World Health Organization (WHO) 2019
The resurgence of vaccine-preventable diseases in developed nations and the broader fight
against vaccine-preventable diseases
Topic Overview
1

The world is at a “critical turning point” in the fight against vaccine-preventable diseases like
measles and mumps. One in ten children continue to miss out on essential childhood vaccines,
2
and the WHO has declared vaccine hesitancy to be one of the top 10 threats to global health.
In many ways the past few decades have seen stark advancements in vaccines and disease
immunity. Vaccination already prevents two to three million deaths a year, and deadly diseases
like polio have been isolated to just a few countries (reported cases of polio have fallen 99
3
percent since 1988). Thanks to vaccines, maternal and neonatal tetanus have been eliminated in
all but 15 countries, and some countries, like India, have managed to cut down on the number of
4
unvaccinated children by almost half in just six years.
Nevertheless, there have been some setbacks in reaching the goal of
worldwide herd immunity in the past two years. 2019 has seen some of
the worst measles and rubella outbreaks of the past decade, spanning
from North America to Japan and France among others. The CDC has
issued a Widespread Global Measles warning to travellers, warning that
5
there have been outbreaks in countries all across the world this year.
Access to vaccines is not equitable across countries and misinformation
about vaccine safety is rampant.
Herd immunity becomes less effective the moment that vaccination rates go down, and a
dramatic increase in medical or religious exemptions does not bode well. Vaccinating all
children who are able to get vaccinated is key to preventing further outbreaks, but
misinformation on the dangers of vaccines has led some parents to refuse to vaccinate their
children. The United Nations should discuss how to combat this misinformation and continue the
work done by the WHO over the past few decades.
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Historical Background
Vaccine-Preventable Diseases
● Measles - Measles is one of the world’s most contagious diseases. Measles outbreaks can
be especially fatal to vulnerable, young or malnourished populations.6
● Mumps - Mumps is a disease that mostly affects children between 5 and 9 years old.
Complications for afflicted adults include deafness, meningitis and orchitis.7
● Rubella/CRS - Rubella is a contagious viral infection that mostly affects young children.
It is the leading vaccine-preventable cause of birth defects and currently has no specific
treatment. Pregnant women who are infected with the rubella virus have a very high risk
of passing that infection on to their fetus. This can cause severe birth defects known as
congenital rubella syndrome (CRS).8
● Pertussis - Pertussis is a contagious disease of the respiratory tract that often involves
coughing fits and fever. Vaccination of pregnant women is key to preventing infants from
contracting this serious disease.9
● Poliomyelitis (Polio) - Polio affects children under 5 years of age and can lead to
irreversible paralysis.10 The number of cases has tumbled dramatically—99 percent since
1988. Polio is a major immunization success case and is now only endemic in three
11
countries: Afghanistan, Pakistan and Nigeria.
Global Vaccine Action Plan 2020 (GVAP)
The 2020 Action Plan, established in 2012, seeks to spread the full benefits of immunization to
all people. It consists of a framework to avoid millions of deaths by equitably distributing
vaccine materials. This unprecedented plan brought together U.N. resources in conjunction with
foundations like the Bill and Melinda Gates Foundation and NGOs to all commit to achieving
the goals of the GVAP. Now would be a good time to look at the success of GVAP, discuss
obstacles that it perhaps didn’t anticipate and discuss what the action plan must be after 2020.
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The Strategic Advisory Group of Experts on Immunization (SAGE) was established in 1999 to
advise the WHO on global policy and strategy.12 It remains the principal advisory group for
vaccines and immunization. In SAGE’s last report, they “concluded that measles elimination is
greatly under threat, and the disease has resurged in a number of countries that had achieved, or
were close to achieving, elimination.”13
Current Situation
Regions:
1) North America
Measles was declared eliminated in the U.S. in 2000. Then 2019 saw the largest outbreak
in nearly 30 years as hundreds of New York State residents caught the highly infectious
disease. The outbreak could be traced back to the ultra-Orthodox Jewish community
which had been subject to vaccine misinformation and historically low levels of
14
vaccination as a result. Eliminating religious exemptions for students, calling a public
health emergency and working with community organizations to educate populations
about vaccine safety all contributed to ending the New York crisis.
