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Since its foundation by the United Nations in 1948, the World Health Organization (WHO) has discussed international health concerns and has coordinated efforts to alleviate global populations suffering from health-related hardships.  The World Health Assembly is the supreme decision-making body for WHO consisting of 193 Member States who convene in every May in Geneva, Switzerland.  The Executive Board has 34 members qualified in the field of health and proposes agenda setting for the Assembly.  

For the purposes of this committee session, we are going to resemble the Executive Board in size and set the agenda, but the objectives of the session will be oriented to those of the World Health Assembly. Delegates will share sponsorship of working papers they write with other representatives and then present them to the body in an attempt to gain the favor of a majority of the committee to pass.  

I. Confronting a Pandemic: Steps towards Containing

the Avian Influenza Virus and Preventing a Global Crisis

The H5N1 avian influenza virus or bird flu is an infectious disease that is known to originate with the type A strand of the influenza virus.
  The type A strand is known to cause a wide range of symptoms, however there are two common reactions within affected poultry in particular.  The first includes minor ailments which are commonly non-lethal while the second causes severely fatal reactions caused by strands which are able to create widespread epidemics in humans.  Humans are known to contract the lethal variant through contact with infected poultry or objects and equipment contaminated by their feces.
  Although the bird flu is rarely known to be transmitted from human to human, it is commonly acknowledged that influenza viruses can mutate quickly. The avian influenza virus is a serious health risk for the global community and preventative measures must be enforced to combat its potential spread.
  
Although less than five hundred people around the world have been sick with the avian influenza virus, more than half of the cases have died due to the fact that the human body does not have any immunity to the H5N1 virus.  Not having immunity indicates that this is a drastically different strand of flu which may seriously endanger any healthy human that contracts it.
  Human cases of the avian bird flu virus were first reported in 1997 when 18 cases were reported in Hong Kong, China; 6 of which were fatal cases.  Since that time, human cases were reported in Viet Nam, Thailand, Indonesia, Turkey, Iraq, Azerbaijan, Egypt, Djibouti, Nigeria, Lao PDR, Myanmar, Pakistan and Bangladesh.  The most recent of human cases were reported as recent as September of 2008, while cases in poultry have sporadically resurfaced through November 10, 2008.
 
A Step towards Prevention: H5N1 Virus Vaccinations

One of the most necessary steps of the WHO towards the protection of populations in danger of contracting the bird flu is the adequate distribution of influenza vaccinations.  The development of effective H5N1 vaccines is a milestone in global efforts to address the threat of a potential pandemic and is potentially the best form of protection for high-risk populations.
  However, in resource-poor developing countries, existing health infrastructures, resources and vaccine supplies are likely to be inadequate to address many of the most serious pandemic scenarios. The WHO has begun an initiative to create a global stockpile of H5N1 vaccinations, which during the years 2007-2010 it is estimated to potentially allocate over 50 million doses, enough for 25 million people to receive two doses.
 Multiple scientific consultations have convened to discuss such matters at great length, resulting a major publication released in October 2007. The publication addresses three vital concerns for the H5N1 human vaccinations and the global stockpile: characteristics of candidate human H5N1 human vaccines, options for using human H5N1 influenza vaccines and options for using the WHO H5N1 vaccine global stockpile.

Due to the rarity of the H5N1 influenza virus, numerous questions concerning vaccinations have received very uncertain responses because studies of the adverse affects have been infrequent.  In addition, the lack of knowledge concerning the effectiveness of the vaccines in preventing infections of the virus itself has created uncertainties as to whether or not a global stockpile of H5N1 vaccines could be an effective preventative measure.
  Other discrepancies in this system are apparent when considering to whom these vaccinations in the global stockpile may be distributed.  In 2007 Indonesia publically retracted its free H5N1 avian influenza samples, withholding from WHO collaboration centers.  The Indonesian health minister was dissatisfied with the current system obligating WHO member states to share virus samples with WHO collaborating centers.  His argument has been forcefully in support of developing nations that believe this practice is lacking mechanisms for equitable sharing of benefits, most importantly affordable vaccines which were provided from these samples.
  

