019 Report, 2019. 
10 WHO, The Executive Board, 2020. 
11 WHO, Constitution of the World Health Organization, 1946, p. 9; WHO, Governance, 2020. 

The World Health Organization 
(WHO) is a specialized agency of 
the United Nations, reporting to 

the Economic and Social Council 
(ECOSOC). 

The World Health Organization 
(WHO) is a specialized agency of 
the United Nations, reporting to 

the Economic and Social Council 
(ECOSOC). 

At NMUN•NY 2021, we are simulating the Executive Board of WHO in terms of 
composition and size; however, delegates are not limited to the strict mandate of the 
Executive Board during the conference. For the purposes of NMUN•NY 2021, and 

corresponding with the educational mission of the conference, the committee has the 
ability to make programmatic and policy decisions on issues within the mandate of 

WHO in line with the overall function of the organization. 
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and the organization’s financial and administrative management.12 Furthermore, the Executive Board, 
comprised of 14 board members, endorses decisions and policies of WHA and coordinates response 
efforts to international health emergencies.13 The Executive Board meets at least twice a year, once in 
January and once in May after WHA’s annual convention, and hosts special sessions in the event of an 
international health emergency or issue of international importance, such as the emergency committee to 
report on the novel coronavirus and the COVID-19 pandemic.14  
 
In addition to the determination of WHO’s policies, the Assembly supervises the organization’s financial 
policies, adopts its budget, and appoints the Director-General on the nomination of the Executive Board.15 
WHO’s Director-General acts as chief technical and administrative officer with the support of the 
secretariat’s administrative staff.16 The Director-General also serves as the ex officio secretary of WHA, 
the Executive Board, as well as the organization’s commissions and committees, and is responsible for 
submitting WHO’s financial statements and budget estimates to the Executive Board.17 Dr. Terdros 
Adhanom Ghebreyesus is the current Director-General of WHO, whose vision is to reinforce the 
importance of the Sustainable Development Goals (SDGs) in improving global health and well-being by 
focusing on health rights for all people and by giving health the central role in international agendas.18 
WHO’s biennial program budgets derive from its multiannual programs of work, and are funded through a 
combination of assessed contributions from dues paid by Member States and voluntary contributions from 
Member States, non-government organizations, the private sector, research institutions, and other 
international actors.19 Historically, assessed contributions have constituted most of WHO’s funding, but 
voluntary contributions have increased since 1990 and now represent the majority of WHO’s income.20  
 
In May 2011, the Executive Board launched a Member State led reform to transform WHO into a more 
effective and efficient, transparent, and accountable organization.21 The reform addressed three core 
areas – programs and priority setting, governance, and management – and tackles a wide range of 
issues relating to accountability, human resources, evaluation, and communication.22 The governance 
reform examined WHO’s governing bodies’ working methods, engagement practices with external 
stakeholders, and ultimately the organization’s governance role in the global community on issues related 
to health.23 In terms of the financial reform, the Programme Budget 2018-2019 replaced preapproved 
funding for crisis response with planning and budgeting at the time of emergency, and adjusted resource 
allocation for areas that attract less donor interest.24 WHO’s Programme Budget 2020-2021 seeks to 
reinforce these reforms and focuses on measurable improvements in universal health coverage (UHC), 
addressing health emergencies, and population health.25 

Mandate, Functions, and Powers 

WHO’s constitution established the organization as a specialized agency of the UN in accordance with 
Article 57 of the Charter of the United Nations (1945).26 WHO operates within the purview of the UN 

 

12 WHO, Revised Terms of Reference for the Programme, Budget and Administration Committee of the Executive 
Board (EB131.R2), 2012, p. 3. 

13 WHO, Constitution of the World Health Organization, 1946, p. 9. 
14 Ibid., p. 9; WHO, Timeline of WHO’s Response to COVID-19, 2020. 
15 WHO, Constitution of the World Health Organization, 1946, p. 6. 
16 Ibid., p. 9. 
17 Ibid., pp. 9-10. 
18 WHO, Vision Statement by WHO Director-General, 2020. 
19 WHO, Investing for a Healthier World, 2020; WHO, Planning, Finance and Accountability, 2020; WHO, Assessed 

Contributions, 2020. 
20 WHO, Programme Budget 2018-2019, 2017. 
21 WHO, Report by the Director-General: WHO Reform: Overview of Reform Implementation (A68/4), 2015. 
22 Ibid. 
23 Ibid. 
24 WHO, Proposed Programme Budget 2018-2019, 2017. 
25 WHO, Programme Budget 2020-2021, 2019, pp. 3-5.  
26 Charter of the United Nations, 1945; WHO, Constitution of the World Health Organization, 1946, p. 2. 



 

 

5 

Economic and Social Council (ECOSOC), and WHA reports to ECOSOC concerning any agreement 
between the organization and the UN.27 Furthermore, WHO’s Director-General is the official 
representative of international health efforts across a broader range of policy areas and is a key member 
of the UN System Chief Executive Board for Coordination, which comprises the 29 executive heads of the 
UN including its funds and programs, the specialized agencies, and subsidiary bodies.28 
 
Article 2 of WHO’s constitution mandates the organization to foster mental, maternal, and child health, 
and to provide information, counsel, and assistance in the field of health.29 The mandate defines WHO’s 
role in advancing the eradication of diseases, coordinating and directing international health programs 
and projects, as well as improving nutrition, sanitation, and other conditions.30 WHO is also responsible 
for advancing medical and health-related research; promoting scientific collaboration; improving 
standards of training in health, medical, and related professions; as well as developing international 
standards for food, biological, pharmaceutical, and similar products.31 
 
WHO carries out various projects, campaigns, and partnerships, addressing a wide range of health 
topics, and WHO’s programs simultaneously operate at global, regional, and county levels.32 WHO plays 
an important role in resolving crises of Member States, offering support at levels of country and regional 
offices and headquarters through the network for Emergency Risk Management and Humanitarian 
Response.33 WHO’s activities during outbreaks are also often complemented by the work of the Global 
Outbreak Alert and Response Network, a coalition of Member States’ scientific institutions, medical and 
surveillance initiatives, regional technical networks, the United Nations Children’s Fund (UNICEF), the 
Office of the United Nations High Commissioner for Refugees, the International Committee of the Red 
Cross, and other humanitarian non-governmental organizations (NGOs).34 
 
WHO also assumes a norm- and standard-setting function to help states prevent the outbreaks of public 
health emergencies, most notably via promoting the implementation of the International Health 
Regulations (IHR), which were adopted by WHA resolution 58.3 “Revision of the International Health 
Regulations” on 23 May 2005.35 The need for strengthening states’ disease surveillance capacities has 
become salient following a resurgence of several epidemic diseases, such as H1N1, Ebola, and most 
recently COVID-19.36 The IHR legally binds 196 states, including all WHO Member States, setting 
standards for the prevention and response to acute, cross-border public health risks.37 
 
The promotion of health-related research plays a central role in advancing global health and provides 
benefits across WHO’s operations.38 Acknowledging this, WHA adopted the WHO Strategy on Research 
for Health (2012), which aims to enhance cooperation between WHO’s secretariat, Member States, 
health practitioners, and researchers to reinforce research on Member States’ priority health needs and 
strengthen national capacities for health research.39 Another key contribution by WHO is the systematic 

 

27 WHO, Constitution of the World Health Organization, 1946, p. 7. 
28 UN CEB, Who We Are, 2020. 
29 WHO, Constitution of the World Health Organization, 1946, pp. 2-3. 
30 Ibid., p. 2. 
31 Ibid., p. 3. 
32 WHO, Health Topics, 2020. 
33 WHO, WHO's Role in Emergencies, 2019. 
34 WHO, Ebola Response in Action, 2016; WHO, Partners: Global Outbreak Alert and Response Network (GOARN), 

2020. 
35 WHO, Frequently Asked Questions About the International Health Regulations (2005), 2009; WHO, Strengthening 

Health Security by Implementing the International Health Regulations (2005), 2019. 
36 WHO, Timeline of WHO’s Response to COVID-19, 2020.  
37 WHO, Strengthening Health Security by Implementing the International Health Regulations (2005), 2020. 
38 WHO, The WHO Strategy on Research for Health, 2012, p. 8. 
39 WHO, Sixty-Third World Health Assembly: Resolutions and Decisions, Annexes (WHA63/2010/REC/1), 2010, p. 

