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WHO A-1
Committee: World Health Organization
Sponsor: Democratic People’s Republic of Korea (DPRK)
Topic: Addressing the Re-Emergence of Polio

Recognizing the intense impact of Wild Polio cases on member-states,

Keeping in mind the re-emerging strains and threats poliovirus poses to all populations,

Affirming the need for protection and prevention amongst civilians,

Emphasizing the need for member-states to take action against this disease,

Congratulating DPRK for maintaining a polio-free status since 1997,

1. Urges re-implementing the Polio Eradication and Endgame Strategic plan in previous
alliance with,

a. South East Asia Regional Vaccine Action Plan (SEARVAP) and,
b. Global Polio End Game Initiative (GPEI) through,

i. Strengthened routine immunization services such as,
1. Introducing at least one dose of inactivated polio vaccine (IPV) in

the routine immunization schedule,
a. Starting between 6-14 weeks of life,

2. Withdrawal of Oral Polio Vaccine (OPV) in a phased manner and
instead focus on (IPV);

2. Require mandatory vaccinations of IPV,
a. Mandatory vaccination applies to all children of age or anyone eligible,

i. Starting at around 2 months of age and until 18 months of age to ensure
that all children get the correct number of vaccines to remain poliovirus
free,

b. This helps to ensure the protection of civilians and combat the spread of the virus;
3. Encourages screening for Polio,

a. For example, following the South-East Asia Region Polio Laboratory Network in
order to increase prevention and protection for civilians,

b. Screening can include but is not limited to,
i. Collecting and testing samples from,

1. Stool,
2. Specimens from the throat and blood,
3. Cerebrospinal fluid (CSF),

ii. Polymerase Chain Reaction (PCR);
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4. Recommends member states partner with global organizations,
a. This allows for member-states to have the proper resources and funding to

efficiently administer vaccines timely and appropriately to prevent the spread of
re-emerging strains of Polio,

b. Such global organizations may include:
i. The Global Polio Eradication Initiative (GPEI),

ii. Gavi, the Vaccine Alliance (GAVI),
c. Nations may also partner with allied countries to receive more

personalized funds and resources.

2



WHO A-2
Committee: World Health Organization
Sponsor: Indonesia
Topic: The Reemergeance of Poliovirus

Having adopted catch-up immunization campaigns in response to falling back on vaccination
rates,

Acknowledging the fact that decentralization caused a significant fall in rates of routine
immunization,

Aware of Indonesia’s sanitation status, including lack of toilet facilities and contaminated water,
as a major vulnerability,

Fully alarmed of the contagious nature of poliovirus and the manner in which it spreads,

1. Encourages the use of oral poliovirus vaccine (OPV), as it proves more convenient and
productive,

a. OPVs are inexpensive, with prices ranging from 0.12-0.18 USD,
b. OPVs can help bring passive immunity,

i. Vaccine virus replicated in intestines is excreted,
1. Simulates mucosal immunity,

ii. In areas of poor sanitation, others in close proximity can obtain the
vaccine through fecal matter exposure,

iii. 67% of household drinking water in Indonesia was contaminated with
fecal bacteria,

c. OPVs protect against wild poliovirus strains,
d. Oral administration does not require health professionals;

2. Affirming the importance of polio awareness and vaccine accessibility in the general
population,

a. Support for polio eradication is necessary at each political level,
i. Policy makers keep polio containment on the agenda,

ii. High immunization coverage can be assured,
1. Last polio outbreak in Indonesia occured in 2019,

a. WHO was successful in containing the outbreak and
administering vaccines, with the assistance of local
authorities,

b. Fighting vaccine hesitancy and misinformation,
i. Religious views of citizens might lead them to reject the vaccine,