Confronting a Lethal Pandemic

According to statistics provided by the World Health Organization as recent as 10 September 2008, there have been 387 total number of bird flu cases reported in humans; 245 of which indicated a 63% fatality rate for those infected by the virus.
  Addressing and measuring the potential consequences of an avian influenza pandemic is critical.  Preventative measures should be considered for ensuring that any mutation of the avian influenza virus that can be passed human to human and create any unnecessary loss of life.  Additional steps have been taken by the WHO to evaluate the effects of the avian influenza virus in humans from reports focusing upon the protection of high risk populations who may live or work with potentially infected poultry and also lead to the creation of the WHO influenza virus tracking system database in November of 2007.  
Suggested Sites: 
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http://www.who.int/csr/disease/avian_influenza/en/
http://www.who.int/csr/disease/avian_influenza/Timeline_08_11_11.pdf
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II. Eradication of Malnutrition and Starvation through Globalization

The World Health Organization (WHO) is the directing and coordinating authority for health within the United Nations System.  When the WHO was founded on April 7, 1948, the organization decided to respond to the major health challenges of the world using a six point agenda.  Since the WHO operates in an increasingly complex and rapidly changing landscape it is important for the organization to pinpoint and understand the health topics they intend to approach and eventually lessen.  Among the hundreds of health topics that the WHO acknowledges, malnutrition and hunger are two that have been given much needed attention.  The problematic circumstances of malnutrition and hunger brought the WHO to develop the Secretary-General’s High Level Task-Force (HLTF) on the Global Food Security Crisis.  The primary aim of the Task-Force is to promote a unified response to the global food price challenge by facilitating the creation of a prioritized plan of action and coordinating its implementation.
  The HLTF is just one example of the global collaboration to help lessen malnutrition and hunger.  This crisis is being described as the “New Face of Hunger,” and the international community is increasingly working towards collective action from international institutions and private/domestic actors.  

What is the Problem?

Until the current global food crisis, hunger had been slowly decreasing worldwide.
  One of the major problems which brought forth the current global food crisis is the radical increase in the price of food and commodities.  The prices of basic staples—wheat, corn, and rice—are at record highs, up 50 percent or more, and food stocks are at historic lows.
  High oil prices have increased the cost of transporting food and purchasing fertilizer and some experts say that the rise of bio-fuels has reduced the amount of food available for humans.  

Currently, the welfare of billions of people has been threatened by this recent sharp increase in food prices, while at least three billion people will bear the brunt of the crisis.
  The current crisis affecting millions of people, particularly the most vulnerable, could completely counteract the progress made over previous years and push millions of people back below the US$1 a day poverty line.
  This would make it increasingly difficult to achieve the UN Millennium Development Goals, which are set to be accomplished by the year 2015.  If the global food crisis is not managed properly, it could “touch off a cascade of related crises—affecting trade, social progress and even political security around the world.”
    Despite the fact that we have this knowledge, the financial and technological means to prevent it, half the human population subsists at levels of malnutrition and poverty completely incompatible with their inherent dignity and rights.
  

Seriously Afflicted Regions

Research has shown a major cause of this crisis is the rising demand of food in major economies, such as China and India, as well as weather related events such as natural disasters.  Because there is a lack of sufficient amounts of food, violent protests have been triggered in Asia, Africa, Latin America and the Caribbean.  It is estimated that there are nearly 20 million children who are acutely malnourished, most of whom live in south Asia or sub-Saharan Africa.
  The Democratic Republic of the Congo, Bangladesh, Senegal, Uganda and Yemen are five countries whom suffer greatly from severe acute malnutrition and have children mortality rates between 10 and 21 percent.
  Although many countries have cut the population of undernourished people in half, sub-Saharan Africa has 100 million more people suffering from malnutrition than we had 30 years ago.
  The population of this region continues to increase as well as the crisis this region faces in terms of food.  Of the 23 countries where nutrition problems are most severe, 19 are in Africa.
  However hopeless this situation seems to be, it must be noted that the countries of Ghana and Nigeria have seen rapid improvements in national nutritional standards.
 