119; WHO, The WHO Strategy on Research for Health, 2012, p. 8. 
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collection, analysis, and interpretation of health-related data via the organization’s Global Health 
Observatory Data Repository and its annual World Health Statistics Reports.40 
 
In order to promote international health, WHO partners with other UN bodies such as the Joint United 
Nations Programme on HIV/AIDS, as well as external public entities, NGOs, and private sector actors.41 
Most notably, WHO leads the Global Health Cluster (GHC), which comprises 48 partners, including UN 
bodies as well as public stakeholders and academic institutions.42 Aiming to minimize the health impacts 
of humanitarian emergencies, GHC partners collaborate to foster global capacities for emergency 
preparedness, response, and recovery from humanitarian health crises.43 WHO also sustains different 
approaches, initiatives, alliances, and global networks that target different areas of life-course issues such 
as health of women before, during, and after pregnancy; health of newborns, children, adolescents, and 
older people; and environmental risks to health.44 

Recent Sessions and Current Priorities 

WHO’s current primary priority is managing the COVID-19 pandemic and its impacts on societies and 
economies across the world.45 In response to the pandemic, WHO rapidly coordinated with Member 
States, civil society organizations, the private sector, academic institutions, and philanthropic 
organizations to promote information sharing of research regarding COVID-19 and best practices to 
manage the outbreak and its impacts.46 WHO launched the COVID-19 Partners Platform to allow all 
countries, implementing partners, donors, and contributors to collaborate and support the planning, 
implementation, and sharing of resources for country preparedness and response activities.47 The 
Extraordinary G20 Summit on COVID-19 was held via teleconference on 26 March 2020, where G20 
leaders and the WHO Director General declared they would “work together and with stakeholders to close 
the financing gap in the WHO Strategic Preparedness and Response Plan” and committed to “provide 
immediate resources to the WHO’s COVID-19 Solidary Response Fund.”48 In response to the G20’s 
Extraordinary Leadership Summit declaration, WHO launched the Access of COVID-19 Tools (ACT) 
Accelerator, a platform designed to bring together governments, scientists, the private sector, civil society, 
and global health organizations to intensify research and development of tests, treatments, and vaccines 
to manage the COVID-19 pandemic and its impacts on societies and economies.49  
 
From 18 May to 19 May 2020 the 73rd WHA was held virtually for the first time, and adopted the COVID-
19 Response (WHA73.1) resolution.50 The resolution was co-sponsored by more than 130 Member 
States, the largest co-sponsored resolution on record, and was adopted by consensus.51 The resolution 
calls for the intensification of efforts to manage the pandemic and address its wider impacts on societies 
and economies, especially how its impacts “exacerbate inequalities within and between countries.”52 The 
resolution also calls for the WHO Director-General to initiate “a stepwise process of impartial, 
independent and comprehensive evaluation […] to review experience gained and lessons learned from 
WHO-coordinated international health response to COVID-19” and in consultation with Member States, to 

 

40 WHO, Global Health Observatory Data Repository, 2016; WHO, World Health Statistics 2019, 2019. 
41 WHO, Collaborations and Partnerships, 2020. 
42 WHO, Health Cluster: About Us, 2020; WHO, Health Cluster: Partners, 2020. 
43 WHO, Global Health Cluster Strategy 2017-2019, 2017. 
44 WHO, Collaborations and Partnerships, 2020. 
45 WHO, Timeline of WHO’s Response to COVID-19, 2020. 
46 Ibid.; WHO, Global Scientific Community Unites to Track Progress on COVID-19 R&D, Identifies new Research 

Priorities and Critical Gaps, 2020.  
47 WHO, COVID-19 Partners Platform, 2020. 
48 G20, G20 Leaders’ Statement: Extraordinary G20 Leaders’ Summit Statement on COVID-19, 2020. 
49 WHO, The Access to COVID-19 Tools (ACT) Accelerator, 2020. 
50 WHO, COVID-19 Response (WHA73.1), 2020. 
51 WHO, Timeline of WHO’s Response to COVID-19, 2020. 
52 WHO, COVID-19 Response (WHA73.1), 2020. 
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provide recommendations on the improvement of capacity for pandemic prevention, preparedness, and 
response and to report on the implementation of this resolution at the 74th WHA.53  
 
WHO has also been involved with The Global Alliance for Vaccines and Immunisation (Gavi) founded in 
2000.54 The Global Vaccine Summit, hosted virtually by the United Kingdom in June 2020, was Gavi’s 
third pledging conference where WHO welcomed funding commitments from Gavi members, including 
donor governments, research agencies, civil society organizations, the private sector, the World Bank, 
and the Bill and Melinda Gates Foundation, to maintain accessibility of safe, effective, and equal access 
to vaccines, including COVID-19 vaccines once they are available.55 WHO also secured engagement 
from more than 150 countries for the COVAX Facility, a mechanism that is designed to ensure the rapid, 
fair, and equitable access to vaccines worldwide, and is hosted within the ACT Accelerator’s vaccine 
pillar.56 On 6 July 2020, the United States of America formally notified the WHO on the intent to withdraw 
from the organization, which will go into effect on 6 July 2021 and once payment of assessed financial 
obligations have been fully met.57  
 
While WHO’s current main priority is managing the COVID-19 pandemic and its impacts, the organization 
continues to engage with the international community to address other urgent health challenges for the 
next decade, including climate change impacts, equitable access to health care and medicines, 
preventing infectious diseases, earning public trust, and harnessing new technologies.58 As the COVID-
19 pandemic continues and future outbreaks and epidemics occur, WHO remains committed to saving 
lives and promoting the equitable access to public health services, treatments, and vaccines for all, 
including for the most vulnerable populations.59  

Conclusion 

Within the UN system, WHO is the coordinating authority on international healthcare issues.60 As the 
executive body responsible for the formulation and review of WHO’s policies, the Executive Board 
assumes a key responsibility in addressing current health priorities through the preparation of draft 
resolutions considered by WHA.61 Unique and strategic solutions that adapt to local conditions and 
situations are needed to address urgent global health challenges.62 WHO continues to engage with the 
international community to develop the necessary tools and guidance to address global health challenges 
and promote human health and equitable access to healthcare services.63 Especially the COVID-19 
pandemic has once again shown the importance of WHO in utilizing international cooperation.64 In light of 
persistent challenges across the priorities highlighted above, delegates are expected to develop effective 
solutions to address challenges to health, and to achieve the health objectives set forth by the SDGs.65 