1. 87% of Indonesians identify as Muslim,
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2. Vaccine hesitancy with the measles-rubella plummeted with
rumors of the vaccine containing elements of port,

ii. Socieo-economic barriers,
iii. Lack of information about vaccines,
iv. Distrust of the government,

c. Poor infrastructure contributes to low vaccination access,
i. 43% of Indonesia is rural,

ii. Indonesia is currently undergoing infrastructure reforms;
3. Endorses immunization campaigns for vaccines commonly missed due to the COVID-19

pandemic,
a. Around 800,000 children missed routine vaccinations during 2020 due to service

disruptions,
b. Indonesia’s travel and quarantine restrictions also limited vaccination access,

i. Many vaccine facilities were repurposed for use against COVID-19;
4. Reiterates the need for proper disease surveillance committees in areas of high risk,

a. Surveillance for acute flaccid paralysis,
b. Possible surveillance of environmental factors, such as sewage;

5. Requests funding for better sanitation mechanisms to provide a clean, safe water supply,
a. 18 million Indonesians lack safe water,
b. Many cities lack sufficient funding to expand water supply to rural areas
c. Diarrheal disease also caused by contaminated water,

i. Cause of 31 percent of mortality in infants under one year of age,
ii. Cause of 11 percent of mortality in children under five years of age.
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WHO A-3
Committee: World Health Organization
Sponsor: United States of America
Topic: Re-Emergence of Polio

Recognizes the increase of wild and vaccine induced polio,

Establishes the necessity for more awareness surrounding vaccines,

Recognizing that the global vaccination for polio, as well as other important vaccinations, has
significantly decreased after the COVID-19 pandemic,

1. Establishes an international organization, referred to as the Global Vaccination Cache
(GVC),  for the operation of vaccination stockpiling,

a. The organization, led by the United Nations, will be in charge of producing
vaccinations not for immediate use, but for later distribution when addressing a
pandemic takes precedence,

i. Distribution of these created vaccines will strictly be during a pandemic,
where production of regular vaccines is stalled,

1. Additionally, developing countries will be the first countries to
receive these vaccines,

b. Members of the United Nations will have the option to produce differing
quantities of  vaccines for the stockpillage,

i. First world countries will be requested to donate the most vaccines, but no
nations are required to donate any created vaccines,

ii. To prevent vaccines going to waste form expiration, the GVC will keep a
record of expiration dates of the vaccines,

1. If a vaccine is going to expire relatively soon, then the GVC will
allow the vaccine to be distributed for reglar use to not waste
anything,

iii. WHO will determine which vaccines are the most important to
manufacture and will detail so in an biannual report,

1. The most important vaccines will be determined by the severity of
the given disease and how infectious it is,

2. After a certain vaccine has met its quota, the vaccine that is the
second most needed will be manufactured

2. Promotes the usefulness of vaccines and spreads positive awareness about vaccines
a. The organization will also be tasked with spreading positive awareness about

getting vaccinated,
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i. This will be accomplished by positively advertising vaccine usage,
accomplished by advertising in:

1. Public schools ranging from elementary to high school will
positively advertise vaccines,

a. Public schools will be requested to require some form of
positive vaccine advertisement via:

i. A class,
ii. Including this in their wellness curriculum,

iii. Requesting that their parents vaccinate their
children,

2. Doctors offices,
a. Specifically, through the use of posters and doctor offices

will be requested that doctors remind their patients about
vaccines,

b. Through the use of television campaigns, in countries that can afford to create
them, the UN will design commercials to promote vaccines and attack the
negative myths surrounding them,

i. These campaigns will be relatively short advertisements that air on news
networks, influencing the people that spread misinformation the most,

3. Observes the success of pre-existing protocols to treat polio outbreaks,
a. Medical officials will continue to be sent to Afghanistan and Pakistan to treat

polio outbreaks,
i. The number being sent annually will not increase but will decrease after

the outbreaks have been treated,
ii. Other nations that develop higher tendencies to spread polio throughout

their populations will also be considered,
b. The United Nations will continue funding polio relief programs until polio is no

longer present in the most negatively affected areas.
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WHO A-4
Committee: World Health Organization
Sponsor: China
Topic: Re-emergence of Polio