Regions across Canada are particularly vulnerable to epidemics due to low vaccination
rates. Southwest Alberta has seen 12 preventable epidemics since 1996, from rubella to
pertussis to measles and mumps. Reasons vary from a lack of supplies, lack of education
15
and religious or cultural beliefs. “If we don't improve our vaccination rates…we'll see
an increasing emergence of diseases that were once disappearing in Canada,” Canada’s
Chief Public Health officer said.
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2) South America
The political and economic turmoil in Venezuela shows the potential for resurgence of
diseases in areas that had previously kept them under control. The “massive exodus of
biomedical scientists and qualified healthcare professionals” has led to outbreaks of
measles and diphtheria as well as the potential for polio to return. The problem is not
limited to Venezuela.16 In 2018, a Venezuelan immigrant brought measles to Colombia
and became the first measles case since 2015.17 Aside from the turmoil in Venezuela,
there are warning signs for immunization across Latin America. Despite the free delivery
and administration of vaccines in Brazil, child vaccination coverage has steadily declined
in all Brazilian states since 2016.18
3) Europe
In 2017, Italy took the bold step of requiring 12 vaccines for all children to attend school.
19
Criticism quickly followed with both the Five Star Movement and Lega party coming
out in opposition to this health measure.20 France took an even stronger step towards
immunization by requiring all children to receive 11 vaccines.21 The measures came after
22
2019 saw “double the amount of [measles] cases as compared to 2018” and outbreaks in
four countries. “We are backsliding; we are on the wrong track,” the WHO Director on
Immunization Efforts said.
4) Africa
African immunization efforts often have a logistical component that you might not see in
other affected areas: the amount of vaccines available in reserve or on hand. One
prominent 2019 example was the campaign against the 2016 Democratic Republic of the
23
Congo (DRC) yellow fever epidemic. Emergency response included vaccination
campaigns, but a global vaccine shortage hampered efforts. The vaccines take years to
produce, and there was no way to rapidly procure more. At one point the total supply
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consisted of 2.5 million doses, while the population was closer to 8 million. In that
instance, the WHO began offering fractional doses at one-fifth the normal dosage.
Fractional dosing was successful in the DRC but better still would have been to have a
sufficient amount of dosage on hand for the entire population.
5) Oceania
Australia provides an example of a good 5-year national immunization strategy that
encourages higher levels of immunization across its entire population. Immunization
coverage shot up to approximately 95 percent for 5-year-old children and was particularly
marked in Aboriginal and Islander children. Any vaccination strategy that does not take
into account historically under-vaccinated indigenous populations is lacking a key
24
component.
6) Asia
For the past two years, India, the Philippines and Indonesia have had the highest rates of
25
measles cases in the world. Misinformation, fraud and government mistrust have
contributed to more people refusing vaccines. The Indian government has launched a
“Mission Indradhanush” that seeks to “achieve full immunization coverage for all
26
children and pregnant women at a rapid pace.” Progress is mixed, especially with
27
efforts to vaccinate rural tribal communities.
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https://www.orfonline.org/research/reducing-infectious-diseases-in-children-tracking-indias-progress-andoutlining-the-challenges-49488/

Bloc Positions
Tech and social media companies
There have been criticisms leveled at social media companies and other websites for allowing the
spread of vaccine misinformation and encouraging families to claim vaccine exemptions for their
kids. That has largely changed in the past year with Facebook working alongside the WHO to
direct its users to “accurate and reliable vaccine information in several languages,”28 Pinterest
“directing vaccine searches to major health groups,”29 and Twitter introducing a new search tool
to lead users to Department of Health pages.30 Time will tell if these changes are effective at
providing reliable vaccine information to the public and preventing the spread of disease.
Personal liberty and family rights activists
Politicians and concerned families around the world often object to mandatory vaccination laws
like those implemented in France and New York over the past year. The arguments vary, from
misconceptions about vaccines including mercury,31 to an ideologically pure libertarian argument
that government has no business mandating which vaccines children are required to have. The
WHO position is that with proper education and misinformation management, public health
officials can convince opponents of immunization laws to come around. One relevant example is
U.S. President Trump, who initially propagated unsubstantiated autism claims about vaccines in
2014, but has since come around supporting vaccines wholeheartedly. In April of this year, he
said “They [children] have to get the shots. The vaccinations are so important.” Without
convincing former skeptics and proponents of vaccine hesitation, the WHO will never achieve
32
ideal immunization rates.
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Discussion Questions
● Does your country have a National Immunization Technical Advisory Group (NITAG)
that is able to provide evidence-informed advice to policy makers (Interactive Map at
http://www.nitag-resource.org/who-we-are)? If so, what has that group been able to
accomplish from a policy or education perspective? If not, then why not?
