WORLD HEALTH ORGANIZATION

Formal Background Guide and Position Sheet

General Assembly Style Committee, 2026

Topic: Strengthening Global Pandemic Prevention and
Preparedness

Note to Delegates

This guide presents a semi-realistic 2026 policy environment created for educational Model UN use. Real-
world institutional details concerning the World Health Organization, public-health coordination, and
pandemic governance are based on official international health frameworks and post-COVID global reform
debates current to 2026.

Committee Type World Health Organization

Format General Assembly style Model UN committee (Standard Committee)
Freeze Date 1 February 2026 (fictional scenario baseline)

Membership AlLUN Member States; observers may be invited at dais discretion
Intended Use Delegate background guide, dais reference, and country position sheet

1. Committee Mandate and Agenda

The World Health Organization bears primary responsibility within the United Nations system for international
public-health coordination, disease surveillance, outbreak response guidance, and technical support to
member states. In this committee, delegates must respond not to a single ongoing pandemic but to the
broader strategic challenge of how the international community can prevent the next one. The central task of
the committee is not merely to praise cooperation in principle, but to decide what concrete international
mechanisms should be strengthened before the next global health emergency emerges. Delegates should be
prepared to debate surveillance, data sharing, financing, vaccine equity, supply chains, public communication,
laboratory safety, and the political limits created by sovereignty concerns.

2. The World Health Organization in 2026: Membership and Procedure

The World Health Organization is a specialized agency of the United Nations with near-universal membership. In
a General Assembly style committee, all member states participate in formal debate, draft resolutions, and
negotiated policy outcomes.



| Category Examples / Role | Voting Note

Member States AlLWHO member states participating in debate One vote each

Observer States May be invited to participate without vote No vote

WHO Secretariat erector—General and technical briefers may be NG vote
simulated

UN agencies, NGOs, and partner institutions at dais

. . No vote
discretion

Specialized Observers

Unlike the Security Council, this committee does not issue binding enforcement measures. Its strength lies in
norm-setting, coalition building, funding architecture, technical coordination, and political pressure
generated through broad multilateral consensus.

Basic procedural reminders
® Resolutions generally require a simple majority unless dais rules specify otherwise.

® Because this is a General Assembly style committee, delegates should prioritize broad coalition building
rather than veto politics.

* Delegates should distinguish between recommendations that are politically attractive and mechanisms that
are actually administratively and financially workable.

¢ The committee may also propose international funds, reporting frameworks, capacity-building systems,
emergency coordination mechanisms, and model standards for national preparedness.



3. Historical Background to Global Pandemic Governance

3.1 COVID-19 and the shock to global health systems

The COVID-19 pandemic revealed major weaknesses in early warning systems, cross-border reporting,
medical supply chains, equitable access to countermeasures, and trust between governments. It also
demonstrated that a public-health event can rapidly become a crisis of governance, economics, security,
education, and social stability.

3.2 Why pandemic prevention matters
e Zoonotic spillover risk is rising due to environmental pressure, habitat disruption, and intensified contact
between humans and animals.

* Global mobility allows local outbreaks to become transnational threats in a matter of days rather than
months.

® Public-health preparedness now directly affects national security, economic resilience, and social stability.

* \Weaknesses in one health system can quickly become vulnerabilities for the international community as a
whole.

3.3 Why this issue matters internationally

Pandemic prevention is not only a medical concern. It shapes trade, border policy, vaccine production, debt
burdens, state legitimacy, misinformation governance, and trust in multilateral institutions. For the World
Health Organization, the issue therefore combines technical health policy with politics, financing,
development, and questions of international equity.

4. The 2026 Scenario Context

This committee uses a fictional 2026 preparedness scenario: after several years of reform debates following
COVID-19 and subsequent regional outbreaks, the international system faces renewed alarm over clusters of a
novel zoonotic respiratory virus detected in multiple countries. Although the outbreak has not yet escalated into
a full pandemic at the freeze date, fragmented reporting, delayed notification, and uneven laboratory capacity
have exposed serious weaknesses in the global prevention architecture.