Alarmed by the resurging number of Polio cases across the globe,

Concerned with the lack of available vaccines,

Emphasizing the need for surveillance of Poliovirus,

Noting that developing Member States are disproportionately affected by Polio,

1. Strongly recommends the establishment of surveillance systems and databases based on
patient status to monitor Poliovirus

a. Historically, it has been wholly impossible to effectively combat outbreaks
without the use of some system of monitoring infection spread

b. Use of surveillance systems should ideally be used to locate and identify
information of patients such as,

i. Name
ii. Geographic Location

iii. Vaccination Status
iv. Medical History
v. Family History

vi. Additional information that Member States see fit
c. Given that most affected Member States rely on Non-Governmental

Organizations (NGOs) to aid in the fight against Polio, China strongly
recommends the establishment of a database to help coordinate response. The
aforementioned database would track and be accessible to,

i. Number of infected individuals
ii. Geographic patterns of infection

iii. Various other patterns of disease spread
iv. Medical institutions and organizations
v. State run medical aid

vi. NGOs with discretion of the state
vii. Other organizations Member States see fit

d. Encourages Member States unable to spare resources to establish new diagnostic
systems to take advantage of medical records and patient history to track the
spread of Polio
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2. Stressing that member states with affected populations take measures to quarantine
individuals currently infected, displaying symptoms, or shedding virus.

a. Hard lockdowns and established curfews can help to greatly reduce the
transmission of Polio

i. Lockdowns of two weeks or more should serve well to slow the spread of
Polio

b. China strongly encourages strict enforcement of these measures to as soon as
Polio is detected in a region to minimize exposure

3. Guided by the GPEI’s pillars to combat polio, China proposes stricter measures be taken
to further efficacy of the GPEI’s campaign, specifically in areas of surveillance and
“mop-up” campaigns.

a. China believes that simply relying on reporting is not enough to get a full scope
on the spread of Polio

b. Instead, China encourages measures such as the aforementioned policies in
operative clause one.

c. Though the GPEI’s “Mop-Up” campaigns work well in concept, in practice they
may prove insufficient as they only help once the virus has already been contained
in an area

d. Rather, China proposes a more aggressive system of targeting areas with growing
cases

i. In this manner, Poliovirus can be both isolated and exterminated in
quicker, more effective bursts as opposed to slow rounds once the virus is
already contained

ii. Additionally, the creation of surveillance systems and geographical
documentation can help to coordinate these responses.

4. Supporting the need for wide-spread vaccination
a. China reiterates that high vaccination rates are extremely effective and essential

combat Poliovirus’ spread
b. China does not wish to infringe on the national sovereignty of other Member

States, and therefore chooses to not participate in donation of vaccines
c. Moreover, distribution of fragile vaccines could cause unnecessary complications

that may simply be better off if avoided.
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WHO A-5
Committee: World Health Organization
Sponsor: United Kingdom of Great Britain and Northern Ireland
Topic: Addressing the Re-Emergence of Polio

Recognizing the disparities between first and third-world countries in the eradication of diseases,

Deeply concerned by the danger of a poliovirus immunity gap, which allows for the faster spread
of vaccine-derived strains of this virus,

Acknowledging religious beliefs against polio immunization,

Appreciating the past work of the WHO and of NGOs in polio eradication,

1. Encourages countries to develop poliovirus shot schedules for children in order to raise
immunity levels,

a. The inactivated poliovirus vaccine (IPV) should be used when possible instead of
the oral poliovirus vaccine (OPV) due to its higher efficacy rate,

i. The OPV may be offered instead of the IPV as a cheaper alternative,
b. People should have five doses of this vaccine,

i. Five doses will ensure immunity to poliovirus,
c. Nations should create a set timeline as to when children should get doses of this

vaccine,
i. The schedule should include doses on their own or in alignment with

vaccines that protect against multiple pathogens,
ii. A potential schedule could include one dose at the following ages:

1. 8 weeks,
2. 12 weeks,
3. 16 weeks,
4. 3 years and 4 months old,
5. 14 years old,

d. Public health agencies should set methods in place for parents to keep track of
their children’s vaccination records,

i. Parents can be given Red Books, personal child health record books, to
monitor their children’s past vaccine records and future vaccine schedules,

ii. If a child is of age 5 and is not vaccinated for poliovirus, public health
agencies should contact the family of that child;