● Does your country allow for religious or personal belief vaccination exemptions? If so,
have there been outbreaks linked to vaccine exemptions within the past couple of years?
What is the best way to inform reluctant vaccinators on the benefits of immunization?
● What is the role of NGOs and private companies in providing immunization supplies to
countries in need?
● Should news outlets and social media companies take an active role in fighting
disinformation (e.g. Facebook rolled out a plan to fight Vaccine disinformation and point
more people towards credible sources)?33
Key Terms
● Herd Immunity
● Vaccine hesitancy
● Immunocompromised
● Strategic Advisory Group of Experts on Immunization(SAGE)
● 2019 Global Vaccination Summit
● National Immunization Technical Advisory Group (NITAG)
● Fractional Dosage
● VPD - Vaccine Preventable Disease
● UNICEF - United Nations Children Fund
34
● 1998 Wakefield Vaccine Autism Study - (Now Debunked)
● Vaccine Exemptions:
33
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https://newsroom.fb.com/news/2019/03/combatting-vaccine-misinformation/

https://www.healio.com/pediatrics/vaccine-preventable-diseases/news/print/infectious-diseases-in-childre
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○ Medical Exemptions
○ Religious Exemptions
○ Personal Belief Exemptions
Resources
● 2019 Strategic Advisory Group of Experts on Immunization(SAGE) Meeting:
https://apps.who.int/iris/bitstream/handle/10665/325017/WER9422-23-en-fr.pdf?ua=1
● The Global Vaccine Action Plan through 2020.
● The findings/conclusions of the 2019 Global Vaccination Summit in September,
co-hosted between the European Commision and the World Health Organization
● https://www.who.int/immunization/newsroom/factsheets/en/
● https://www.cdc.gov/measles/cases-outbreaks.html
● The 2019-2024 Australian Immunization campaign strategy:
https://www.health.gov.au/sites/default/files/national-immunisation-strategy-for-australia
-2019-2024_0.pdf
● The National Advisory Group Interactive Map:
http://www.nitag-resource.org/who-we-are

World Health Organization (WHO) 2019
Topic: Ensuring access to safe water, hygiene and sanitation
Topic Overview
Access to water is crucial for human societies. Water consumption is critical in individual health,
playing an integral role in basic bodily functions. Water is also one of the primary mediums of
hand-washing and other hygienic practices. It is of the utmost importance for water, specifically
safe water (or “safely managed drinking water service”), to be available to any person. In fact,
access to safe water has been a human right according to the U.N. since 2010.1
Water often is instrumental in disease
transmission. WHO estimates that the source
for drinking water for at least two billion
people is contaminated with fecal material.
Among populations struggling with
adequate water, sanitation, and hygiene
(WASH), diseases such as diarrhea, cholera,
dysentery, typhoid, and polio are more
prevalent.2 From diarrhea alone, around
830,000 lives are claimed yearly because of
unsafe WASH, the cause of most
diarrhea-caused deaths.3
Improved WASH is also a method of
battling Neglected Tropical Diseases
(NTDs); in fact, the “intensified control or
elimination” of NTDs is a goal specified by
the “WHO Water, Sanitation and Hygiene
Strategy 2018-2025.” Some NTDs include Trachoma, helminths,and schistosomiasis.4 When
WASH practices and access are deficient (tied to deaths, suffering wellbeing, and illness),
poverty and economic loss also usually manifest.5
Historical Background
From 2000 to 2015, the percentage of people with adequate sanitation increased from 28 to 43%.
Still, a third of primary schools and a quarter of healthcare facilities as of 2016 were short of
basic water services. Although the amount of people without safe drinking water services
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decreased significantly from 2000-2015, this progress stagnated in 2017.6 Efforts concerning
access to safe water, hygiene and sanitation have been observed at multiple levels:
internationally (e.g. U.N., WHO, UNICEF), nationally (state governments), and through private
companies, startups, or other associations.