Annotated Bibliography 

World Health Assembly, Seventy-Third Session. (2020). COVID-19 Response (WHA73.1). Retrieved 23 
August 2020 from: https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_R1-en.pdf 

 

53 Ibid. 
54 Gavi, About our Alliance, 2020. 
55 Ibid.; WHO, WHO Welcomes Crucial new Funding for Vaccines, 2020. 
56 WHO, More than 150 Countries Engaged in COVID-19 Vaccine Global Access Facility, 2020. 
57 Rogers, Trump Administration Signals Formal Withdrawal From W.H.O., New York Times, 2020. 
58 WHO, Urgent Health Challenges for the Next Decade, 2020. 
59 Ibid.. 
60 WHO, About WHO, 2020. 
61 WHO, The Executive Board, 2020; WHO, WHA72, 2020. 
62 WHO, 10 Facts on the State of Global Health, 2017. 
63 WHO, Provisional Agenda (EB144/1 (Annotated)), 2018, p. 2; WHO, Provisional Agenda (EB145/1 (Annotated)), 

2019, p. 1. 
64 WHO, COVID-19 Response (WHA73.1), 2020. 
65 WHO, WHO Director-General, 2020. 

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_R1-en.pdf
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This resolution outlines the priorities of WHA and tasked WHO on addressing the COVID-
19 pandemic in consultation with Member States. The resolution also calls for WHO to 
develop a comprehensive evaluation of activities and actions undertaken by the 
organization in response to COVID-19 and report to the 74th WHA with the completed 
report and recommendations for the WHA to consider. Delegates will find this document 
useful to fully understand WHO’s priorities and actions that they should simulate during 
the conference.  

World Health Organization. (2020). Timeline of WHO’s Response to COVID-19. Retrieved 23 August 
2020 from: https://www.who.int/news-room/detail/29-06-2020-covidtimeline 

This webpage provides a full timeline of WHO’s response to COVID-19, and includes 
links to press releases and other important announcements. This webpage is updated 
continuously as WHO responds to COVID-19 and furthers their engagement with 
international actors in combatting the COVID-19 disease. Delegates can use this 
webpage to review the timeline of WHO’s response, actions, and important developments 
as the international community manages the pandemic.  

World Health Organization. (2020). The Access to COVID-19 Tools (ACT) Accelerator. Retrieved 23 
August 2020 from: https://www.who.int/initiatives/act-accelerator  

The ACT Accelerator has been a vital mechanism for WHO and its partners in the rapid 
development of diagnostics, treatments, and vaccines to combat COVID-19. The ACT 
Accelerator’s main goal is to ensure safe, effective, and equitable access to COVID-19 
tools, especially for low-income countries and vulnerable populations. This page allows 
delegates to learn more about the mechanisms, the work that has been accomplished so 
far, and understand how the international community is collaborating to share information 
and research needed to combat COVID-19.  

World Health Organization. (2020). Global Scientific Community Unites to Track Progress on COVID-19 
R&D, Identifies new Research Priorities and Critical Gaps. Retrieved 23 August 2020 from: 
https://www.who.int/news-room/feature-stories/detail/global-scientific-community-unites-to-track-progress-
on-covid-19-r-d-identifies-new-research-priorities-and-critical-gaps 

From July 1 to July 2, 2020, the World Health Organization held a virtual summit to reflect 
on the evolving science on the COVID-19 disease, as well as review progress made on 
identifying effective health tools to combatting the disease. During this virtual summit, 
attendees shared data and research on potential treatments and therapeutics for treating 
COVID-19 patients, progress made on ongoing vaccine trials, and highlighted critical 
gaps in research efforts, such as research focusing primarily on high-income countries. 
Delegates can review the summit’s summary to learn more about how WHO is 
collaborating with researchers and health experts in understanding and sharing 
knowledge in the global effort to combat the COVID-19 disease. 
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I. Universal Health Coverage: Leaving No One Behind 

“And let us remember: just as peace is not simply the absence of conflict, so is health not just the lack of 
illness. Our goal is not only a band-aid or a single dose of medicine, important as those are. Our goal 

must be overall well-being, physically and mentally for everyone in all countries. Let us move ahead with 
ambitious action to ensure health systems that deliver for everyone, everywhere.”66 

Introduction 

The World Health Organization (WHO) defines health as “a state of complete physical, mental and social 
wellbeing, and not merely the absence of disease or infirmity.”67 The goal of Universal Health Care 
(UHC), which is achieved when “all individuals and communities receive the health services they need 
without suffering financial hardship,” works in the service of health by ensuring that all people can realize 
the high standard of wellbeing envisioned by WHO.68 UHC’s tenants grew out of the concept of primary 
health care (PHC), which remains an important step towards UHC.69 PHC has experienced a shift in 
definition over the years since its introduction, first defined as universally accessible, essential health care 
services at an affordable cost and now emphasizing the necessity of treatment and prevention that occurs 
as early as possible.70 While PHC focuses on the development and delivery of services, UHC focuses on 
the equitable access to services.71 In that sense, PHC operates as a ground-level element ensuring that 
when communities need access to health care, the services they need are available.72 Further, WHO 
does not define UHC as free or exhaustive health care, recognizing that entirely free health services are 
often unsustainable.73 No Member State has, to this point, successfully achieved the goal of UHC.74 
 
The importance of UHC is enshrined in one of the current guiding tenants of the United Nations (UN), 
Sustainable Development Goal (SDG) 3 (good health and well-being), and specifically in target 3.8: 
“achieve universal health coverage, including financial risk protection, access to quality essential health-
care services, and access to safe, effective, quality and affordable essential medicines and vaccines for 
all.”75 UHC is vital to the full achievement of SDG 3 because it provides the means through which 
advances in prevention and treatment reach all people, which has become particularly important in light of 
the COVID-19 pandemic.76 Moreover, to get an adequate understanding of progress towards UHC’s twin 
goals, appropriate health services and the financial capacity sufficient to ensure the receipt of services, 
Member States and the UN system alike must ensure that data is properly collected and assessed.77 In 
doing so, Member States may make more informed decisions about their health care systems and ensure 
that no one is left behind.78 
 

 

66 UN Secretary-General, Remarks at the Universal Health Coverage Forum, 2017. 
67 WHO, Constitution of the World Health Organization, 1946, p. 1. 
68 WHO, Universal Health Coverage (UHC), 2019. 
69 WHO, A Vision for Primary Health Care in the 21st Century: Towards Universal Health Coverage and the 

Sustainable Development Goals, 2018, p. 21. 
70 International Conference on Primary Health Care, Declaration of Alma-Ata, 1978, pp. 1-2; WHO, A Vision for 

Primary Health Care in the 21st Century: Towards Universal Health Coverage and the Sustainable 
Development Goals, 2018, p. 18. 

71 WHO, A Vision for Primary Health Care in the 21st Century: Towards Universal Health Coverage and the 
Sustainable Development Goals, 2018, p. 24. 