2. Promotes poliovirus vaccination campaigns in outbreak and epidemic countries to
increase immunity rates,

a. Non-governmental organizations like Gavi, the Vaccine Alliance should work to
set up clinics in countries with low vaccination rates to supply easy access to the
poliovirus vaccine;
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3. Calls upon Muslims for Progressive Values, an NGO, to educate Islamic religious leaders
in countries like Pakistan that are religiously against the poliovirus vaccine about the
vaccine’s importance,

a. Educated leaders can then relay this importance to their local communities and
promote vaccination there,

i. This should increase the number of people who get vaccinated, thereby
narrowing the immunity gap;

4. Supports the surveillance efforts set forth by the Global Polio Eradication Initiative
(GPEI) and its partners,

a. Individuals with suspected cases of poliovirus should be reported,
i. Acute flaccid paralysis (AFP) cases should be monitored and tested for

poliovirus,
1. Cases should then be tracked and reported to the GPEI for

monitoring,
b. Environmental surveillance is important to finding strands of poliovirus outside of

poliovirus cases in humans,
i. Sewage, waste treatment plants, and other environmental samples should

be regularly tested for poliovirus,
ii. Testing for these can show where poliovirus is in the absence of AFP.
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WHO B-1

Committee: World Health Organization
Sponsor: Republic of South Sudan
Topic: Leishmaniasis

Bearing in Mind the benefits and structure of the Bohma Health Initiative,

Reiterates the 95% fatality rate of visceral leishmaniasis if left untreated,

Having reviewed the differences in cost and accuracy in different tests,

Acknowledging that there is not a sound system to test citizens for this at the moment,

1. Introduces the idea of a committee called the Leishmaniasis Awareness Agency (LAA),
a. The committee could partially focus on finding affordable yet accurate ways to

test for leishmaniasis,
i. The goal would be to make Polymerase Chain Reaction (PCR) testing the

norm,
1. It is one of the most accurate tests for leishmaniasis,
2. Health care officials could be sent out to administer these tests,

a. They would be doctors who had been trained and certified,
b. Internetless phones could be given to them so they could

report cases even if they’re far away from civilization,
i. This could help with surveillance of the issue,

b. Through this committee permanent medical centers could be set up in more rural
areas,

i. These centers could include many modern medicine phenomenons such as
access to chemotherapy,

1. Chemo has proven to be beneficial in treating visceral
leishmaniasis,

c. Any member state would be welcome to join this committee,
i. Even if a country has not had this problem they could still participate,

1. Representatives would have the opportunity to learn:
a. What it is,
b. Why it needs to be addressed,
c. Who it affects the most,
d. What they can do to help,

i. This could vary depending on the amount of
resources available in a certain country,

d. The organization would not be an NGO,
i. This is in consideration of the nation states who are skeptical of the

influence of NGOs on medicine,
ii. It could be a committee run through the United Nations in a potential

partnership with GPEI and UNICEF,
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iii. Monetary funds could be donated by generous member states,
iv. A majority of the world’s countries are member states of the UN,

1. It would be easier to convince them of the benefits of IPIS by
explaining that it’s a part of an organization they already engage
with,

2. Encourages member states to donate supplies to prevent leishmaniasis to refugee camps
specifically,

a. Leishmaniasis spreads rapidly in these types of camps which is why it’s important
to address the issue,

i. The closeness of tents and bodies is what festers a nesting ground for the
parasites,

b. Vector control is imperative to wiping out leishmaniasis parasites,
i. Insecticide spray as well as nets that have been treated with insecticide

would be beneficial,
1. The nets could go over beds,
2. Insecticide spray would be beneficial in crowded camps,