The efforts of the U.N. in
emergencies have helped relieve
many disasters. The World
Health Organization lists the top
three WASH priorities in
emergencies as the following:
● “Ensuring the provision of
enough safe water for
drinking and for personal
hygiene to the people
affected by the crisis have
access to hygienic
sanitation facilities”
● “Ensuring that all people
affected by the crisis have
access to hygienic
sanitation facilities”
● “Promoting good hygiene
behaviors”7
U.N. aid can make a real
difference, especially in
protecting safe water, hygiene,
and sanitation. After the Nepal
earthquake in 2015, 920
Immediate Response Family
WASH & Dignity Kits, each
holding enough materials for five
families, were distributed.8
Additionally, UNICEF handed
out 20,000 water purification tablets after Ecuador’s 2016 earthquake.9
WHO and the Alliance for the Global Elimination of Blinding Trachoma work together in
implementing SAFE (surgery for trichiasis, antibiotics, facial cleanliness and environmental
improvement). The NTD Trachoma causes 3% of blindness cases, and there are 84 million
people currently inflicted. Use of azithromycin in countries such as Morocco has helped
https://sustainabledevelopment.un.org/sdg6
https://www.who.int/features/qa/31/en/
8
https://www.unicef.org/supply/files/Nepal_infographic_6_may_2015.pdf
9
https://www.unicef.org/media/media_90883.html
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eliminate the disease, but WASH advocacy is also a major component of SAFE. Facial cleaning,
in particular, is key in avoiding trachoma transmission, as well as having clean water to wash the
face with.10
Additionally, WHO collaborates with UNICEF in WASH FIT, or Water and Sanitation for
Health Facility Improvement Tool. WASH FIT focuses on the healthcare for LMICs (Low- and
Middle-Income Countries). Improvements in WASH and IPC (Infection Prevention and Control)
are critical in preventing infant mortality and general better health services. WASH FIT produces
and provides planning frameworks; the program articulates and analyzes areas of growth and
potential pathways for that growth.11

The private sector has also been an actor in WASH action. As emphasized by former Deputy
Secretary-General of the U.N. Jan Eliasson, sanitation is a problem for business and business is
also a means of developing and improving sanitation. Populations inflicted by poor WASH
conditions are more likely to see higher mortality rates and less productivity concurrent illness,
both of which hurt companies. The CEO Water Mandate estimates that around $260 billion
dollars are lost from poor sanitation every year. Businesses can support WASH by offering
adequate services to their employees and collaborating with other community-level actors. In
Ghana, Diageo’s Water of Life (WoL) projects successfully boosted water access and supply,
which correspondingly led to a dramatic increase in education attendance for females and
employment opportunities.12
https://www.who.int/blindness/causes/trachoma/en/
https://apps.who.int/iris/bitstream/handle/10665/254910/9789241511698-eng.pdf?sequence=1
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https://ceowatermandate.org/files/Sanitation.pdf
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India, a water-stressed nation concerned about current
and upcoming shortages of water, has reinvigorated focus
in certain areas, revisiting irrigation practices to conserve
water and better rainwater collection.13 In Malawi,
Children of the Nations (COTN) hosts informative
WASH meetings in villages.14 Emerging innovation and
technology has additionally paved the way for improving
WASH more effectively. For instance, the Swajal Water
ATM in India purifies water in nine steps, powered by
solar energy.15 Sarphati Sanitation Award-winner
“Sanergy”16 uses Fresh Life Toilets (FLTs) in Nairobi in
promoting sanitation and sustainability. The waste is later
turned into fertilizer and food for insects.17
Current Situation
One WASH FIT publication suggests “UHC [universal
health coverage] may be an empty promise” without greater
WASH initiatives and improvement, as over a third of
facilities do not have hand hygiene materials.18 The
households of over two billion people are without safe water
and approximately two out of every five people in the world
do not have household access to soap and water. Despite
one of the U.S.’s 17 Sustainable Development Goals being
“Ensure availability and sustainable management of water
and sanitation for all,” the current rate of progress is
considerably insufficient in most nations. In fact, over half
of countries are not expected to reach the goal by 2030.19
Moreover, the marginalized and disadvantaged are
particularly burdened by issues relating to water. Poorer populations face distinctly more costs,
sometimes for even lower quality level of WASH maintenance. Most of people (80%) depending
on unsafe water live in rural locations.20
The threat of climate change also brings new concerns to WASH-related problems. Areas with
droughts would experience more water shortages while those with floods are more at risk for
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insect-carrying or water-borne diseases.21 Furthermore, water shortages are expected to cause
massive displacement, perhaps even around 700 million by 2030.22
Bloc Positions
Supporting adequate WASH is no controversy among nations, but the methods, focuses, and
commitment to doing so can vary. One out of three nations have medium or high levels of water
stress, most of which are in North Africa, West Asia, and Central and South Asia.23 It is also
predicted that 50% of people will reside in water-stressed areas by 2025, although probably
concentrated in certain regions as well.24
Landlocked nations, or ones that generally have less access to water, are more likely to worry
about water shortages. Even those with easy water access may still have people relying on
surface water that could hold dangerous contaminants and so may have more of a focus on
infrastructure or education. For countries already comfortable with reliable and high-quality
water, hygiene, and sanitation, promoting and supporting WASH elsewhere may still lie in their
interests. In the words of the U.S.’s Global Water Strategy, “Water is an entry point to advance
core democratic values.”25
Discussion Questions
● Are the marginalized communities in your country especially left out in WASH
advancements?