Several governments are calling for stronger international surveillance and compliance expectations, while
others warn that intrusive reporting standards could undermine sovereignty, economic stability, or domestic
political control. At the same time, low- and middle-income states argue that pandemic prevention cannot be
separated from fair financing, technology transfer, and the chronic underfunding of health systems.

4.1 Timeline to freeze date



Date / Time Event

Veterinary and environmental monitoring teams report unusual
respiratory illness patterns in animal populations in several regions.
Human clusters of severe respiratory illness are identified, but reporting

Mid-December 2025

Early January 2026 remains inconsistent across jurisdictions.
15 January 2026 !ndgpepdent laporatones begin sharing p.rel.|m|n.ary genomic concerns
indicating possible cross-border transmission risk.
Governments debate whether stronger travel advisories, emergency
22 January 2026 coordination, and WHO notification mechanisms are necessary.
29 January 2026 Public attention rises sharply as misinformation spreads online and

pharmaceutical supply chains show signs of stress.

Freeze date: the World Health Organization committee convenes to

1 February 2026 debate pandemic prevention and preparedness reform.

5. Freeze-Date Situation Report

At the start of committee, the following conditions are assumed to exist:

Public health

e Multiple clusters of a novel respiratory pathogen have been detected across several regions.

¢ No universally accepted Public Health Emergency of International Concern has yet been declared at the
freeze date.

¢ | aboratory capacity and genomic surveillance remain highly uneven between countries.

Political
® Some states support stronger WHO authority, while others resist what they view as external intrusion into
domestic decision-making.

¢ Trust deficits persist over outbreak reporting, transparency, and the handling of sensitive health information.

Humanitarian and health-system capacity
® | ower-income health systems warn that they remain underprepared for a large-scale surge in patients,

diagnostics, and protective equipment.

¢ Public confidence is fragile due to fatigue, misinformation, and unequal access to health services.

Economic
e Governments are wary of travel disruptions, market instability, and pharmaceutical supply bottlenecks.

® Debate is intensifying over who should bear the financial burden of preparedness and emergency response.



6. Core Issues Before the Committee

Issue Questions for Delegates

Should the international system rely on voluntary reporting, stronger
notification expectations, or incentives for early disclosure?

Surveillance and reporting

How can governments be encouraged to share samples, genomic

Data sharing information, and outbreak data quickly without fearing political or
economic punishment?

Vaccine and treatment How should the world prevent a repeat of unequal access to vaccines,

equity diagnostics, and therapeutics?

WHO authority Should the organization remain primarily advisory, or should it gain

stronger compliance, inspection, or reporting tools?

Who should pay for surveillance systems, emergency stockpiles,
workforce training, and surge manufacturing capacity?

Preparedness financing

What role should governments, health agencies, and technology

Misinformation and trust platforms play in countering harmful public-health misinformation?

Supply chains and How can the international community reduce shortages of vaccines,
production medicines, protective equipment, and critical inputs during a crisis?

7. Country Position Sheet

The following position notes are intended as a concise starting point for delegate research and in-committee
strategy. They are not substitutes for deeper preparation. Delegates should speak from their state’s
perspective, not from these summaries alone.

United States and Canada (North American Developed Countries)
Strategic Interests: Innovation leadership, biosecurity, resilient supply chains, and national preparedness.

Likely Priorities: Early-warning systems, rapid vaccine development, stronger public-private partnerships, and
selective support for international coordination.

Red Lines: External mechanisms perceived to override domestic public-health authority or compel politically
sensitive disclosures without safeguards.

China (World Superpower; origin country of the Covid-19 Pandemic)
Strategic Interests: Stability, sovereignty, international influence, and strong domestic control over crisis
management.

Likely Priorities: Expanded surveillance capacity, technical cooperation, and carefully managed transparency
that does not invite politicized intrusion.

Red Lines: Inspection-style mechanisms or language that appears to undermine state sovereignty.

India (World’s most populous country; developing nation in South Asia)
Strategic Interests: Pharmaceutical manufacturing, equitable access, health-system strengthening, and
Global South leadership.