72 Ibid., p. 21. 
73 WHO, Universal Health Coverage (UHC), 2019. 
74 WHO, The World Health Report: Health Systems Financing: The Path to Universal Coverage, 2010, p. 10. 
75 UN General Assembly, Work of the Statistical Commission Pertaining to the 2030 Agenda for Sustainable 

Development (A/RES/71/313), 2017, p. 7. 
76 Global Conference of Primary Health Care, Declaration of Astana, 2018, p. 5. 
77 WHO, Tracking Universal Health Coverage: 2017 Global Monitoring Report, 2017, p. 16. 
78 UN General Assembly, Transforming Our World: The 2030 Agenda for Sustainable Development (A/RES/70/1), 

2015, p. 12. 
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Currently, UHC’s implementation is severely restricted by the unequal access to resources across 
Member States.79 Many low-income countries lack appropriate medical personnel: 90% of low-income 
states have fewer than 10 doctors per 10 thousand people.80 While in many cases, determinants of health 
have improved since the start of the century, they are far from achieved.81 UHC represents the future of 
health coverage for all Member States and improving their health capacity will help to ensure that the 
well-being envisioned by SDG 3 becomes a reality for all people.82 However, achievement of UHC is 
barred by a number of factors, including the availability of data on health care systems and the ability of 
Member States to develop strong financial backing for their health care systems.83 This guide will 
examine one of the main problems with assessing the implementation of UHC, the lack of reliable data 
indicators to track progress, followed by the steps Member States may take to increase their health care 
systems’ financial capacities.84 

International and Regional Framework 

The 1948 Universal Declaration of Human Rights (UDHR) and the 1966 International Covenant on 
Economic, Social and Cultural Rights (ICESCR) are among the first documents which presented UHC as 
a goal of the international community.85 Article 25 of the UDHR specifically enshrines the right of 
“adequate […] medical care” to ensure a proper standard of living, while Article 12 of the ICESCR states 
that its States parties recognize the right to the highest attainable standard of health.86 While the 
Constitution of the World Health Organization (1946) includes no specific mention of UHC, the repeated 
emphasis on the “highest attainable standard of health” for all peoples shows a commitment to the goal of 
UHC from the foundation of WHO.87 Prior to UHC becoming an explicit goal of the UN, the international 
community recognized the importance of establishing solid outcomes for health through documents such 
as the 1978 Alma-Ata Declaration and the 1986 Ottawa Charter for Health Promotion.88 The Alma-Ata 
Declaration was the first WHO document to outline the importance of PHC as a goal for Member States, 
setting the stage for the eventual turn to UHC.89 The Ottawa Charter commits states to the additional goal 
of health promotion, which recognizes that individuals have more control over their health when living in a 
state of peace, with financial and physical security.90 

The 2030 Agenda for Sustainable Development (2015) brought the goal of UHC to the fore in both WHO 
and the broader UN system through SDG 3 (good health and well-being).91 Concurrently with the SDGs, 
the 2015 Addis Ababa Action Agenda took specific note of UHC, citing the importance of development 
partnerships and WHO leadership in addressing health care inadequacies across Member States.92 The 
Action Agenda is a document dedicated to the financing of development efforts across all Member States, 
setting the stage for the SDGs to be adopted in the 70th session of the General Assembly.93 The Action 
Agenda recognizes the central role that WHO plays in achieving UHC, including the necessity of 

 

79 WHO, World Health Statistics 2019: Monitoring Health for the SDGs, 2019, p. 69. 
80 Ibid., p. 56. 
81 Ibid., p. 69. 
82 WHO, Universal Health Coverage (UHC), 2019. 
83 WHO, The World Health Report: Health Systems Financing: The Path to Universal Coverage, 2010, pp. 32-33. 
84 WHO, Universal Health Coverage (UHC), 2019. 
85 UN General Assembly, Universal Declaration of Human Rights (A/RES/217 A (III)), 1948; UN General Assembly, 

International Covenant on Economic, Social and Cultural Rights (A/RES/2200 (XXI)), 1966. 
86 Ibid., p. 3. 
87 WHO, Constitution of the World Health Organization, 1946, p. 1. 
88 First International Conference on Health Promotion, Ottawa Charter on Health Promotion, 1986; International 

Conference on Primary Health Care, Declaration of Alma-Ata, 1978. 
89 International Conference on Primary Health Care, Declaration of Alma-Ata, 1978. 
90 First International Conference on Health Promotion, Ottawa Charter on Health Promotion, 1986, p. 1. 
91 UN General Assembly, Transforming Our World: The 2030 Agenda for Sustainable Development (A/RES/70/1), 

2015, p. 16. 
92 UN General Assembly, Addis Ababa Action Agenda of the Third International Conference on Financing for 

Development (Addis Ababa Action Agenda) (A/RES/69/313), 2015, pp. 22-23.  
93 Ibid., pp. 1-2. 
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strengthening national health systems, along with tracking health risks, increasing health care workers, 
and mobilizing financial and human resources.94 
 
In 2018, worldwide stakeholders convened in Astana, Kazakhstan to update the original commitment to 
PHC made in 1978 at the Alma-Ata Conference to include the tenants of UHC. 95 Taking place on the 40th 
anniversary of Alma-Ata, the Astana Conference led to the adoption of the Declaration of Astana, a 
document of recommitment to the goals of PHC, as well as recognizing the need for building capacity 
through financing Member States’ health care systems and empowering communities.96 This Declaration 
outlines the envisioned future for health care, with specific emphasis towards adopting multilateral and 
diverse solutions to strengthening health care, as well as recognizing the importance of traditional 
remedies, civil society involvement, gender-sensitivity, and other considerations.97 

Role of the International System 

In 2017, the UN General Assembly underscored the importance of UHC by adopting resolution 72/139 on 
“Global Health and Foreign Policy: Addressing the Health of the Most Vulnerable for an Inclusive 
Society,” which highlights the importance of a significant number of UHC goals, including prevention, 
financing, global partnerships, and sets the stage for the 2019 High-Level Meeting (HLM) on UHC (HLM-
UHC).98 The HLM-UHC, which took place on 23 September 2019, is the latest step in the General 
Assembly’s work supporting UHC.99 HLM-UHC’s theme, “Universal Health Coverage: Moving Together to 
Build a Healthier World,” was adopted in resolution 73/131 (2018) on “Scope, modalities, format and 
organization of the high-level meeting on universal health coverage” and embodies the UN General 
Assembly’s and WHO’s joint commitment to securing political and financial commitments from Member 
States towards the advancement of UHC.100 The political declaration that emerged from this meeting 
reaffirms the importance of limiting out-of-pocket health care expenditure and taking a health-in-all-
policies approach, in which health impacts are considered and prioritized in all government activity.101 
 
Within the UN system, there are several other organizations strongly committed to UHC, including the 
United Nations Development Programme (UNDP).102 UNDP recognizes that UHC is key to realizing the 
development necessary to fully attain the SDGs, as UNDP views UHC as a long-term investment that 
contributes to the eradication of poverty by saving significant financial and human capital.103 A further 
stakeholder in UHC is the World Bank, which co-sponsors multiple health partnerships with WHO, 
especially in terms of financing.104 In 2019, the World Bank released its most recent document on UHC, 
High-Performance Health Financing for Universal Health Coverage, which focuses on the financing 
weaknesses of health care systems across Member States and provides a roadmap for success to 
strengthen the capacity of those systems.105 In this report, the World Bank cites efforts such as an 
approach to financing that involves engaging multiple areas of government, taxing health-damaging 
products, and reassessing the allocation of funds towards health services.106 As a whole, the UN system 