● What actions has your country taken so far to ensure safe water access?
● How are the predicted consequences of climate changes in your country expected to
affect water access and sanitation?
● Does your country have any water conservation or safety protocols in place?
● Are diseases and NTDs a significant problem in your nation?
● Do insufficient WASH practices result in economic losses in your nation?
Key Terms
●
●
●
●
●
●
●
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HWTS: Household Water Treatment and Safe Storage
IPC: Infection Prevention and Control
NTD: Neglected Tropical Disease
SI: Sanitary Inspection
WASH: Water, Sanitation, and Hygiene
WASH FIT: Water and Sanitation for Health Facility Improvement Tool
WSP: Water Safety Plan
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Resources
● WHO WATER, SANITATION AND HYGIENESTRATEGY 2018‑2025
● https://apps.who.int/iris/bitstream/handle/10665/274273/WHO-CED-PHE-WSH-18.03-e
ng.pdf?ua=1
● WHO Drinking-Water Fact Sheet
● https://www.who.int/en/news-room/fact-sheets/detail/drinking-water
● World Water Day Water for All Fact Sheet
● https://www.worldwaterday.org/wp-content/uploads/2019/02/WWD2019_factsheet_EN_
vs4_29Jan2019.pdf
● WHO Interactive Map- Public health and environment (PHE): Water, Sanitation and
hygiene attributable burden of disease (low- and middle-income countries)
● https://gamapserver.who.int/gho/interactive_charts/phe/wsh_mbd/atlas.html
● UNICEF Infographic: Get the facts on handwashing
● https://www.unicef.org/stories/infographic-get-facts-handwashing
● Infographics:
○ https://www.who.int/news-room/fact-sheets/detail/drinking-water
○ https://www.who.int/water_sanitation_health/monitoring/investments/infographic
s/en/
○ https://www.who.int/water_sanitation_health/diseases-risks/diseases/wash-ntd-inf
ographic/en/
○ https://apps.who.int/iris/bitstream/handle/10665/254910/9789241511698-eng.pdf
?sequence=1 (Figure 2.1)

The World Health Organization (WHO) 2019
Topic: Combating the obesity and diabetes epidemic in developed countries
Topic Overview
It’s estimated that over 600 million adults worldwide are obese and that the prevalence of obesity
has doubled in the past 30 years. Obesity
is related to a wide variety of health
complications and often leads to high
rates of diabetes, a chronic condition
impacting the regulation of blood sugar.
The World Health Organization (WHO)
has tried to take action against this rising
epidemic with mixed success. Following
the Millenium Summit in 2000, 191
countries agreed to strive for the
Millenium Development Goals, a series of eight objectives meant to improve quality of life
across the globe. One of those goals was to combat diseases, and obesity and diabetes have
emerged as major afflictions in the twenty-first Century. The Millennium Development Goals
(MDGs) were meant to be achieved by 2015, and many countries have made significant progress
towards them. By expanding on past actions, bringing diverse coalitions together, and spurring
innovation, the World Health Organization (WHO) will be able to effect real change for millions
of people.
The goal of the WHO is to promote methods and policies that can help detect, prevent, and
control diabetes and Non-communicable Diseases (NCDs) that can result from diabetes, like
cardiac disease and cancer. With many other diseases, blood tests and other types of samples can
be tested to determine a diagnosis. With diabetes, asymptomatic testing is usually not the first
option of doctors. To diagnose diabetes, the most effective and cost-efficient way is to have
consistent access to doctors
that form relationships with
the community. This is
important because long-term
observations on blood sugar
and other metrics, paired
with information about
family history and dietary
habits, often yields better
diagnostics.

