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WELCOMING LETTER
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Dear delegates,

As your Dais it is a great pleasure to have you as part of this committee, and
we. We would like to extend a warm welcome to each one of you, our
esteemed delegates, to the committee of the World Health Organization
(WHO).

This is an experience that goes beyond a simple role play, in which you wiill
be looking forward to achieving innovative solutions. We are eager to follow
your process during these days of debate in which you are expected to
demonstrate your research, analytical and oratory skills. We expect that you
give your very best, but also that you have lots of fun, and you enjoy this
amazing experience, in which not only will you grow academically, as well as
personally.

We encourage you to conduct research, express your ideas with clarity, and
show respect towards your fellow delegates. Constructive dialogue and
diplomacy will be key elements for the success of our deliberations which
will always look forward to understanding how the topics we are discussing
here go far beyond what is being debated here, having a social impact in
people from countries all around the world. Understanding everything that
will be discussed is bigger than us.

As your Dais, we are confident that your participation in this committee wiill
contribute to its development. Regardless of any obstacles that may be
presented during its development, we are sure you will be able to handle
them and give your best effort when it comes to reaching an outstanding
performance during the three days of debate.

Once again, we welcome you to WHO. We are eagerly awaiting the amazing
exchange of ideas during the following days of debate. Together, we believe
that we can make a positive impact on the world and improve the health
situation all around the world by sharing our ideas.

As your Presidents, we also encourage you to reach out for help whenever
you need it. Please do not hesitate to contact us if you have any questions or
require additional guidance. We are here to support you in every step of the
process.

Sincerely,

Your presidents,
Maria Laura Romero and Isabella Osorio
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HISTORY OF THE COMMITTEE

The World Health Organization (WHO) is an agency of the United Nations (UN), that
focuses on international public health. The history behind the creation of WHO
started on 1945, when the concept of an International Health Organization was first
proposed in a conference at the United Nations, also known as the San Francisco
Conference (Acerca De La OMS, n.d.).

e WHO Constitution was adopted by the International Health Conference held in
w York City from June 19 to July 22, 1946. The Constitution was signed by 61
tries and entered into force on April 7, 1948, after being ratified by a
iderable number of member states. (Acerca De La OMS, n.d.). After all this
5s, WHO was officially established on April 7, 1948.

in focus of the World Health Organization is to promote health and the
) for all people globally. It is present when we have to combat diseases,
have to straighten health systems, and to ensure a universal and
health system. It has been recently present on different things as the
to improve the International Health Regulations, on the Medicines for
ect, on updates of the Covid 19 pandemic and in the fight to fulfill its
h is to comply with the principle that all people, everywhere, should
st standard of health (Carreras, n.d.).

""""\‘ﬂl-' A I B - - = P
Waorld Health Qrgemization (WHQ) | NCD Alfiance. (2013, November 13). NCD
Alfiance. hitps:/fncdalliance.orgivorld-licalth-organization-who

ace abysmal inequities in access to health services, in
1ses against health emergencies and threats from
e crisis, it recognizes that all those challenges can
ation and pacific alliances.

a very important role in shaping global health
1al responses to health emergencies, and on
lations from all the world through various



SPECIFICATIONS OF THE COMMITTEE

This committee works according to its constitution adopted by the International
Health Conference held in New York from 19 June to 22 July 1946 (Constitution, n.d.)
which is in conformity with the Charter of the United Nations, looking forward to
achieving the attainment by all peoples of the highest possible level of health
(Constitution, n.d.). It is most important to take into account article 1 and 2 of the
onstitution for the development of the committee taking into account they
tablish the objective to be reached as well as the different functions of the
mmittee to achieve said objective, such as assisting Governments, upon request,
strengthening health services. The committee goes beyond international
ions where WHO as a specialized agency was created with the purpose of co-
tion among the parties and with others to promote and protect the health of

der? NPR. hitps:wvows ipr.argdsections/gentsamdsode/ 2020004/ 28847453 237wl -
is=who-and-what-docs-it-do

ing the days of debate according to everything established in the
k. All delegates are expected to follow the procedure in the
articipating actively in the committee, showing a high
eat understanding of the topics discussed. Participation is
e committee which is why prior to the model delegates must
by researching about their country, and its position on each
vel of understanding and argumentation developing ideas
as solutions for the issues presented based on their

ration for the committee and encourage it, it will be
and certain papers: An opening speech and two

ning speech regarding both topics for which will
mittee, with the delegates having a maximum
ut.