3. Supports the idea of educating civilians on what leishmaniasis is,
a. Citizens especially need to be aware what this is in case they have visceral

leishmaniasis,
i. They could be taught what the symptoms are,

ii. Where they are most likely to find these parasites,
b. Informational posters could be put up around refugee camps,
c. Stable cities could have the education on this matter spread to:

i. Workplaces,
ii. Schools,

iii. Community centers,
iv. Doctor’s offices,

4. Expresses appreciation to nation states that are willing to come forward and help with
solving this worldwide issue.
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WHO B-2
Committee: World Health Organization
Sponsor: The French Republic
Topic: Addressing the Spread of Leishmaniasis as a Vector-Borne Disease

Recognizing Leishmaniasis as a parasitic disease which, in some forms, left untreated, results in
mortality,

Noting with concern that the disease is endemic in 98 countries globally, with 1.5 to 2 million
new cases yearly, causing 70,000 deaths each year,

Further noting that there remains at the moment no vaccine for Leishmaniasis, and only two
accepted, satisfactory means of treatment,

Emphasizing Leishmaniasis as both a vector-borne disease and a neglected tropical disease
(NTD) that warrants the attention of the international community,

1. Encourages the cooperation of pharmaceutical companies and/or governmental health
agencies with the World Health Organization in the battle against NTDs (notably
Leishmaniasis), modeling the partnership of French pharmaceutical company, Sanofi, and
the WHO, in recommended forms of:

a. Pharmaceutical drug donations,
i. For the treatment of NTDs,

b. Financial support,
i. For WHO programmes and initiatives relating to NTDs,

c. Commitment to study NTDs and possible solutions,
i. Such as additional treatments, diagnostic tools, surveillance advancement,

management strategies, preventative measures, and/or vaccines
(particularly in the case of Leishmaniasis);

2. Emphasizes the need for an International Database for the Surveillance and Management
of Leishmaniasis (IDSML),

a. Modeled on the French National Reference Center for Leishmaniases (NRCL),
b. Online system where national health authorities can report autochthonous and

imported human leishmaniasis cases within their country,
i. Track the prevalence, progression and incidence of the disease globally

1. Allow a visual representation of the effects of climate change (over
a period of years) on the distribution of leishmaniasis,

ii. Track the effectivity of various treatments, vaccines, and/or control
strategies,

c. International level of surveillance,
d. Foster international cooperation,

i. Encourage international, and/or bilateral Leishmaniasis solutions,
preventative measures, vaccines, and/or management/control strategies;

3. Recommends, a therapeutic approach to treatment of leishmaniasis which results in
recovery in the vast majority of cases;

4. Reminds authorities that along with the risk of autochthonous Leishmaniasis infections,
there remains the risk of imported cases, transmitted by refugees and migrants hailing
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form particularly susceptible regions;
5. Requests that to address this issue, countries affected make Leishmaniasis screening and

treatment available to incoming migrants and/or refugees;
6. Emphasizes that for the previous strategy to be implemented, physicians must be made

familiar with the disease,
a. Learn to recognize symptoms,
b. Taught to diagnose Leishmaniasis cases,

i. whether VL, CL, or ML,
c. Informed on the proper procedure,

i. Treatment and care options.
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WHO B-3
Committee: World Health Organization
Sponsor: Norway
Topic B: Addressing the Spread of Leishmaniasis as a Vector-Borne Disease

Addressing the rise of Leishmaniasis,

Fully aware of Leishmaniasis’s designation as a neglected tropical disease,

Acknowledging the spread Cutaneous and Mucocutaneous Leishmaniasis over visceral
leishmaniasis,

Noting that this disease is endemic in tropical and subtropical regions,

Alarmed by the many factors contributing to this rise, including deforestation and climate
conditions,

Recognizing the effect urbanization has on the proximity of sandflies and the spread of
Leishmaniasis,

Considering the different methods for diagnosing and treating Leishmaniasis,

Reiterating the differences between the three kinds of Leishmaniasis,

Emphasizing the importance of testing for Leishmaniasis,

1. Authorizes the establishment of a Global Initiative to Abate Leishmaniasis
(GIAL), which would be delegated the following responsibilities:

a. Record data regarding Leishmaniasis, including,
i. Cases of Cutaneous, Mucocutaneous, and Visceral Leishmaniasis,
ii. Places of infection,

iii. Testing and treatment methods and effectiveness,
b. Assisting in administering testing, particularly in high risk areas,
c. Assisting in transporting and administering treatment;

