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Introduction 

Since genesis, diseases have plagued humans, governing their lives in both beneficial and 

malign ways. As time progressed, interactions between humans and animals naturally increased, for the 

best or worst, resulting in the exponential increases in the frequency of diseases. Nowadays, infectious 

diseases can be best described as inevitable, as the seasonal flu returns every year. Yet, seasonal flu or 

mild forms of influenza can now be undermined because of medical advancements. Because of such 

advancements, however, many hold the notion that recent pandemics have and always will be minor 

compared to those from the distant past, but this notion is flawed as the occurrence of an evolved 

pandemic is possible. Using vaccines or other preventative measures to seemingly diminish mild disease 

would increase the risk for more potent diseases as these measures can serve as a “breeding ground”. 

Other factors such as interconnectivity play a significant role in hastening the spread of diseases. 

Notable beneficiaries of the interconnectivity are the Bubonic Plague, Smallpox, SARS, Influenza, Ebola, 

and the Spanish Flu.  

In the last decade, there has been an ever-increasing frequency of highly contagious diseases, 

entailing a strong international framework for pandemic prevention. The NCoV outbreak has manifested 

the results of different responses to mitigate the spread of the disease. Some countries had lax oversight 

whereas others imposed “draconian” measures. Regardless of individual responses, pandemic 

prevention requires international cooperation and trust between nations notwithstanding bilateral or 

multilateral political relations. 

Definition of Key Terms 

Pandemic 

(Of a disease) Prevalent over a whole country or the world 

Zoonosis 
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A disease that can be transmitted from animals to humans. Notable examples include diseases 

such as SARS or HIV. 

Epidemiology 

The branch of medicine which deals with the incidence, distribution, and possible control of 

diseases and other factors relating to health  

Nonpharmaceutical Interventions (NPIs)  

Nonpharmaceutical Interventions (NPIs) are actions, apart from getting vaccinated and taking 

medicine, that people and communities can take to help slow the spread of illnesses like pandemic 

influenza (flu). NPIs are also known as community mitigation strategies.  

 

Pandemic Prevention 

 Pandemic prevention is focused on preventing the causes of infectious diseases and on 

preventative measures. In recent years, the need for Pandemic prevention has become more prevalent 

as diseases have become more widespread and devastating. After an outbreak occurs, there is a crucial 

period where the preventative measures can prevent the spread of the diseases. However, in most 

areas where these diseases are prevalent, there is a lack of medical and technological resources for 

appropriate prevention in many cases.  

A controversial study published by medRXiv showed that “if Non-Pharmaceutical Interventions (NPIs) 

could have been conducted one week, two weeks, or three weeks earlier in China, cases could have 

been reduced by 66%, 86%, and 95%, respectively”. Although the results of this study are not definite, 

COVID-19’s reach could have been mitigated to an extent if there were successful interventions. In 

conclusion, the need for an improved international framework for pandemic prevention is apparent by 

reflecting upon responses during this pandemic. 

Ad Hoc Funding/Preparation 

United States 

In the last two decades, the United States had invested billions of dollars into measures to 

prevent smallpox, anthrax, but not animal virus pandemics. Therefore, when animal virus pandemics 

began to proliferate, there were usually poor responses relative to non-animal virus responses. Also, 

after the 2003 SARS outbreak, under the Bush Administration and Obama Administration, the United 

States cut funding for crucial parts of emergencies. Parts of the funding cuts included U.S. states and 
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local public health departments and hospitals’ preparedness for such emergencies. Under the Trump 

administration, the funding stayed mostly constant, however, failed to increase in the early months of 

2020 when funding was needed the most.  

The funding for Coronavirus research began to slowly decrease since 2014, after a “near-miss” 

situation with the Middle Eastern Respiratory Syndrome (MERS). If the funding had stayed constant, the 

Novel Coronavirus pandemic could’ve been less detrimental. According to Dr.Fauci, an American 

Immunologist currently serving in the Trump administration’s pandemic response team, there was a 

potential vaccine for SARS that couldn’t get developed due to underfunding. Undoubtedly, in hindsight, it 

seems irresponsible to cut funding for such research. Yet, realistically, the investment needed to keep 

pandemic prevention effective is quite costly. The Research and Development (R&D) costs are huge and 

investment into R&D does not guarantee consistent returns. Therefore, in a competitive market for such 

remedies, investment must be done strategically even if it is averse to the public benefit. 