Likely Priorities: Affordable vaccine production, technology transfer, regional manufacturing hubs, and
financing that improves preparedness beyond wealthy states.

Red Lines: Intellectual-property or procurement systems that concentrate lifesaving countermeasures in a
small number of rich countries.



France, United Kingdom and Germany (European Developed Countries)
Strategic Interests: Multilateral legitimacy, global health security, and strong international standards.

Likely Priorities: Rules-based coordination, stronger preparedness obligations, improved emergency
financing, and support for WHO-centered reform.

Red Lines: Weak language that leaves the international system as vulnerable as it was at the start of COVID-
19.

Japan and South Korea (Asian Developed Countries)

Strategic Interests: Similar to those from France, Germany, and the UK, but in particular, Japan and South Korea
have highly urbanized, dense populations that are vulnerable to pandemics. They are particularly wary of China’s
position.

Likely Priorities: Same as European Developed Countries, as well as a stronger inspections regime
within China

Red Lines: Allowing for another pandemic that originates in East Asia

Russian Federation

Strategic Interests: Maintaining freedom of action, avoiding infringencies on sovreignty, using the topic as a way to
build alliances with countries that are not allied with the USA and its allies.

Likely Priorities: Independence from a western-led response, securing vulnerable laboratories and
bioweapons stockpiles that could be the site of pandemic outbreaks.

Red Lines: Anything that would permit inspections on its territory from outside powers or require following a
response led by powers that it opposes in the ongoing war in Ukraine.

Brazil, Philippines, Turkey, Mexico, Indonesia, South Africa (Middle Powers / Middle-Income Block)
Strategic Interests: Public-health resilience, domestic manufacturing, regional leadership, and balanced
global governance.

Likely Priorities: Capacity-building, local production, strengthened surveillance, and governance reforms that
do not disadvantage middle-income states.

Red Lines: Frameworks that impose burdens without providing financing, technology, or equitable access.

Nigeria, Democratic Republic of Congo, Egypt, Peru, Kenya (Developing Countries Block)
Strategic Interests: Health-system capacity, outbreak response funding, equity, and fair access to medicines.

Likely Priorities: Preparedness financing, workforce development, laboratory expansion, and stronger
guarantees against vaccine nationalism.

Red Lines: International plans that assume readiness can be achieved without sustained investment in lower-
income systems



8. Research Questions for Delegates
¢ Should the World Health Organization have stronger authority during a cross-border health emergency, or
should sovereignty remain the guiding principle?

* How can the world encourage early outbreak reporting without punishing states economically or politically
for transparency?

¢ \What mechanisms could prevent vaccine nationalism during a future pandemic?

* How should preparedness be financed, especially for states with fragile health infrastructure?

¢ \What role should private industry, philanthropy, and regional organizations play in global pandemic
prevention?

9. Suggested Resolution Architecture

A. Prevention and surveillance
Strengthen early-warning systems, laboratory networks, zoonotic monitoring, and cross-border notification
mechanisms.

B. Emergency coordination
Improve rapid-response teams, technical assistance arrangements, emergency communications, and shared
standards for risk reporting.

C. Equity and access
Promote fair access to vaccines, diagnostics, therapeutics, and manufacturing know-how during health
emergencies.

D. Governance and trust
Clarify expectations for data transparency, WHO coordination, and responsible public communication during
outbreaks.

E. Financing and capacity-building
Expand sustainable funding for preparedness, workforce development, stockpiles, and resilient health
systems.

10. Glossary and Source Note

Term Meaning

A disease outbreak that spreads across multiple countries or continents
and affects large populations.

Pandemic

Zoonotic spillover Transmission of a pathogen from animals to humans.
Monitoring pathogens through sequencing and genetic analysis to identify
variants and transmission patterns.

Genomic surveillance

The principle that all states and populations should have fair access to

Vaccine equit .
quity vaccines and related countermeasures.

A framework linking human, animal, and environmental health in order to

One Health reduce shared risks.




Source note: WHO institutional details and pandemic-governance themes in this guide are based on real post-
COVID international health debates. All scenario developments concerning the novel 2026 outbreak context
are fictional and created for educational simulation.