 

94 Ibid., pp. 22-23. 
95 Global Conference of Primary Health Care, Declaration of Astana, 2018. 
96 Ibid. 
97 Ibid. 
98 UN General Assembly, Global Health and Foreign Policy: Addressing the Health of the Most Vulnerable for an 

Inclusive Society (A/RES/72/139), 2017. 
99 World Health Organization, UN High-Level Meeting on Universal Health Coverage, 2019. 
100 Ibid. 
101 United Nations, Political Declaration of the High-level Meeting on Universal Health Coverage “Universal Health 

Coverage: Moving Together to Build a Healthier World”, 2019. 
102 Steiner, The Access Challenge – Universal Health Coverage (UHC) Conference, United Nations Development 

Programme, 2018; World Bank, High-Performance Health Financing for Universal Health Coverage, 2019. 
103 Ibid. 
104 Primary Health Care Partnership Initiative, About PHCPI, 2018; World Bank, High-Performance Health Financing 

for Universal Health Coverage, 2019. 
105 World Bank, High-Performance Health Financing for Universal Health Coverage, 2019, p. 5. 
106 Ibid., pp. 43, 46. 



 

 

15 

strongly supports WHO’s efforts in the achievement of UHC, delivering significant support, both in terms 
of providing service and enhancing the financial capacity of health care systems across Member 
States.107 
 
Moreover, the decision-making body of WHO, the World Health Assembly (WHA), has released a number 
of resolutions directly addressing the goals of PHC.108 Utilizing the definition of PHC outlined in the Alma-
Ata Declaration, WHA resolution 62.12 (2009) on “Primary Health Care, Including Health System 
Strengthening” urged Member States to build local and regional PHC systems through locally trained 
health workers, as well as monitoring systems to gather data.109 WHA also recognized the necessity of 
transitioning to a system of universal coverage prior to its enshrinement in the SDGs.110 WHA resolution 
58.33 on “Sustainable Health Financing, Universal Coverage and Social Health Insurance,” adopted in 
2005, urges Member States to begin planning the transition away from solely PHC, in favor of universal 
coverage that would better meet the needs of all populations.111 
 
WHO is the driving force behind the achievement of UHC through its implementing of the 2030 Agenda 
and using SDG resources to track UHC’s achievement.112 With partnerships from a variety of regional and 
non-governmental organizations (NGOs), WHO is able to provide Member States with various resources 
to help develop health care capacities, such as country specific reports, plans for health systems 
development, and data measurement.113 One such organization is UHC2030, an NGO that works with 
WHO to achieve UHC.114 UHC2030 is a services platform working to increase collaboration between 
Member States across the global community with a specific focus on political commitment to UHC and 
knowledge sharing.115 In 2017, UHC2030 released its guideline paper towards UHC, titled Healthy 
Systems for Universal Health Coverage - A Joint Vision for Healthy Lives.116 This report speaks to the 
importance of strengthening health systems through service delivery, health system financing, and health-
minded governance so that the goals of UHC may be achieved in an equitable manner for all people.117 
The Primary Health Care Partnership Initiative (PHCPI), founded in 2015, which includes the Bill & 
Melinda Gates Foundation, WHO, and the World Bank as shareholders, focuses specifically on 
strengthening the capacity of primary health care systems to achieve UHC through collection of health 
care data, improvement of PHC systems and service delivery, and engagement with the global 
community.118 As a founding stakeholder in PHCPI, WHO has continued to be a leader of the partnership, 
working to bring Member States and other groups together to strengthen PHC.119 
 
WHO has reported that countries that have made significant progress towards UHC have been better 
equipped to manage both the health and economic impacts of the COVID-19 pandemic.120 Two examples 
of WHO Member States that have limited the impact of COVID-19 are the Republic of Korea and Viet 
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Nam.121 In the Republic of Korea, the entire population has health insurance financed through a national 
health insurance plan, which ensures that all patients are treated under the same benefits package.122 By 
increasing health expenditure, and investing in health infrastructure and technology, the Republic of 
Korea was able to implement a successful mass testing strategy in response to the COVID-19 
Pandemic.123 Viet Nam owes its success to similar investments in public health, particularly in preventive 
measures, building a national emergency plan, and its social health insurance scheme.124 

Increasing Availability and Reliability of Health Care Data 

The use of data to understand how health care is implemented on the ground level in Member States is 
vital to the full and nuanced achievement of UHC.125 For example, the use of data disaggregated by 
gender and income can point to specific challenges in the health of underserved portions of the 
population, providing Member States with the ability to target specific weaknesses in their systems.126 
There is significant room for improvement on this front, as up to half the indicators are missing underlying 
data in many Member States, making the actual ability of WHO, Member States, and other stakeholders 
to determine progress towards UHC much more difficult.127 Moreover, those Member States with less 
available or reliable data also tend to be those with the least resources and the greatest need for 
improvement in their health care systems.128 Furthermore, many governments have been criticized for 
misrepresenting data, particularly regarding COVID-19 cases and death rates.129 With many federal data 
collection bodies being underfunded, conflicting data sources have emerged using different measures 
and standards, making it increasingly difficult to compare the situation between countries.130 As with many 
UN initiatives, the ability to accurately assess the efficacy in achieving UHC is heavily dependent on 
gathering, assessing, and synthesizing data, both during and following the implementation of actions.131 
Following the introduction of the SDGs in 2015, data reporting became a main focus of the international 
community in order to promote accountability toward achieving goals, including UHC.132  
 
Directly linked to the definition of UHC outlined by WHO, data aggregation efforts such as the 2017 
Global Monitoring Report generally separate available data according to the essential elements of UHC, 
health coverage and health financing.133 The World Health Statistics Report 2019 articulates one problem 
with the reliability of health care data: Member States use outdated or unrelated data to develop 
“comparable estimates” about health care, which are modeled from comparisons between countries 
rather than direct measure of health statistics.134 For example, on average, Hepatitis B prevalence data is 
five years out of date before it can be used to make an assessment of Hepatitis B rates in a Member 
State.135 Additionally, current health care data uses indirect measures to assess underlying services, such 
as the outcome of a given service to measure the effectiveness of that service, which is less reliable than 
direct measures.136 The combined prevalence of comparable estimates and indirect measures articulate 
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clearly that data remains a significant gap in understanding health services, which impedes the full 
achievement of UHC.137 
 
Finally, Member States must prioritize data in terms of its ability to improve health care outcomes; data 
must be synthesized to identify gaps in service coverage and efficiently allocate resources to reduce 
inequalities in health care outcomes.138 Improving data by increasing its volume, relevance, and reliability, 
as well as the ability to use it to make appropriate judgments about how to improve health care systems 
would create a direct path to UHC’s full achievement.139 Member States must recognize their own 
financial and systemic limits and operate in conjunction with WHO and NGOs in order to improve those 
data shortcomings where limited resources prevent data collection from becoming a priority.140 