opic, it will not be read out; however, it must
go further in the position of your country
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GENERAL MISSION

WHO has the goal of ensuring everyone has the highest possible level of
health, that a billion more people have universal health coverage, to protect a
billion more people from health emergencies, and provide a further billion
people with better health and well-being (What We Do, n.d.) basing itself on
its constitution and all its principles. It is responsible for providing leadership
on global health matters, shaping the health research agenda, setting norms
d standards, articulating evidence-based policy options, providing
hnical support to countries and monitoring and assessing health trends
dholm, 2018).

tions of the committee mostly depend on the situation, but it always
orward to ensuring health worldwide.

ersal health coverage, WHO:

on primary health care to improve access to quality essential
S

wards sustainable financing and financial protection

access to essential medicines and health products

ealth workforce and advise on labour policies

ople's participation in national health policies

nitoring, data and information (What We Do, n.d.)

72N World Health
&2 Organization | e
24 ~ivathon mondiale de la Santh - 32 'y ';-‘_1

Warld Health Organization Vacancy: Consuwitant. (n.d.). Congress Intercultural,
higps selliliar livejproduct_details/47 257775 i

ergency, WHO:
identifying, mitigating and managing risks
upport development of tools necessary during

ealth emergencies
ealth services in fragile settings. (What We

ding health like social determinants while
s for health and prioritizing health in all
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INTRODUCTION

OOn out committee the first topic to be discussed fundamental for the development of
health systems around the world is armed conflicts as a public health problem. As you may
know, armed conflict is a prominent public health problem that affects social cohesion and
public health systems, causing displacement, unemployment and in many cases poverty.
Armed conflict is a major cause of injury and death worldwide, and this is why it is
considered a public health problem as it as well deteriorates the health system in the
ountries that are affected. The WHO committee has based two cases of study: Gaza strip
d African countries, which are based in mainly those countries that currently present a
h rate of armed conflicts or at least their health systems have been greatly affected by all
attacks.

Bushing, E (2021, August 30). Influencing behaviour in
armed comlict — what is the poird? Humanitarian Law &
Foalicy Blog. hiips://blogs.icrc. org/law-and-

policy 2020/03/1 Vinfluencing-behaviowr-armed-conflict

the Gaza Strip and African countries allows the issue to be
vely. This facilitates a structured and focused development of
e. These specific cases provide a clear framework for analyzing
on public health. With the support of case studies, the topic
hical areas and defined problems which guarantees an
sses the complexities and problems of public health in




HISTORY AND DESCRIPTION OF THE TOPIC

The armed conflict has been present since lots of years before. It is important to know all the
background of these conflicts, to be able to debate about this topic taking into
consideration the political, cultural, and economic aspects of the conflict. On the W HO
committee, we are going to base the debate on the two cases of study (Gaza strip and
African Countries), so it is asked to have full knowledge about these two conflicts in order to
have a conscious and structured debate.

aza strip:

e Gaza conflict is a complex dispute with historical roots extending back to the early 20th
tury. The ones that are most affected with the conflict are the Israel population and the
tinians, especially those residing in the Gaza Strip or on its surroundings. The tensions
ly escalated following the establishment of the State of Israel in 1948 and the ensuing
raeli War, which led to the massive displacement of Palestinian populations (Sala, A,

'1: ey . ':-.- L ¥ T
Sala, A (2023, Qataber 17). Las fechas clave del conflicto entre
Israel v Palesting. historia nationalgeographic.com.es.

al flashpoint in the Israeli-Palestinian conflict over the years. Israel
ing the Six-Day War in 1967 but later withdrew its troops and
005. Nonetheless, a blockade imposed by Israel and Egypt has
ip. Since 2007, Hamas, a militant group, has governed Gaza,
ith Israel, including military operations and rocket exchanges,
N crises on both sides.

mediation efforts and temporary ceasefire agreements, the
he most enduring issues in the Middle East. It embodies
an unfulfilled desire for peace and justice. Thanks to the
n affected (Sala, A, 2023).

spread among all the territory; on the image
ns that are more affected.