2. Promotes education regarding Leishmaniasis, focusing on:
a. Causes of infection,
b. How to prevent infection and disease spread;

3. Suggests increased use of the Polymerase Chain Reaction Leishmaniasis test, as it is
the most sensitive and provides insight into treatment methods, meaning increased
accessibility to the test would be highly beneficial;

4. Encourages research into treatment methods, and distribution of effective medications,
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a. Liposomal amphotericin B is effective against visceral leishmaniasis,
i. L-AmB is also effective against other forms of leishmaniasis,

b. Antibiotics can be effective against cutaneous leishmaniasis,
c. Other medications, therapies, etc. can be effective treatments;

5. Allows for the involvement of NGOs in eradication efforts;
6. Encourages efforts to control the population or habitat ranges of sand flies with the use

of insecticides or residual spraying;
7. Hopes to eliminate or reduce the spread of leishmaniasis as quickly and efficiently as

possible.
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WHO B-4

Committee: World Health Organization
Sponsor: United Kingdom of Great Britain and Northern Ireland
Topic: Addressing the Spread of Leishmaniasis as a Vector-Borne Disease

Having realized the importance of restricting transmission of leishmaniasis around the world,

Understanding that the spread of leishmaniasis is especially prevalent in tropical and sub-tropical
countries,

Recognizing the effect that climate change has on this disease and the increased number of
hospitalizations resulting from this issue,

1. Promotes the improvement of sanitation and hygiene programs in tropical and subtropical
countries,

a. The Neglected Tropical Disease NGO Network (NNN) works to stop the spread
of NTDs including leishmaniasis in many ways including sanitation management
which involves:

i. Promoting the creation of a more resilient and developed sewage systems,
ii. Improving access to clean drinking water,

b. The Water, Sanitation, and Hygiene (WASH) strategy developed in the Global
Strategy on Water, Sanitation and Hygiene to Combat Neglected Tropical
Diseases from 2021–2030 should be adopted and followed by all countries,

i. This program aims to improve the sustainability of WASH programs in
communities,

1. Open sewage systems will be eliminated with the development of
these programs;

2. Encourages countries to adopt integrated vector management (IVM) protocols targeting
phlebotomine sandflies,

a. IVM includes but is not limited to the use of insecticides and insecticide nets and
indoor residual spraying for phlebotomine sandflies,

b. The use of DDT will not be acceptable due to the biomagnification and
bioaccumulation it can cause within an environment;

3. Supports the use of a variety of drug treatments across populations to combat drug
resistance,

a. which include but are not limited to:
i. Pentavalent Antimony,

ii. Amphotericin B,
iii. Miltefosine,
iv. Orally administered azoles:

1. Ketoconazole,
2. Itraconazole,
3. Fluconazole,
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b. The drugs to be administered to a population should first be approved by the
respective health agencies of a country,

c. Doctors should remain wary of creating resistant strains of vectors by
administering these medications;

4. Designates emergency relief services and hospital developments to treat leishmaniasis to
NGOs,

a. The South Asian Council for Social Services is one NGO that focuses on
humanitarian aid by providing emergency medical services,

b. The Alliance for International Medical Action focuses on establishing medical
buildings like clinics and hospitals in African countries;

5. Calls for the creation of the Travel and Awareness for Leishmaniasis Conference (TALC),
a. The United Kingdom would hold the TALC in the Spring of 2023 in London,

England,
b. The conference would focus on laying set plans for how people traveling to

countries with leishmaniasis can protect themselves from this disease,
c. The policies for how to handle travelers with leishmaniasis symptoms will also be

set in place at the TALC,
d. The conference will also work with NGOs to set up media campaigns and

awareness campaigns aimed to educate people about leishmaniasis,
i. This may include the establishment of awareness days and internet

resources for the general public to understand leishmaniasis and its effects.
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