Strengthening the Financial Capacity of Health Care Systems 

To achieve the holistic healthcare solutions that SDG 3 calls for, it is necessary to focus on building 
strong systems that can appropriately finance the care that UHC envisions, instead of solely focusing on 
the number of treatments available or the eradication of particular diseases.141 To help establish a strong 
UHC system, Member States must recognize the importance of building their financial capacity, as the 
financial capacity of systems determines if Member States can develop services and if people can afford 
to use them.142 To this end, WHO has recently refocused on Sustainable Development indicator 3.8.2, 
which concerns the percentage of health care costs borne by households, by releasing documents such 
as The World Health Report: Health Systems Financing: The Path to Universal Coverage, which speaks 
to the ability to finance health care in terms of the proportion of household spending required to attain 
services.143 
 
WHO identifies catastrophic spending, defined as out-of-pocket health care expenses comprising at least 
10% of household spending, as a significant barrier to households’ financial security.144 One of UHC’s 
goals is to reduce these levels of catastrophic spending, not to entirely eliminate private spending on 
health care services or require that all health care be provided for free; rather that households can seek 
and receive health care without being forced into poverty.145 In recent years, the international community 
has experienced an overall decline in out-of-pocket spending, instead favoring public health spending and 
deemphasizing payments made at the point of service.146 
 
Health care systems fail the most vulnerable people when they require direct payments made at points of 
service.147 Such payments, defined as payments made at the time health services are received, 
disproportionately disadvantage households living near the poverty line, as they may be forced to choose 
between health and other necessities such as food, or be driven below the poverty line.148 World Bank 
President David Malpass estimates that between 70-100 million people would fall back into extreme 
poverty due to the COVID-19 pandemic and its associated health-care costs should they fall ill.149  
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Direct payments are the principal form of spending on health care throughout the world for various 
reasons, including political unwillingness for public spending, lack of government resources, or 
corruption.150 Concern over out-of-pocket spending may delay seeking treatment and prevent vulnerable 
populations from obtaining services they need.151 Undocumented immigrants, refugees, unemployed 
people, and people working in the informal economy are at higher risk of being excluded from health care 
coverage.152 Accounting for this reality, WHO has recommended that countries suspend all user charges 
for health services during the COVID-19 pandemic.153 While worldwide economic recovery since the mid-
2000s has led to increased spending on health care, issues surrounding healthcare financing persist.154  
 
High-income countries are not exempt from healthcare inequities.155 In the United States, 58% of the non-
white respondents to a survey reported being concerned or extremely concerned about the costs 
associated with COVID-19 treatment, compared to 32% of white respondents.156 Furthermore, the WHO 
report, Gaps in Access Undermine Universal Health Coverage Across EU, on the status of UHC in the 
European Union (EU) has found that mere availability of services is insufficient, as there are significant 
barriers to access including waiting times, travel distances, language or cultural barriers, and the costs 
associated with potentially losing time off work.157 Refugees and homeless people are especially 
vulnerable, as these barriers in particular often stop them from seeking healthcare.158 Ultimately, the 
discussion of UHC must be situated within a larger discussion regarding the social determinants of health. 
 
To guide Member States on financing issues, the UN system has adopted a number of resolutions 
designed to help with the implementation of UHC financing goals.159 UN General Assembly resolution 
67/81 on “Global Health and Foreign Policy,” adopted in 2012, encourages Member States to mainstream 
inclusive financing policies that are sensitive to cultural and economic factors unique to each.160 Bolstered 
by WHA resolution 58.33 (2005) on “Sustainable Health Financing, Universal Coverage and Social Health 
Insurance,” which also identifies the need for culturally sensitive reforms, it is clear that the effective 
implementation of UHC requires transitions from direct payments towards public spending.161 Improving 
public spending has proven to be a high priority in response to the COVID-19 pandemic, as the 
International Monetary Fund (IMF) has changed its lending conditions from its traditional monitoring of 
economic policies to now monitoring the quality of government spending measures.162 Ultimately, 
financial reforms can be achieved through partnerships with international organizations, including WHO, 
over direct financing, technical sharing, and cooperation programs, coupled with a mainstreamed national 
focus on health care outcomes.163  

Conclusion 

To help achieve UHC, WHO has identified two necessary components: effective service coverage for all 
individuals and the financial security to pursue those resources without the fear of falling into deep debt or 
poverty.164 As such, health care reforms must emphasize the most vulnerable populations and address 
current barriers to access in order to reduce service inequities and achieve target 3.8 of the SDGs.165 The 
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COVID-19 pandemic has further stressed the necessity of UHC.166 The United Nations Secretary-
General, Antonio Guterres, stated at the 2020 Nelson Mandela Annual Lecture that the pandemic has 
exposed the true extent of global inequality in healthcare.167 While the pandemic has impacted the lives of 
nearly all people, Guterres emphasized that “while we are all floating on the same sea, it’s clear that 
some are in superyachts, while others are clinging to drifting debris.”168 With a public health crisis of this 
degree, many vulnerable populations have been left behind due to a lack of strong and accessible 
healthcare systems worldwide.169 Poverty and the spread of COVID-19 are mutually reinforcing 
phenomena, while the pandemic has pushed millions into poverty, areas in poverty then experience a 
higher spread of COVID-19, and the cycle continues.170 UHC is one of the steps necessary to stop the 
disease-poverty cycle from perpetuating.171  

Further Research 

When researching the topic and preparing for the conference, delegates may consider questions such as: 
How can national systems strengthen their capacity in order to achieve the goals of UHC by 2030? What 
data indicators lack the sophistication or quantity to be informative for Member States, and how can this 
data be improved? What is the future of health care systems financing? What is the role of regional-
specific partnerships in financing and capacity building? How can WHO partner with NGOs, 
intergovernmental organizations, and other UN organs to assist Member States in developing a plan for 
reaching UHC? 
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II. Managing Global Infectious Disease Outbreaks 

Introduction 

As of October 2020, 45 million people in the world have contracted COVID-19 in a span of 10 months.172 
Additionally, newer outbreaks of infectious diseases such as Ebola, Influenza, and Zika have brought 
urgency to effective global management of disease outbreaks.173 The World Health Organization (WHO) 
defines a disease outbreak as “the occurrence of disease cases above normal expectancy, usually 
caused by an infection, transmitted through person-to-person contact, animal-to-person contact, or from 
the environment or other media.”174 Infectious diseases often exacerbate public health emergencies.175 
WHO is committed to preparing, managing, and informing the international community of various public 
health emergencies, especially those that are considered epidemics or pandemics.176 An epidemic, as 
defined by the UN Office of Outer Space Affairs, is the occurrence of high numbers of cases that can be 
connected to a specific illness in a certain region.177 On the other hand, pandemics are when a said 
disease outbreak has spread globally.178 WHO pays particular attention to vulnerable groups that are 
often disproportionately affected by these emergencies.179 WHO defines vulnerable groups as “children, 
pregnant women, elderly people, malnourished people, and people who are ill or 
immunocompromised.”180  
 
WHO has been addressing global infectious disease outbreaks since its inception in 1948, and it 
continues to be a crucial aspect of its mandate.181 WHO has addressed many outbreaks in the past, and 
takes a leading role in providing important information to the international community regarding diseases 
such as Influenza.182 The spread of COVID-19 cases has been at the center of the organization’s focus 
since its outbreak at the end of 2019.183 This pandemic has emphasized that a coordinated public health 
response to new and emerging diseases has been significantly lacking and that the international 
community faces significant challenges in minimizing preventable deaths.184 With scientists and medical 
experts forecasting that the number of new infectious diseases will continue to rise, the international 
community must address managing global disease outbreaks, while learning to avoid the mistakes that 
have been made in the past.185 