Since 2005 many regions have been affected by severe weather due to climate change.  Canada, Argentina, Australia and India have suffered from droughts in high wheat producing areas and the United States and Southern Africa have been hit hard by heavy rains also damaging agriculture productivity.
  With high and rising energy, fertilizer and other input costs, small farmers in developing countries are in serious danger as well.  These farmers may not even be able to maintain current production levels and yields in the coming growing season.
  This is not only detrimental to the family of the farmers, but it is also worrisome to the community surrounding the small farmers of which they may agriculturally support.  

Current Protocol on the Issue

The Task Force has produced a Comprehensive Framework for Action (CFA) as a guide for global as well as local actors, both institutions and governments, and a catalyst for action that needs to start now.  The CFA outlines opportunities in several areas to improve global food security and further poverty reduction.
  On June 5, 2008, at the High-Level conference on World Food Security, much high-level commitments had been made to do something effective and practical about the global crisis.   This conference resulted in some useful financial commitments as well.
  There had also been a broad consensus on three topics: the need to meet immediate humanitarian requirements arising from increases in food prices; the need for an immediate boost in terms of inputs, such as fertilizers, seeds and animal feed to ensure smallholders in developing countries could produce more in the coming crop cycle; and the need to reduce export and other restrictions.  The longer-term solution lay in more investment in agricultural productivity.
  

In the 2007 Joint Statement made by WHO, UNICEF, the World Food Programme and the UN System Standing Committee on Nutrition, a community-based management of severe acute malnutrition was established.  This approach involves timely detection of malnutrition in the community and provision of treatment for those without medical complications with ready-to-use therapeutic foods or other nutrient dense foods at home.
  This type of management was introduced in emergency situations, however, because of the amount of children who were treated successfully and the ultimately lower yields in mortality rate, the same approach can be used in non-emergency situations with a high prevalence of severe acute malnutrition, preventing hundreds of thousands of child deaths when applied at scale.

In August, the World Food Programme rolled out a $214 million package directed at 16 hunger hotspots which includes projects specifically designed to mitigate the direct effects of higher prices on the population.
 In June, during the World Food Security conference in Rome, WFP announced a $1.2 billion cash package for 62 countries hit by high food prices [some of these countries are Ghana, Pakistan, Ethiopia, Nepal and Uganda].  WFP is the world's largest humanitarian agency and the UN’s frontline agency for hunger solutions. This year WFP plans to feed 90 million people in 80 countries.  The UN continuously works to increase the amount of help and ways in which it can be provided. Many more international and private projects are underway ranging from financial support to sustainable improvements.   
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III. Responding to the Increased Global Spread of Cancer
It is the charge of the WHO through its constitution to guard against “unequal development in different countries in promotion of health and control of disease.”
   Cancer has been recognized since the ancient Greeks first attempted to explain the growth of tumors both benign and malignant, and is still not fully understood despite international research into the causes and possible treatments.
  Today, cancer is responsible for more deaths than HIV, tuberculosis, and malaria combined. The International Agency for Research on Cancer has estimated that the numbers of new cases annually are expected to rise from eleven million in 2000 to sixteen million in 2020 with 70% of these cases will be in developing countries.
  In more developed countries, screening for cancer is an established part of health care and the newest treatments and techniques for early detection are available to the public, but this is not the case in all countries; for example, in Egypt 95% of women have never had a cervical screening exam.
  Cancer afflicts people regardless of race, nationality, or socio-economic standing and only through cooperation will the right to the “highest attainable standard of health” be realized for every human being.