HISTORY AND DESCRIPTION OF THE TOPIC

ACER pillars: IS5 cabilanion baved i mipls 10wt
| o 2830 arnd massary-Agei 263 vt 1081

aso, Mali, Niger, Nigeria and Somalia ranked among the top ten countries
most impacted by terrorism. This causes a worsening trend of political
nd authoritarianism was unapparent on the continent. This conflict is
ted by the widespread poverty that people are facing on the continent.
ime there is a lack of democratic decisions and participation and also
central governments. For a further understanding of the history beyond
as a delegate must consider the following aspects that lead to the
neration:

lack of basic needs.
colonialism.
vements on the continent.

| resources.
foreign interference. (Sub-Saharan Africa, 2024)



CURRENT SITUATION

According to the World Bank, 2 billion people currently live in areas that are fragile or
affected by conflict (Social Cohesion and Resilience, n.d.). Now as always conflicts influence
violence, displacement, infrastructure damage and the disruption of public health services.
There are 68.5 million people currently displaced by conflict, which is due to people seeking
refuge from active conflict to escape the direct danger of warfare, food insecurity and loss of
livelihoods (Social Cohesion and Resilience, n.d.).

No mors child zoldiers ar tools aof war! (2010, Marck 14).
ENTREMUNDQS.  htpps:/Awww. entremundos. ovgrevistavouth/no-
more-child-soldiers-as-tools-of-war/ 7 lang=en

saw over 191 million conflict-related deaths which were due to either the
y being unable to access a health installation because they were
have the access necessary to materials to attend their patients (Social
nce, n.d.). Now a days data shows clearly how conflicts are affecting
hich case would be more evident in those places where the armed
ecially active which would be our case studies.

people have died thanks to this conflict and there are 1.7 million
f forced displacement in Gaza, without considering the large
been injured (Sala, A, 2023).

Gaza is critical, primarily due to the overwhelming impact of
its healthcare infrastructure. The most recent large-scale
ulted in over 11,000 injuries and more than 2,200 civilian
used by blasts and explosions (72.9%), leading to shrapnel
ly 26% of the injured suffered permanent disabilities, with
ost common. The destruction of 17 hospitals and 50
ed the healthcare system, which was already operating
g inadequate supplies and damaged infrastructure




CURRENT SITUATION

African countries:

Armed conflicts across Africa have created a severe public health crisis, leading to huge
rates of death, injury, and long-term disability. According to the World Health Organization
(WHO), around 9% of global deaths are linked to war-related injuries, with over 5 million
people affected by violence annually (Social Cohesion and Resilience, n.d.). For instance, in
regions like the Central African Republic and South Sudan, conflicts have resulted in
undreds of thousands of deaths and have displaced millions (Mosleh, 2018). In South Sudan
one, a civil war that erupted in 2013 has led to over 400,000 deaths, and in the Democratic
public of Congo (DRC), decades of conflict have claimed more than 54 million lives,
ely due to the indirect consequences of war, such as disease and malnutrition. (Mosleh,

1 Al .
No more child soldiers ar tools of war! (2010, Moeh 14)
ENTREMUNDOS,  httpsAwvww enremundos. org/revista vouth/no-
more-child-soldiers-as-teols-af-war/7 lang=en

r Somalia, healthcare systems have collapsed under the strain of
destroyed, medical staff are targeted, and access to essential
omes nearly impossible for the civilian population. In Africa, it is
direct death from violence, there are nine indirect deaths due to
health systems, with diseases and malnutrition leading to high

g W

Admin (2015, Augusrt I8). Ethical principlez of healthcare in time: of armed
conflicts & other emergencies - IFME4 IFMEA. haps:ifmca orgiethical-
principles-of-healthcare-in-times-of-armsd-conflicts-other-emergencies’




CURRENT SITUATION

These conflicts have also caused long-term disability in millions of survivors. In war-torn

countries, over 25% of war-injured victims sustain permanent physical disabilities (Mosleh,

2018). Africa's ongoing conflicts mirror these outcomes, with thousands of individuals in

countries like Sudan and Nigeria suffering from untreated injuries due to the lack of medical

care, leading to chronic health issues and disability. Ultimately, armed conflicts in Africa not

only cause immediate deaths but also devastate health systems, creating long-lasting
ublic health crises.