The WHO also collaborates with many international organizations to issue international
standards for diagnosis, treatment and classification. One of the most important distinctions in
the treatment of diabetes is that there are at least three distinct types of diabetes. Type I diabetes
is characterized by the inability to produce and regulate insulin, and usually manifests in infancy
or early childhood. Type II diabetes is usually caused by improper processing of sugars. The
third, and least commonly known type is gestational diabetes, which affects pregnant women
who have imbalances in blood sugar. Although the three most common types require different
treatments, systems of detection and prevention contain large overlap between the types.
To raise awareness of diabetes, the International Diabetes Federation declared World Diabetes
Day in 1991, and the WHO affirmed and declared World Diabetes Day in 2006 with U.N.
Resolution A/61/225.1
Historical Background
Although being overweight and having obesity
oftentimes go hand-in-hand, there is a distinct
difference between the two. Overweight means
having extra body weight, while obesity means
having extra body fat. This is important, because the
extra body fat is a large contributor to some of the
more dangerous consequences of obesity. With
more than 1.9 billion people overweight and 650 million adults obese in 2016, many public
health experts agree that obesity has reached epidemic levels.
Defining a person as obese or overweight is done by calculating their body mass index (BMI). It
is a simple formula defined as a person’s weight in kilograms divided by the square of their
height in meters. A BMI over 25 is overweight, while a BMI over 30 is obese by most medical
standards. However, this is for adults. For children, it is a little bit more complicated, as the
WHO evaluates by standard deviations for their WHO Child Growth Standards. Under age 5,
two standard deviations above is overweight and three is obese. From ages 5-19, it is one
standard deviation for overweight and two for obese.
An important trend to note is that approximately 41 million children under 5 and 340 million
aged 5-19 were considered overweight or obese in 2016. Obesity and overweight were once
considered a first-world or high-income issue, but they are now on the rise in low- and
middle-income countries. For example, since 2000, the number of overweight children under 5
has increased by 50% in Africa, and nearly half of the overweight or obese children under 5 in
2016 lived in Asia.
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Overweight and obesity can lead to a slew of long-term or lifelong health consequences such as
heart disease, asthma, sleep apnea, certain cancers, high blood pressure, and of course, diabetes.
Diabetes specifically is a very common and detrimental health consequence where the pancreas
doesn’t produce enough insulin or when the body can’t properly utilize the insulin it produces.
Insulin is a hormone that regulates blood sugar, and a common effect of uncontrolled diabetes is
hyperglycemia, or elevated blood sugar. Hyperglycemia itself can inflict heavy damage on
various bodily systems, most notably the nerves and blood vessels.
There are a few kinds of diabetes; however, the one that is the most prevalent is Type 2 or
adult-onset diabetes. This type of diabetes is largely due to excess body weight and physical
inactivity, forming a common pairing with obesity. Up until recently, the term “adult-onset” was
fairly accurate; however, Type 2 is now occurring much more frequently in children as well.
The main causes of obesity and overweight are two-fold: an improper diet filled with
high-energy foods with a large fat content and general physical inactivity from a sedentary
lifestyle and increased urbanization.
Historical Background
Diabetes has officially been on the radar of the WHO since 1989, when the WHO passed
WHA/R362, which encouraged member states to take action based on local situations and partner
with organizations like the International Diabetes Federation3 to formulate plans to fight the
conditions that lead to diabetes. The U.N. has become increasingly concerned with NCDs, of
which diabetes is one. In General Assembly Resolution A/66/L.1,4 NCDs were recognized as a
health crisis, and on diabetes specifically,
occur at a much higher incidence in less
developed countries.
In line with the Millennium Development
Goals related to disease, several countries
have taken drastic steps to universally treat
diabetes and combat the conditions that lead
to diabetes. In particular, India and China
stand out as having improved diabetes
treatment structures drastically.

https://apps.who.int/iris/bitstream/handle/10665/172224/WHA42_R36_eng.pdf?sequence=1&is
Allowed=y
3
https://www.idf.org/
4
https://undocs.org/en/A/66/L.1
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A large part of treating diabetes is accurate diagnosis. Over the past decade, countries that
implemented subsidized or free testing for diabetes saw moderate reductions in the severity and
incidence of diabetes. Early diagnosis aids in effective treatment, especially as diabetes often
occurs later in life. Diabetes prevention is an essential part of curing the ailment and requires
extensive cooperation between local communities and care providers.