Infographic from the Wall Street Journal visualizing Funding for Coronavirus 

Research from NIAID (McKay) 

The spread of the disease into the United States could have been mitigated if there were more 

apt responses to prepare in advance. Before the United States began to consider the NCoV as a 

national threat, the United States was more focused on testing its citizens and enforcing quarantine from 

those returning from China. By the time the United States declared a travel ban from China, the disease 

had already begun to spread inside of the United States. Furthermore, other points of entry were still 

available such as air travel from Europe. The New York Times reported that on January 29th, Donald 

Trump, the current president of the United States, received an internal memo from Peter Navarro, the 
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trade advisor, that there could be “half a million deaths and trillions in economic damage” (Haberman). 

As a result, the United States has become a global hotspot for the epidemic as the data manifests itself. 

China 

In China, the funding for their Centre of Disease Control (CDC) had been minuscule compared to 

that of the US. In 2020, China funded US$ 41 million, whereas the United States funded US$6.6 billion. 

In addition, the Chinese CDC had only 2,120 full-time staff (according to 2016 data) whereas the United 

States had 11,915 full-time staff. Further, the Chinese CDC, under the NHC (National Health 

Commission), does not have the right to enforce a quarantine on the citizens of China and cannot 

communicate directly with the public. There have been controversies in the past such as another SARS 

outbreak in 2004 from a Chinese CDC staff experimenting with the virus in a lab. However, the Chinese 

have improved their pandemic response. They implemented an internet-based reporting system that can 

alert authorities about health emergencies in four hours, decreasing the time from five days. There have 

also been steady increases in the establishment of organizations that mitigate disease risks, such as 

AIDS, measles, Malaria, and such. 

However, during the Pandemic, the problems became apparent. Lacking in funding, the Chinese 

CDC was incapable of alerting authorities. Most hospitals began getting a surge in pneumonia-related 

cases by late December in Wuhan. In addition, authorities in Wuhan were unable to react hastily in a 

critical period. Experts say that the Chinese CDC should have been flagging signs of infection back then; 

however, the details weren’t inputted in the real-time reporting system. According to the Wall Street 

Journal, individual doctors began seeing patients with severe lung damages and began notifying 

authorities. Vision Medical hospital in Guangzhou posted on their official WeChat that they had sampled 

a confirmed patient from December 18th. By December 27th, a genome sample of the virus had been 

sequenced and was found to be a SARS-like virus, and a doctor in Wuhan saw the results. These 

accounts conflict with those of the Chinese government. *(The origins of the virus are murky, but 

delegates should validate these facts by performing due diligence.) According to the government, the 

first reported case was on December 27, when a hospital in Hubei identified four patients with 

pneumonia symptoms. By December 31st, the WHO had learned of the virus. On January 3rd, the 

Chinese CDC tried to force hospitals to use reporting systems, but they were largely unsuccessful. On 

that day, the NHC had ordered laboratories to destroy samples of the genomes or hand it over to the 

government. From January 5th to 18th, when there were annual policy meetings, in Wuhan, there were 

coincidentally no cases. On January 9th, a Chinese official confirmed for the first time that China was 

experiencing an epidemic. By January 13th, the first international case was confirmed in Thailand. On 

January 23rd, seven weeks after the first case (government verified) was reported, Wuhan locked down. 

This marked the beginnings of a pandemic that would soon ravage through five continents. By June 5th, 

more than 120 countries had requested an independent probe into the origins of the Coronavirus, 
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targeting specifically China. China had approved of the probe, but it is unlikely to happen during the 

pandemic. 

*Only some early cases had ties to the downtown Huanan market, making the origin of infection 

unclear. However, a close relative of the SARS-CoV-2 (COVID 19) was traced back to a bat 

sarbecovirus called RaTG13. It was 96% genetically identical, indicating that the SARS-CoV-2 did not 

come from an intermediate host, such as a Pangolin. Back in 2012, miners in a cave in Yunnan 

contracted the RaTG13 coronavirus and half the miners died and since then many similar cases have 

been documented across South China and South East Asia. Therefore, bat to human transmission 

seems to be a plausible cause of the pandemic. 

Disease X 

On December 31st of 2019, there were multiple reports of sicknesses from a wet market in 

Wuhan. By January 7th, the virus had been identified as the novel coronavirus (nCoV). For the sizable 

majority, the pandemic was quite a surprise. However, scientists have long anticipated an event of this 

magnitude. Back in February 2018, there was a meeting attended by top epidemiologists and world 

leaders in the World Health Organization’s (WHO) headquarters in Geneva. By the end of the 

conference, there were ample exchanges of knowledge, but, most importantly, there was a unanimous 

conclusion: Disease X. Scientists determined that a pandemic was inevitable as the frequency of “near 

misses” were increasing at an unprecedented pace. Locations were predicted where the disease could 

originate. The regions included Southern China, India, Sub-Saharan Africa, and other densely packed 

regions of the southern hemisphere. More shockingly, however, Dr. Daszak told the WHO in 2015 that 

people in southern China were contracting the coronavirus. Yet, like Dr. Daszak, many scientists had 

trivial influence outside of their circles. Policymakers and world leaders undermined the importance of 

Pandemic Prevention.  