Cervical Cancer

Ever since it was introduced to the global arena in 1982, the HIV virus has been considered the greatest pandemic of the century. As antiretroviral therapy has improved and become more widely available a frightening new trend has developed. As more and more patients are now living with the HIV virus, their weakened immune systems have become incredibly susceptible to the formation and spread of cancer.
  This is especially true in cases of cervical cancer, which is the second most common type of cancer among women.  In addition, of the five hundred thousand new cases in 2005 over 90% were in developing countries; this has been combated with great success in the developed world thanks to the identification of the HPV virus as the most common cause. Human papilloma virus is a sexually transmitted virus that can be carried by both men and women and has three stages of infection for women. The third phase of the HPV virus is the beginning of cancer, although there have been cases without any symptoms until cancer develops. There are reliable treatments and screenings for HPV, but these are largely unused outside of the developed world.  In South Africa many women do not have access to pap smears, a kind of screening, and others have endured waiting periods for treatment as long as six months.
  Another obstacle in the prevention of cervical cancer is the lack of awareness; HIV is a known killer, but HPV is largely unheard of, especially among the more removed villages and towns that are being affected. Pharmaceutical corporations Merck and GlaxoSmithKline both distribute a three dose vaccine that, especially if issued before the patient is sexually active, protect against the strains of HPV known to cause the most cases of cancer.
  The main problem with the vaccines is cost. For those with privatized healthcare the three dose vaccine costs about $200 dollars, but in countries such as South Africa, where 86% of the population uses public healthcare, it is simply not an option.
  Approximately 80% of the women who die of cervical cancer are considered too poor to buy the vaccine that could save their life at its current cost. Cervical cancer related deaths are expected to increase over 25% over the next ten years, and without intervention from governments and bodies such as this the lifesaving drug will be useless.

Tobacco and Cancer

Tobacco, when consumed in any way, has been directly and irrefutably linked to a higher probability of cancer. For the better part of the century, tobacco has largely been a problem afflicting the industrialized countries but over the past few decades the geography has steadily shifted to the developing countries.
  As of 2003, approximately 50% of men in developing countries were reported to smoke tobacco regularly, compared with 35% in developed countries. In China alone roughly two thirds of the male population smokes and if current patterns continue there will be an estimated 4.9 million deaths annually in Asia by 2020.
  These numbers are only for cigarettes or hand rolled tobacco and does not take into count users of chew or snuff tobacco. Even though the problem is seemingly more serious in developing countries, the prevalence can be seen worldwide. More than a quarter of all adults in the UK, South Africa and Indonesia smoke, as do more than a third in France, China, Japan and Russia. The number is closer to 44% for Turkey and Romania.
  This is largely the result of massively successful marketing from the major cigarette companies, such as Philip Morris and RJ Reynolds. These companies spend millions of dollars in the United States in order to hasten or block passage of legislation pertaining to the tobacco industry. Their influence is not limited to US; from South America to Saudi Arabia tobacco companies are a lobbying force to be reckoned with and weigh heavily on local and federal elections. This is not to mention the billions of dollars in advertising and promotional fees spent annually to market cigarettes on a global sale, meaning that the top three selling cigarettes worldwide represent companies from the United States, China and Japan.
  Smoking is a major cause not only of lung cancer, but oral, pancreatic, kidney, larynx, and colon cancer as well. Tobacco is responsible for approximately one death every ten seconds, and this figure is only projected to get worse as time passes.
  Fortunately, the cancer caused from tobacco consumption represents another largely preventable form of cancer if it is to be dealt with on a global scale.

Conclusion

No longer can cancer be pushed from the attention of this organization in favor of other diseases or infections, the world simply cannot afford the human capital loss that cancer will cause in the future. While some forms of cancer are difficult to diagnose and even more difficult to treat, there are millions of deaths due to cancer that could be prevented relatively easily and economically if only the world and this body would commit the necessary time and resources. If the global state of health and wellbeing is to reach those goals set with the establishment of this organization, then the problem of cancer must be addressed comprehensively and with genuine determination. 
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