SDG #3: Ensure healthy lives and promote well-being for all at all ages
The successor to the Millenium Development Goals were the sustainable development goals
(SDGs). With regards to this topic, SDG #3 seeks to make strides in the progress against
non-communicable diseases like diabetes. Specifically, SDG #3 seeks to “reduce by one third
premature mortality from non-communicable diseases through prevention and treatment and
promote mental health and well-being.”5
Current Situation
As of now, most anti-diabetes
programs are focused on detection and
prevention. Type II diabetes can be
prevented with improved childhood
nutrition, regular physical activity, and
a balanced diet, even into adult life.
Furthermore, legislative solutions have
been tried in many cities and countries
to try and decrease consumption of
unhealthy foods and drinks. Most of
these policies include higher taxes on
products with sugar or fat, which in
turn decreases consumption, and that
decreases the rate of diabetes in the
population. On a larger level,
governments have been attempting to
manipulate agriculture and food
production on national scales. By
subsidizing sustainable agricultural
practices and growth of healthy
products, eating habits within an entire
nation can be changed. Some
governments have also imposed
5
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penalties, fines, or bans against marketing of certain foods high in sugar and/or fat.6
Some other actions that can be taken to achieve our goals include fostering family and
community networks that can organically encourage better behavior and raising awareness about
the danger of NCDs and the importance of regular diagnostics. In addition, the WHO can
encourage and promote research towards better treatments. Bringing NGOs, government bodies,
research centers, and private companies together will be the way to make breakthroughs on
better and more effective treatment possibilities across the world. In one promising example, the
startup ViaCyte is currently working on creating regenerative medicine that can free patients
from long-term insulin dependence.7
Bloc Positions
While the WHO can encourage prevention, regular diagnostics, and innovative treatments, there
are some who say that unless the price of insulin goes down and availability goes up, our
solutions will be shortsighted. The WHO can look into generic drugs, regulations, and fair
market mechanisms to push the cost of insulin down and can look into NGOs and foreign aid
programs to provide insulin in areas that need it. It will ultimately come down to a matter of
priority and what member nations believe should be the top focus of our world health
organization.
Some factions are very opposed to fat and sugar taxes, arguing that such taxes are regressive and
don’t actually lead to lasting behavioral change. They will say that a tax on soda only encourages
other sugary foods and that this shouldn’t be the primary tool to encourage healthy behaviors in
our society. The World Health Organization is broadly in line with the consensus that sugar taxes
do reduce consumption of sugars and should be used as part of a broader strategy to fight
diabetes.
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https://www.google.com/url?q=https://apps.who.int/iris/bitstream/handle/10665/204871/9789241565257_
eng.pdf;jsessionid%3DA6E98C2DA970A6A65D9414283FBC374A?sequence%3D1&sa=D&ust=1573450
686926000&usg=AFQjCNGgwCBh8d_yFeITtiPMfcN30omkJQ
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https://www.medicalstartups.org/top/diabetes/

Discussion Questions
● How can we encourage public and private cooperation in fighting this health epidemic?
● Does your country have a National Diabetes Policy, or national guidelines and standards
to take action against diabetes (NDP)?
● How does your country’s Diabetes Risk Profile look?
● What action can you take to ensure the continued decline of all NCDs, not just Diabetes?
(Note all individual country risk profiles are housed at:
https://www.who.int/diabetes/country-profiles/en/)
Key Terms
● Hyperglycaemia: Raised blood sugar
● Type 1 Diabetes: Characterized by deficient insulin production and requires daily
administration of insulin8
● Type 2 Diabetes: Results from the body not using the insulin it has correctly9
● Gestational Diabetes: Has the same Hyperglycemia symptoms as Type 1 and 2 Diabetes
but below the levels needed to be diagnosed as diabeteic, and occurs during pregnancy
● The WHO Global NCD Action Plan 2013–2020: A Global Action plan created by the
66th General Assembly to attain 9 voluntary NCD-related target goals10
https://www.who.int/news-room/fact-sheets/detail/diabetes
ibid
10
https://www.who.int/nmh/events/ncd_action_plan/en/
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● Sustainable Development Goal: A universal call to action to end poverty, protect the
planet and ensure that all people enjoy peace and prosperity by 203011
● Non-Communicable Diseases: A disease that is not transmitted directly from one person
to another
Resources
● https://www.who.int/diabetes/country-profiles/en/
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● https://sustainabledevelopment.un.org/sdg3
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