 

Role of the World Health Organization (WHO) 

Most nations tend to allocate a sufficient amount of funds only when there is an emergency. 

Therefore, the expenditures are ad hoc and are not for long-term viability. On the contrary, the WHO 

consistently invests in research and prepares for a global crisis. However, during the Novel Coronavirus 

outbreak, President Trump openly criticized Tedros Adhanom Ghebreyesus, the Director-General of the 

WHO, and the WHO for its failure to declare a pandemic early, increasing the likelihood of funding cuts 

for the WHO. The United States, Japan, Australia, Canada, and such countries bashed China and the 

WHO for its alleged coverup from whistleblowers. In retaliation, China stepped up and pledged additional 

funding of $2 Billion for the WHO in the next two years, which is incongruous given China’s amount of 
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funding (US$ 41 Million) to their Centre of Disease Control (CDC). Ultimately, an international framework 

needs to encompass all nations with a level of trust that many global organizations seem to be lacking. 

In general, countries should consistently invest in maintaining standards for global health emergencies, 

continually fund for health organizations, and prepare for low probability but high-risk events.  

Faulty Role 

However, the faulty role of the WHO can’t be undermined. In the past, there have been numerous 

controversies surrounding the WHO. Around March 2009, there was a first patient infected with the 

H1N1 influenza virus in Southern California. Although some forms of H1N1 influenza were impotent, the 

new form was identified to be highly contagious. By June, H1N1 influenza, now called Swine Flu, had 

spread beyond the borders of the United States and was labeled as a pandemic by the WHO. Many 

scientists and world leaders criticized the WHO as there was evidence contradicting the severity of the 

disease. In the end, there were only 13,000 deaths from a record infection of 60 million Americas. 

Outside the United States, far fewer deaths were reported. Countries had ordered record amounts of 

vaccines which resulted in bills totaling a substantial amount, teaching the countries, and the WHO a 

costly lesson. Too much, however, was the lesson the WHO learned. By late February, when COVID 19 

was rampaging through Chinese borders, the WHO was hesitant to label it as a pandemic. Therefore, for 

an improved framework for pandemic prevention, these issues have to be addressed. 

Spread from Wildlife 

 A sizable majority of prominent modern diseases are zoonotic. Some examples include HIV, 

Ebola, influenza, rabies, and SARS. In some cases, these Zoonosis strains mix with existing strains in 

humans, causing pandemics such as the 1918 Spanish Flu and the 2009 swine Flu. With COVID 19 

likely originating from Bats, the importance of focusing on Zoonotic diseases become apparent. Other 

factors such as deforestation and domestication of animals have been putting livestock and wild animals 

come in closer contact with people. 2010 had six times more outbreaks from animals than in 1980. 

Three-quarters of new diseases are from animals, and this trend is expected to grow. In the past 

decades, most investment in research has not been for Zoonosis. Therefore, allocating more funds into 

zoonotic research is necessary, but figuring out the likely sources and then reducing or eliminating the 

possibility of epidemics originating from those points is the optimal solution. Current research clearly 

shows that most diseases, Zoonotic or not, are likely to begin in the southern hemisphere, mostly in 

regions such as South China, India, Sub-Saharan Africa. These nations lack investment in disease 

prevention networks. Currently, foreign researchers and scientists do collaborate, but the resources are 

not allocated sufficiently. Therefore, the need for a transparent and efficient framework for pandemic 

prevention is necessary.   
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 Primary Reasons for Disease Emergence 

Infographic from the Wall Street Journal (McKay)  

 Infographic from the Wall Street Journal 
visualizing Global Hotspots of Emerging Diseases from Animal (McKay) 

 

Major Countries and Organizations Involved 

WHO (World Health Organization)  

 The WHO serves as an international health organization, which includes being involved in 

Outbreaks and Health Emergencies (OHE). It has been involved in the prevention of diseases such as 

Malaria, H1N1, Zika virus, MERS, and COVID 19. In many cases, the WHO has been praised for its swift 

response and its transparency. It receives funding from member states and other partners receiving a 

sizable majority of the funding from the United States and the United Kingdom. The WHO is relatively 

underfunded from other member states and is overfunded by the United States. The WHO has, in the 
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past, been criticized for misleading countries and delayed responses, resulting in the lives of many and 

the finances of countries being affected.  