International and Regional Framework  

In 1969, the World Health Assembly (WHA) adopted the International Health Regulations (IHR) as an 
internationally binding treaty.186 The IHR is the primary international legal framework that provides 
guidelines on how WHO and Member States should respond to outbreaks of infectious diseases.187 The 
IHR provides guidelines and best practices to prevent and contain public health emergencies.188 This 
includes promoting national coordination, financing, legislation, and policy advocacy for Member 
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States.189 In 1995, the IHR was first updated and a major revision occurred in 2005.190 The latest updates 
on the IHR made specific provisions related to global disease outbreaks, which was a significant 
departure from previous revisions.191 Specifically, the new IHR requires Member States to set up 
arrangements, such as laboratories, to detect potential threats, recognize the transboundary nature of 
infectious diseases, and partner with other countries to manage them, respond to public health 
emergencies, and report diseases through National Focal Points (NFPs).192  
 
These NFPs are national centers of communication between Member States and WHO.193 NFPs notify 
WHO about potential public health emergencies, share information and updates about disease, and 
consult with WHO about national outbreaks that may become of international interest.194 This mechanism 
allows for prompt detection of potential outbreaks and allows WHO to ascertain if a specific disease will 
become a Potential Public Health Emergency of International Concern (PHEIC). A PHEIC is a 
designation when two out of the following four criteria are met: the seriousness of the public health 
impact; the outbreak is unexpected; the disease can spread worldwide; and restrictions on travel and 
trade are likely to be applied.195  
 
One infectious disease that WHO routinely addresses is Influenza and the lessons that it has learned 
managing this disease annually can serve as a good model for managing other global disease 
outbreaks.196 In 2016, WHO created the Pandemic Influenza Preparedness Framework (PIP 
Framework).197 The PIP Framework was developed to help countries prepare for and respond to the 
annual flu season, and is intended as a global forum where Member States work together to address 
Influenza and develop vaccines.198 In 2017, WHO published the Pandemic Influenza Risk Management 
(PIRM) to provide Member States with recommendations on how to establish comprehensive plans for 
preparedness and conduct exercises for large-scale public health emergency responses.199 By 
establishing this Global Influenza Surveillance and Response System (GISRS), the international 
community can better address and treat Influenza.200  
 
Civil society has also played a role in developing frameworks for the management of global diseases, 
especially in light of the COVID-19 pandemic.201 One such entity that has focused entirely on pandemics 
is the Commission on a Global Health Risk Framework of the Future.202 It is affiliated with the US National 
Academy of Medicine and, in 2016, published a study titled The Neglected Dimension of Global Security 
– A Framework to Counter Infectious Disease Crises.203 The goal of the Commission is to create an 
evidenced-based framework related to disease mitigation, disaster preparedness, and the response of 
epidemics resulting from infectious diseases.204 Specifically, the Commission evaluates the overall 
preparedness of health systems worldwide for responding to epidemics while providing recommendations 
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on how to make them more resilient.205 Additionally, there is also a focus on creating a coordinated 
mechanism within the international community on developing medicines to fight diseases.206 

Role of the International System  

WHO utilizes the Global Risk Assessment System to provide a broad assessment of potential threats to 
global health.207 Since global infectious diseases are transboundary crises that can affect the economic 
and social stability of populations, WHO works closely with other UN entities to assess infectious 
diseases and respond to them.208 WHO coordinates with the Global Health Cluster which includes 700 
partners from 27 different countries that mobilize in case of public health emergencies.209 In addition to its 
role of assessment and policy recommendations, WHO also coordinates the deployment of medical 
personnel based on the needs arising from the public health emergency that is occurring within a certain 
area.210 This is through the Emergency Medical Teams (EMTs) Initiative that was established in 2010, 
with the goals of: speeding up the process of deployment and assistance, creating a registry of quality 
assured EMT organizations, and establishing a minimum set of deployment standards.211 Additionally, 
WHO also has created the Contingency Fund for Emergencies (CFE) which allows the organization to 
immediately respond to disease outbreaks causing public health emergencies.212  
 
The UN General Assembly has addressed global infectious diseases and global health numerous times. 
In 2015, the UN General Assembly adopted resolution 70/183 about the management of international 
health crises.213 The resolution stresses how health crises pose a threat to the fulfilment of human rights 
when no preparedness plans are in place.214 In 2017, the UN General Assembly adopted resolution 72/39 
which followed-up on addressing social inclusion for vulnerable groups affected by global health issues.215 
Recently, in 2019, the UN General Assembly focused the attention on health systems and strengthening 
them at the national level with resolution 74/20.216 Similarly, the UN Security Council adopted resolution 
2532 in July 2020 encouraging parties in conflict to suspend fighting for 90 days to allow for the 
humanitarian community to address the needs of people affected by the COVID-19 pandemic.217 
 
There are also several NGOs involved in managing infectious disease outbreaks.218 Two prominent 
organizations are the Coalition for Epidemic Preparedness Innovations (CEPI) and the International 
Society for Infectious Diseases (ISID).219 CEPI works in the field of global health security.220 It is a 
partnership among various private and public actors that promote the involvement of the international 
scientific community in an effort to develop vaccines to stop emerging disease outbreaks.221 Furthermore, 
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ISID gives particular attention to the challenges that infectious diseases pose to countries with limited 
resources.222  

Preparing for and Responding to Public Health Emergencies  

WHO works in the phases of identification, mitigation, and management of health risks, prevention of 
health emergencies, and development of activities and tools for potential outbreak onsets.223 WHO’s role 
is important since many Member States that lack human and financial resources cannot effectively 
prepare for and respond to infectious disease outbreaks alone.224 By promoting the IHR at the national 
level, WHO conducts training with healthcare providers preparing the national systems for eventual 
outbreaks.225 WHO collects information about the health situation in a country through the NFP and 
provides the healthcare system with data and information on how to better prepare for disease 
outbreaks.226 It also supports national healthcare systems in assessing the potential impact of epidemics 
or pandemics by analyzing the economic, financial, and health conditions of the country.227  
 
WHO is also committed to responding to public health emergencies within 48 hours from their onset when 
the affected country requests assistance or the scale of the crisis represents a threat to a high number of 
people in different areas.228 To be able to establish its presence in the field, WHO partners with UN 
entities, regional organizations, and NGOs to deploy assets and personnel as soon as possible.229 To 
save lives and provide immediate help, the Central Emergency Response Fund (CERF) and several UN 
entities are immediately activated when WHO designates an outbreak as a System-Wide Level 3 
emergency.230 
 
Within the IHR framework, the WHO Director-General can consult with a committee of experts to 
determine whether a public health emergency is of international concern (PHEIC), meaning it is likely to 
affect several countries and multi-actor coordination is required.231 The committee, composed of experts, 
who are part of a roster including the members of the IHR Emergency Committee, advises about 
measures and restrictions that the Member States affected by the PHEIC should implement to prevent 
large-scale outbreaks and contain them in a certain area.232 The committee continues to advise the WHO 
Director-General throughout the duration of the PHEIC and constantly provides recommendations to 
adjust measures related to the PHEIC.233 
 