ANALYSIS & SOCIAL IMPACT

The effects of armed conflict in health go far beyond the casualties that are presented.
Armed conflicts severely impact health and health systems, creating both direct and
indirect consequences that extend beyond where the war is being developed.

The most evident effect of armed conflict is the one presented as a direct effect, such as
trauma and injuries of the people present in the place of the attacks, which results in
mmediate physical harm or death, most of the times related to the lack of access that is
esented as the system is greatly affected which the infrastructure destroyed and the
ess to sources blocked. However, there are other effects that are even more extensive,
ifesting as widespread disease outbreaks due to the collapse of health infrastructure,
rowding, and poor sanitation which will require the further implementation of the IHR,
xt topic to be discussed in our committee.

ecurity also worsens during conflicts, as agricultural activities are interrupted and
mes scarce, leading to malnutrition, especially among women and children, which
akens immune systems and increases vulnerability to diseases. Displacement
these issues, as millions of people flee their homes and settle in overcrowded
rban areas with limited access to clean water, sanitation, and healthcare,
fect environment for disease outbreaks.

ildren born during conflict may suffer from malnutrition, which increases
loping chronic health issues in adulthood. The economic impact of civil
national development by decades, stopping health system recovery due
care workers, damaged infrastructure, and disrupted services.

ation to think of a more comprehensive public health approach is
nly addresses the immediate effects of conflict but also considers the
ants of health, such as poverty, education, and societal breakdown.

Mdigre, 2024, July 23). dromed conflict in Sudan: a recap of the basic IHL rulss applicable in non-international armed comflicis. Hmnltwm
Law & Palicy Blog. heps (Glogs. icre orglaw-and-policy2023/06/1 Sarmed-conflict-sudan-thl-rul, licabl, l.
conflictz/




GLOSSARY

Armed Conflict: Hostilities between states or non-state actors, including wars,
insurgencies, and large-scale violence, which can lead to significant casualties and
disruption.

Public Health: The science of protecting and improving the health of communities
through education, policy making, and research for disease and injury prevention.
What Is Public Health? n.d.)

umanitarian Crisis: A singular event or a series of events that pose a critical threat
the health, safety, or well-being of a community or large group of people, often
n in conflict zones.

nally Displaced Persons (IDPs): Individuals who have been forced to flee their
s but remain within their country's borders due to conflict or disaster.

trition: A condition that arises from eating a diet in which certain nutrients
ing, in excess, or in the wrong proportions, often exacerbated by conflict.
Physical injury or psychological damage caused by violence or accidents,
in conflict zones.

rastructure: The basic physical and organizational structures needed for
n of health services (hospitals, clinics, health workers), often targeted or
ring conflicts.

th: A person's condition with regard to their psychological and
-being, significantly impacted by the stress of living in conflict areas.

striction of movement of goods and people, often leading to
tial supplies, including medical supplies, seen in Gaza.

injured or killed in a conflict or accident, with Gaza experiencing
ue to ongoing hostilities.

inadequate access to clean water and proper sewage systems,
o infrastructure damage from conflict.

suspension of fighting, typically one that can lead to
in conflict zones like Gaza.

f civilians to deter attacks on combatants, a tactic often

medical services provided to those injured in conflict,
to frequent military engagements.

ptions in the power supply, significantly impacting
to the blockade and damage to infrastructure.

s within the same country, common in various
r public health crises.
ce between different ethnic groups, a significant

by international forces aimed at maintaining
frican conflict zones.



GLOSSARY

Human Rights Violations: Breaches of fundamental rights, often widespread in
African conflict zones.

Food Insecurity: Lack of reliable access to sufficient quantities of affordable,
nutritious food, frequently exacerbated by conflict in African regions.

Epidemics: Widespread outbreaks of infectious diseases, which can rapidly spread in
onflict zones due to disrupted health services and poor living conditions.

enocide: The deliberate killing of a large number of people from a particular nation
ethnic group, with the intent to destroy that group, such as in Rwanda.
flict-Related Sexual Violence (CRSV): Acts of sexual violence committed by
batants against civilians during conflict, a critical issue in many African wars.