Centre of Disease Control (CDC) 

 The CDC is a US-based national health institute. According to CDC.gov, the CDC protects the 

United States from health and safety threats from both domestic and foreign sources. The organization 

has approximately 12,000 employees working full time, which is considerably more than most other 

national public health agencies. The organization has been criticized for its slow and untimely response 

as well as the failure of early NCoV tests. The test kit failure took place in early February during a critical 

period when the United States should’ve been better prepared for the pandemic. 

 

European Centre of Disease Control (ECDC) 

 The ECDC is a Europe-based organization that is an agency of the European Union. After the 

SARS outbreak of 2003, the European Union swiftly responded by setting up this organization.   

United States 

 The United States, now a hotspot for the epidemic, has poured billions of dollars into taxpayer 

money into the CDC, which is considerably more than other nations. Despite their relatively sizable 

funding, their pandemic prevention measures have been poorly prepared and set. 

European Union 

 The European Union has been divided in its response to COVID- 19. Some countries have lax 

testing and prevention measures, whereas others enforce stricter measures. As a whole, however, the 

European Union has fared relatively poorly in terms of pandemic prevention. 

China 

 China, once the epicenter of the NCoV, has been praised for its outstanding recovery from 

NCoV. However, in recent years, the number of infectious diseases emerging from South China has 

been constantly increasing. With the Chinese CDC being underfunded, there is still improvement needed 

for pandemic prevention. 

 

Timeline of Events 
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Date Description of event 
1918 

July 1st, 1946 

November 16, 2002 

The Spanish Flu (H1N1) outbreak occurs after soldiers returned from WWI. 

The CDC is established in Atlanta, Georgia, United States. 

SARS had been first identified in Guangdong.  

July 5, 2003 

 

December 2019 

The WHO declared that SARS had been contained. From this point onward, 

many nations began setting up agencies for diseases. 

The COVID-19 outbreak is first identified in Wuhan.  

11 March, 2020 The WHO declares COVID-19 as a pandemic. 

  

 

Relevant UN Treaties and Events  

● Global solidarity to fight the coronavirus disease 2019 (COVID-19), 2 April 2020 (A/RES/74/270) 

● Letter from President of Security Council, 27 March 2020 (S/2020/253) 

● Consolidating gains and accelerating efforts to control and eliminate malaria in developing 

countries, particularly in Africa, by 2030, 17 September 2019 (A/RES/73/337) 

● 2001–2010: Decade to Roll Back Malaria in Developing Countries, Particularly in Africa, 28 

September 2001 (A/RES/55/284) 

● Peace and Security in Africa, 18 September 2014 (S/RES/2177) 

 

Previous Attempts to solve the Issue 

Global Health Security Agenda (GHSA)  

The GHSA is a global organization that consists of many nations, organization, NGOs, and more working 

jointly for pandemic prevention. There are 69 countries globally that are cooperating to create a 

framework for pandemic prevention. According to GHSA.com, the “GHSA leverages and complements 

the strengths and resources of multisectoral and multilateral partners to address priorities and gaps in 

efforts to build and improve country capacity and leadership in the prevention and early detection of, and 

effective response to, infectious disease threats”. 

Vaccination 

Since development and funding of vaccines usually occur once the diseases have begun spreading, the 

Coalition for Epidemic Preparedness Innovations (CEPI) works to reduce the time needed for vaccine 
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development. It takes donations from individuals, organizations, nations, and others. During the NCoV 

outbreak, the CEPI has invested in Moderna, Inovio, and University of Queensland.  

 

Possible Solutions 

Reduction of Wildlife Trade/contact 

Currently, there are many wet markets in China and Southeast Asia. Livestock is being sold close 

to other livestock, and they are being slaughtered close to each other. This compact environment assists 

the pathogens to come into contact and potentially begin to spread. Although these markets are common 

in many nations, the reliance on these markets must be lessened to mitigate the probabilities of 

infectious diseases emerging from these environments. On a yearly basis, many workers in South East 

Asia get infected from Zoonotic diseases, specifically coming from bats. Therefore, the population of 

species that are probable to cause pandemics should be carefully managed, while still maintaining the 

diversity of them for the future. 

Global Surveillance System 

 A viable solution would be to implement a global health emergency surveillance system that all 

countries can choose to use. The organization that would be responsible would be international health 

agencies such as the WHO that would be able to keep track of all trends in hospital records. To identify 

these trends faster, the organization can adopt algorithms that can help predict patterns or identify 

clusters as efficiently as possible. Although backlash for such measures would be expected in countries 

that value privacy over general wellbeing. Therefore, effectively implementing a surveillance system 

while respecting privacy would be challenge many nations would face. Yet, as previously mentioned, the 

organization would need an international framework that would continue to thrive irregardless of 

international relations between the member countries. 
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