Despite these mechanisms, significant challenges in addressing future public health emergencies 
remain.234 First, it is difficult for WHO to conduct country specific analyses as countries often have 
different levels of development, infrastructure, and assessment tools.235 Implementing a cohesive, 
international response also brings its own set of challenges as national governments often seek to 
address health emergencies independently, despite living in a highly interconnected world.236 Thus, the 
promotion of multilateral partnerships is paramount in supporting the overall response to infectious 
disease outbreaks.237 
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Responding to Pandemic Outbreaks: The Case of COVID-19 

WHO has classified the COVID-19 outbreak as a pandemic on 11 March 2020.238 COVID-19, together 
with MERS-CoV and SARS, are infectious diseases caused by the family of the coronavirus.239 In recent 
years, outbreaks of each have required WHO to focus on establishing guidelines and best practices for 
dealing with epidemics and pandemics of large scale.240 In the case of COVID-19, WHO has partnered 
with several entities, including the UN Development Coordination Office (DCO) and Member States to 
assess the situation, manage the COVID-19 global response mechanism, and contain the outbreak.241 
Among the first challenges faced by WHO was a global shortage in personal protective equipment (PPE), 
lack of testing capacities, and low availability of ventilators for the intensive care units (ICUs).242 WHO 
created an ad hoc mechanism for the delivery of supplies, including masks and ventilators, called the 
COVID-19 Supply Chain System.243 This system has been challenged by the inability of certain Member 
States to successfully place a request for supplies due to infrastructure limitations.244 In other countries, 
the assessment of the scale and risks resulting from COVID-19 were not carefully evaluated, especially in 
the initial phases, which lead to shipment of inadequate supplies.245 Additionally, the global supply chain 
for a lot of the needed equipment has been strained and WHO had additional logistical challenges of 
delivering some supplies.246 
 
The COVID-19 pandemic has also been threatening the progress in achieving the Sustainable 
Development Goals (SDGs) set forth in the 2030 Agenda for Sustainable Development.247 Some of the 
main implications are a reduction or interruption of immunization programs for children, an increase in 
under-5 deaths, as well as of deaths connected to communicable diseases.248 There is also a strong 
linkage between SDG 3 (good health and well-being) and SDG 10 (reducing inequalities), and the 
promotion of universal healthcare in times of a pandemic.249 One of the main obstacles for an effective 
COVID-19 response has been the lack of universal health coverage in Member States.250 According to 
the latest analysis for SDG 3, less than half of the world’s population has access to basic health 
services.251 During COVID-19, 23% of countries worldwide, and 45% of low-income countries have 
reported a partial disruption of healthcare services.252 Additionally, vulnerable groups, persons with 
disabilities, and persons with chronic diseases have been disproportionately affected.253 
 
Another obstacle faced by WHO is the juxtaposition of COVID-19 and disasters, such as the Atlantic 
Hurricane Season, and other complex emergencies, such as the civil war in Syria.254 WHO has published 
guidelines on how to ensure that shelters and hospitals can maintain a safe environment during the 
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pandemic while supporting people affected by a disaster.255 Additionally, WHO stressed the importance to 
revise public health plans within the response phase of emergency management, which include: resource 
deployment, stay-at-home mandates, and trade/travel restrictions.256 Coordinated and unified responses 
at the regional level have proven to be efficient in managing COVID-19 and reduction in the number of 
cases.257 However, their implementation has been inconsistent and leaves large areas of opportunity to 
improve management.258 WHO highlighted that less than 50% of countries worldwide had preparedness 
and response plans, coordination mechanisms, and communication tools by the time of the COVID-19 
major outbreak in March 2020, and that many countries continue to struggle to create and implement 
evidence-based policies that would control disease outbreaks, often due to political and/or economic 
factors.259  

Conclusion 

WHO operates worldwide with the intent of promoting global health while protecting people from public 
health emergencies such as infectious disease outbreaks.260 If an outbreak occurs, WHO rapidly 
responds by supporting the delivery of health services in fragile settings.261 Global disease outbreaks are 
one of the most complex challenges for the international community that combines threats to public health 
and human security.262 The response to infectious disease outbreaks has involved the efforts of the 
overall UN system, international organizations, and NGOs.263 WHO has been recently challenged by the 
magnitude of the COVID-19 pandemic.264 With the achievement of the SDGs under threat from global 
disease outbreaks such as COVID-19, WHO has stressed the importance of better preparedness 
mechanisms for future public health emergencies, as well as further partnership and promotion of 
programs for creating resilient, inclusive healthcare systems of tomorrow.265 

Further Research  

While researching this topic, delegates should consider addressing the following questions: How can 
WHO promote the development of an international framework for managing global and prolonged disease 
outbreaks? What are some of the obstacles to the development of such a framework and how can WHO 
and Member States help to overcome them? How can WHO be strengthening the preparedness and 
response to public health emergencies of large scale such as COVID-19? How can WHO support local 
governments in strengthening their capacities and healthcare systems to respond to public health 
emergencies and infectious disease outbreaks? How can WHO and the UN system improve coordination 
and partnerships at the global level to face transboundary crises such as epidemics and pandemics? 
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This article provides an analysis of the connection between pandemics and human 
security. This resource explains how international capacities are strongly affected by the 
national policies of managing outbreaks of this kind. This resource also provides an 
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essential framing of the efforts made by the World Health Organization through the years, 
including the revision of the International Health Regulations, which is the only 
international legal framework driving the international response to infectious disease 
outbreaks. Delegates will find this resource and those cited very useful in order to better 
understand the role and efforts of WHO and its internal mechanisms 

Olsson, E.-K. (2015). Transboundary Crisis Networks: The Challenge of Coordination in the Face of 
Global Threats. Retrieved 21 October 2020 from: 
https://www.researchgate.net/publication/282908786_Transboundary_crisis_networks_The_challenge_of
_coordination_in_the_face_of_global_threats  

This article can help delegates better understand what transboundary crises are, how 
pandemics are classified as such, and which are the unique challenges that these crises 
pose to the international community when responding to and recovering from them. In the 
view of the conference, delegates can draw several conclusions from this study on how 
coordination and collaboration is important and discuss further how Member States can 
implement better collaborative frameworks when responding to disease outbreaks. 

World Health Organization. (2020). International Health Regulations (2020). Retrieved 17 September 
2020 from: https://www.who.int/health-topics/international-health-regulations#tab=tab_1  

The International Health Regulations dedicated page on the WHO website provides an 
overview of the IHR and developments since its first publication in 1995. This resource 
can help delegates understanding the importance of this fundamental framework while 
having an overview of the evolution that it has known over time. Additionally, the resource 
provides an overview of the implementation of the IHR and how WHO, via the IHR, helps 
Member States preparing for health crises. 

World Health Organization. (2020). National IHR Focal Point. Retrieved 14 July 2020 from: 
https://www.who.int/ihr/nfp/en/  

In addition to the 1995 update of the IHR, in 2005, an additional update and revision were 
performed. This resource retraces the importance of the discussion over National IHR 
Focal Points (NFPs). The NFPs represents a crucial framework for the communication 
between the World Health Organization and Member States. Updates and information 
regarding the current public health situation of Member States are communicated via the 
NFP which is usually a national entity. Delegates will benefit from this resource since it 
clarifies important mechanisms used by the international community to support national 
entities in preventing or managing public health emergencies and infectious disease 
outbreaks. 
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