PREPARATION QUESTIONS

In order to ensure a comprehensive and informed debate about topic A, delegates
are encouraged to preparate their position as a delegation using the following
guestions:

1.What are the key armed conflicts currently affecting all countries, and what are
heir historical and socio-political backgrounds?

ow have these conflicts impacted the public health infrastructure in the
cted regions?

t are the immediate and long-term health consequences for the civilian
tions in the armed conflict affected regions?

re the reasons that led to the start of this armed conflict problems?

tegies have been implemented by the governments of affected regions
e public health crisis?

les of successful collaborations between governments, international
Os can be found? How can we implement them to strengthen
affected regions?

siderations should be considered when delivering healthcare in
N rights violations have been documented in the conflicts in
ican countries? How are these violations being addressed by

hts organizations?

s and IDPs have under international law, and how are
in conflict zones?

olved in this conflict? Can your delegation take action
sistance and ensure the delivery of essential services
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INTRODUCTION

Many years have passed since the International Health regulations were created,
and, we have been through different pandemics and epidemics. Because of that,
IHR have been modified to suit better to nowadays problems. On the committee it
is going to be discussed if there is a high rate of effectiveness regarding to the
International Health Regulations and to how they have been working up to now.

s ibE
INTERENATIONAL

HR

especializada en International HR Know-How

HWusstros chjstivos som:

IHR MEETING | Redes de conocimisnto en Recursoz Humanos gudtipals. (m.d). hitps Vihrmeeting com

It is important to consider the pandemics that we have been facing in previous
years like Monkey pox and COVID 19. These pandemics have showed that the IHR
are not 100% efficient and that in today's world is very easy to spread viruses
thought all the planet thanks to the globalized economy and the increase of
tourism and of means transportation; because of that it must be considered of high
priority to find ways to straighten these regulations and to encourage all countries
to follow them properly.

01




HISTORY OF THE TOPIC

The IHR (International Health Regulations) are an instrument of international law

that is legally-binding on 196 countries, including the 194 WHO Member States

were established in response to the need for a global framework to prevent and

control the spread of diseases across national borders (Health Emergencies, n.d.).

These regulations were initially stablished on 1969 by the World Health

Organization (WHQO). The IHR aimed to monitor and manage the spread of six major
fectious diseases, such as cholera, plague, and yellow fever.

TRIPLRA STAR NEWS. (2034 June J). 77th Worid Health Aszsmbly adopts amengdments to
Tnterrnarional Health Regulations 2005 based on 300 proposal: by mestber staves, - TRIPURA
ST4R MEWS. TRIPLURA ST4R NEWS - DIrivwreal Lovest News Fews & News Portal
Fetims e, Irip PSR s £ or T Pt world- health-gs s em bl adepts -are Redreants - o
Greraaten -t reptlaions- 200 7-hared-o- J00-proposals-y-member-states’

apparent over time, INTERNATIONAL

and emerging
(severe acute
which highlighted
prehensive and
2003 SARS REGULAT]ONS
rapidly across (2005)

Health Securiny Prepareduess (HSFL Q0085 Jmwary 1L
Jternarional Health Repulations 5 — Third editior
Fetipa A, who. dnt i o fowes o e P ]



HISTORY OF THE TOPIC

The updated regulations focus on preventing, protecting against,
controlling, and providing a public health response to the international
spread of diseases, while minimizing interference with international traffic
and trade. The 2005 IHR introduced obligations for member states to report
public health emergencies of international concern and to strengthen their
apacities to detect, assess, and respond to public health risks

t there are still things to make better and to correct from previous
demics, because as we saw, COVID 19 pandemic showed us that we have
hings to get better and to fix, so the pandemics can be prevented on a
effective way, because we are leaving on an era where thanks to
logies and transportation is easier to spread diseases worldwide, and
ore difficult to control and prevent pandemics (Health Emergencies,



CURRENT SITUATION

Currently, after a deep understanding of
how the IHR failed in the COVID-19 it was
decided that the IHR will have some new
amends this year which will be
implemented for a greater control of
future pandemics.

new amendments to the
rnational Health Regulations (IHR)

duce key changes to improve global

H H H Ths new Amendments to the International Health Regularions | Think
emic response. They will define a T o T i
mic emergency," a level of alert u-//wrorw thinkslobalhealth ore/arficle/new-amendments-infernational-

han a Public Health Emergency of International Concern (PHEIC), to ensure
response actions (The New Amendments to the International Health
ns | Think Global Health, 2024).

ments also establish a Coordinating Financial Mechanism to mobilize
suring solidarity and equity in supporting low and middle-income
pandemic control measures. To monitor the implementation, new
States Parties Committee and National IHR Authorities are formed,
rseeing member state cooperation and internal compliance. The
phasize equity and expand the definition of essential pandemic
o include medicines, vaccines, and diagnostics (The New
e International Health Regulations | Think Global Health, 2024).

ave been mixed, with concerns raised about the lack of a
, and it still is important that you understand how the IHR
en the COVID-19 pandemic happened and how it failed or
vent its expansion.

rnational Health Regulations (IHR) during the COVID-19
picture. Implemented in 2005, the IHR aimed to
ity by enabling better prevention, detection, and
wever, during the pandemic, their efficacy was
ion and weak compliance fromm many countries.

adequate compliance with IHR preparedness
e pandemic's escalation. Countries did not fully
preparedness, leading to delays in response
emergency. Does this mean that the IHR are
tion by the states is what is inefficient?



CURRENT SITUATION

WHA approves new IHR amendments, resets timeline for pandemic agreement
negotiations. (2014, June 3). CIDRAP  hops . Ovwww cidrop. wmn edi/sovid-
185 -Ha-iir-amendments-resats-timeli
i fernle] iy

, early warning systems, though designed to trigger rapid responses,
ectively implemented. Many countries delayed in recognizing and
munity transmission of COVID-19, leading to slower global response
iew found that better adherence to existing IHR obligations could
he timeliness of actions (Aavitsland P, 2021).

llenges, the IHR remain a critical framework for managing global
thened national and international commitment, coupled with
ing systems and accountability, can enhance its effectiveness



ANALYSIS

It is easy to understand the purpose of the International Health Regulations and to
know how they have worked until today, but what is important to consider for the
debate is whether they have been effective when implemented in the different
cases presented until today. After the COVID-19 pandemic there were some
concerns on how the IHR were being implemented, but it is important that in the
uture they are effective and function with no problems to prevent more deaths or
ealth crises.

IHR (2005) were designed to prevent the international spread of diseases and
ordinate a global response to health emergencies. They are meant to act as a
rt for global health security, outlining surveillance, alert, and coordination
sibilities to limit disease transmission across borders. Despite this, the
19 pandemic exposed several weaknesses in the IHR.

ary limitation of the IHR lies in its inability to enforce mandatory
by states, which significantly weakened its utility in managing the
isis. The regulations base hugely on the goodwill and transparency of
ort potential public health emergencies, but this assumption proved
tic. For instance, China's delayed reporting on COVID-19's early
allenged the IHR implementation.

ks provisions for intermediate levels of alerts that could have
idance and mitigation measures before the situation escalated
ency. The absence of such measures led to countries being left
uidance during critical early phases of the outbreak.

The new Amendmerts to the International Health Regulations | Think Global Health (20245, June 4). Council on Forsign Relations.
hrtps-Avwne thinkslobalhealth ove/articls/new-amendmentz-international-health-resulations




ANALYSIS

Another critical weakness is the absence of enforcement mechanisms within the
IHR. States are only bound by recommendations and not by mandatory actions.
Article 43 of the IHR allows states to implement health measures beyond WHO's
recommendations, provided these measures are scientifically justified and
proportionate (Burci, G. L, 2020). However, many states-imposed travel restrictions
nd border closures without adhering to WHQO's guidance or providing evidence-
ased justifications. The WHO’'s inability to enforce compliance with its
ommendations or to hold states accountable for violations severely limits the
's capacity to coordinate a global response to health crises.

ck of transparency in state actions, along with WHO's limited capacity to
r or impose actions in the states, further weakens the overall framework. In
of COVID-19, many states failed to report their actions to the WHO, limiting
nization's ability to foster international cooperation. The reliance on
state compliance, coupled with a lack of enforcement tools, has been a
diment to the IHR's effectiveness.

we do to make the IHR more effective or what do we need to take
ation?  While the IHR represents a crucial international legal
managing public health emergencies, its effectiveness is severely
y structural weaknesses, political pressures, and the lack of
hanisms. The COVID-19 pandemic has demonstrated that without
IHR cannot serve as a reliable instrument for preventing future
encies.

nt to have into
the inequality in ©
power between
and low-
e countries.
built on the

> 4 S
Adminiztrator. (nd). Imternational health regulations, World Health
Orpanization - Regional Office for the Easterm Mediterransan
heps-Sewne smrg. who. inghealth-ropics inteynational-health-
regulations/index html




GLOSSARY

International Health Regulations (IHR): A legally binding framework established
by the World Health Organization (WHO) to prevent, protect against, control, and
provide a public health response to the international spread of diseases.

Public Health Emergency of International Concern (PHEIC): An extraordinary
event determined by the WHO that constitutes a public health risk to other
ountries through the international spread of disease and potentially requires a
ordinated international response.

eillance: The systematic collection, analysis, and interpretation of health data
tial for planning, implementation, and evaluation of public health practice.
ation: The process by which countries report certain public health events to
O under the IHR framework.

ssment: The process of identifying, evaluating, and estimating the levels
olved in a situation, followed by the coordination and application of
to minimize, monitor, and control the probability or impact of
events.

. The state of readiness to respond to a public health emergency,
velopment of plans, training, and exercises.

tions taken to deal with the immediate effects of a public health
ing containment, treatment, and mitigation efforts.

iples, technologies, and practices implemented to prevent
e to pathogens and toxins, or their accidental release.

f standard criteria for classifying whether a person has a
me, or other health condition.

aredness, Response, and Resilience (HEPR): The
ired to effectively prepare for, respond to, and recover

ness Review (UHPR): A peer-review mechanism to
th security and preparedness capacities.

e novel coronavirus SARS-CoV-2, first identified
| pandemic.

for COVID-19, characterized by its high
vere respiratory illness.



GLOSSARY

Isolation: The separation of people who are infected with a contagious disease from
those who are not infected, a critical measure during the COVID-19 pandemic.

Vaccination: The administration of a vaccine to help the immune system develop
protection from a disease, a major component of the COVID-19 response.

iagnostics: Tests and procedures used to identify diseases, crucial for detecting
OVID-19 cases.

rgency Committee: A group of experts convened by the WHO Director-
ral to provide advice on whether an event constitutes a PHEIC and on public
measures that should be taken, which played a significant role during the
19 pandemic.

Preparedness and Response Plan (SPRP): A plan developed by WHO to
tries in their response to COVID-19, outlining key actions in areas such as
, community protection, and access to countermeasures.



PREPARATION QUESTIONS

In order to ensure a comprehensive and informed debate about topic B, delegates
are encouraged to preparate their position as a delegation using the following
guestions:

1. What are the key objectives of the International Health Regulations (IHR), and
how have they evolved since their initial establishment in 19697

How do the revisions made to the IHR in 2005 address the limitations of the
inal regulations, particularly in response to new and emerging diseases?

at things from the IHR can be fixed or improved?

t are the main challenges that countries face when implementing and
the IHR, especially during global health emergencies?

s globalization, including increased travel and trade, complicated the
ation of the IHR?

the IHR be adapted to better address the challenges posed by a
Id with rapid movement of people and goods?

e ethical implications of using stricter international health



GENERALITIES

Wikipedia comtributors. (2024, August 27). World Health Organization Wikipedia
https:en wikipedia orgwikiWorld Health Organization




IMPORTANT DOCUMENTS

GCBMUN XXIIl Handbook

Universal Declaration of Human Rights:
United Nations. (n.d.). Universal Declaration of Human Rights | United Nations.
https://www.un.org/en/about-us/universal-declaration-of-human-rights

HO Constitution:
tps://apps.who.int/gb/bd/pdf/bd47/en/constitution-en.pdf

Security Preparedness (HSP). (2016, January 1). International Health

tions (2005) - Third edition.

ww.who.int/publications/i/item/9789241580496

lementation of the IHR:

1 - Implementation of the International Health Regulations. (2020,
23). PAHO/WHO | Pan American Health  Organization.

.paho.org/en/documents/cd58infl-implementation-international-

tions

umanitarian Law:

.gov.co/Sala-de-Prensa/Documents/4231_002-1HL_WEB_13.pdf

protecting health care in armed conflicts and in situations not

ational humanitarian law:

rotecting health care in armed conflicts and in situations not

ional humanitarian law - Factsheet. (2021, May 21). International

ed Cross. https://www.icrc.org/en/document/respecting-and-

e-armed-conflicts-and-situations-not-covered
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