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Greetings delegates.

This is your Head Chair Michelle Lee from Branksome Hall Asia and Deputy Chair JunHwan Chang from
NLCS. We wholeheartedly welcome you to the third annual GEC MUN and to our beloved WHO committee.
The agenda for our committee is ‘Combating Tuberculosis in South Asia. The Secretariat and the Chairs have
put a lot of effort into this MUN as we have always done and we cannot wait to meet you all. This is a Chair’s
Report/ Background Guide for the agenda we will be debating upon in WHO. Being able to chair GEC MUN is
a huge honor for us and we look forward to debates with much participation, passion and cooperation. What
we love about MUN is that it never is a competition because everyone is here for a common goal. It’s a time
where the delegates and even the chairs have fun and bond while sharing ideas and strategies to solve a real life
problem. For those who are new or even familiar with anything regarding MUN procedures, rules or just gen-

eral knowledge regarding the country you've been assigned, please do not hesitate to ask us for advice.
These are our emails

Michelle Lee : leeminjoo00766@branksome.asia

JunHwan Chang: jhchangl8@pupils.nlcsjeju.kr

See you all in February!

Sincerely,

Your chairs




WORLD HEALTH ORGANIZATION

The World Health Organization (WHO) is a specialized agency of the United Nations that interacts with
international public health. It was established on 7 April 1948, headquartered in Geneva, Switzerland. The
most well known issues that WHO currently prioritized are communicable diseases (HIV/AIDS, Ebola, ma-
laria and tuberculosis). In 2012-2013 WHO budget identified two areas where funding was being used. They
aimed to reduce social and economic burdens of diseases in general. They also aimed to combat HIV/AIDS,
malaria and tuberculosis particularly. WHO’s help contributed to a 40% decrease in the number of deaths
caused by tuberculosis between 1990 and 2010. They engaged national governments and financing, early
decision, publicly generalized treatment, monitored and stabilized the drug supply. They also analyzed the
vulnerability of victims of HIV/AIDs to tuberculosis. Recently, in 11th of August 2016, WHO recommended
a rapid test to diagnose pulmonary tuberculosis in health centres. The test is also known as TB-LAMP, which
was a methodology to reduce time taken for diagnosis. WHO’s method of rapid, accurate diagnosis is expect-
ed to result in better treatment outcomes and to end the TB epidermic. WHO also promoted official global

public health campaigns such as World Tuberculosis Day, World Immunization week, World AIDS Day, etc.

The WHO along with the World Bank is responsible for administering the International Health Policy (IHP+)
(Their aim is to improve the health of citizen in developing countries). They cooperate each other for aid
effectiveness and development cooperation into practice. WHO also runs the alliance for Health Policy and
Systems Research to develop health policy and systems. WHO works to provide the proper evidence to vari-
ous data platforms, including the World Health survey covering 400,000 respondents from 70 countries, and
the Study on Global Ageing and Adult Health (SAGE) covering over 50,000 people. The Country Health
Intelligence Portal (CHIP) has also been developed to provide the information about health service in other
countries. They gather the datas, and set priorities for future strategies or plans, implement, monitor and eval-
uate it. Moreover, the WHO produced various tools to measure and monitor the capacity of national health
systems and workforces. The Global Health Observatory (GHO) backups the WHO’s main portal to provide
data access and to analyse key health themes. Collaborative efforts between WHO and other agencies such
as the Health Metrics Network aim to provide high quality information and assist decision makings. With all
the information, WHO publishes the World Health Reports, its leading guidance, which also includes specific
global health topics. Other publications include the Bulletin of the World Health Organisation, the Eastern
Mediterranean Health Journal, the Human Resources for Health, and the Pan American Journal of Public
Health.



GLOSSARY OF KEY TERMS AND ACRONYMS

TB: Tuberculosis

MDR - TB: Multidrug Resistant Tuberculosis

DOTS: Directly Observed Treatment, Short Course
RNTCP: Revised National Tuberculosis Control Program

NTP: National Tuberculosis Program

Tuberculosis has been known to mankind since ancient times. Earlier this disease has been called by numerous
names including consumption, phthisis pulmonalis and the white plague. Even today after the development of
advanced screening, diagnostic and treatment methods for the disease, the world’s population has been ex-

posed and infected.

The organism causing tuberculosis- Mycobacterium tuberculosis exist 15,000 to 20,000 years ago. It has been
found in ancient Egypt, India, and China. In the middle ages, evidence of tuberculosis of the cervical lymph
nodes or lymph nodes of the neck termed scrofula was found. It was termed as ‘king’s evil’ and was widely
believed that it could be affected by simply touching others. In the 18th century in Western Europe, tuberculo-
sis reached its peak with 900 deaths per 100,000. It was caused by poorly ventilated and overcrowded housing,

primitive sanitation, malnutrition, etc.

In the 1880s Louis Pasteur began the concept of development of vaccines against tuberculosis. In 1908, the
French scientists Albert Calmette and Camille Guerin grew Koch’s bacillus to decrease their virulence and in-
crease the capacity to produce immunity. This led to the famous vaccine called BCG. It was first introduced in
1921. Antibiotic then were used against tuberculosis in 1944 after the discovery of streptomycin. Better results
followed the development of PAS (para-aminosalicylic acid). More effective drugs like INH (isoniazid) came in

1950’s. Currently, there are nearly 20 agents with activity against Mycobacterium tuberculosis.

Tuberculosis usually attacks the lungs, but can attack almost any part of the body. It can be an active disease or
latent infection. When people with tuberculosis in their lungs or throat cough, laugh, sneeze, or even talk, the
germs cause TB to spread into the air. If another person breathes it, there is a chance that they will be infected.
However, even if someone becomes infected with TB, that does not mean that they will get active TB disease. A
person with latent infection are not infectious. On the other hand, a person with active TB disease may have a

symptoms like coughing, feeling tired, weight loss, loss of appetite, fever and might cough up blood.



DESCRIPTION OF THE ISSUE

South-east Asia accounts for 26% of the global population but 41% of the entire TB incidences. Almost half
of the 22 high burden nations are consisted of nations within South Asia. These statistics alone shows that

this region needs special attention.

The World Health Organization (WHO) classified tuberculosis as a worldwide pandemic that has been with
humanity for over 17,000 years. The Southern and South-East Asia regions account for 40% of the global
burden of WHO regarding TB incidences. Five major countries, Bangladesh, India, Indonesia, Myanmar and

Thailand, are reported to have on average 3.5 million new cases of TB and 480,000 deaths annually.

Acknowledging this issue that the region faces, the UN and WHO have continuously worked on eradicat-
ing such maladies. Although there are not specific goals just regarding eradicating tuberculosis, goal #3 of
the newly documented Sustainable Development Goals (SDGs) states ‘Ensure healthy lives and promote
well-being for all at all ages.” The third target of Goal 3 states that ‘By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other

communicable diseases’ and the focus is geared towards sub-Saharan Africa and Southern Asia.

Tuberculosis has been a concern of many nations around the world in various eras even until now. With TB’s
infamous reputation, the UN and WHO have made countless efforts in the past decades in order to solve this
problem. Many nations have applied the DOTS (Directly Observed Treatment, Short-Course) program in
order to make eradicating TB more effective with five main components: government commitment, effec-
tive diagnosis, sufficient drug supply, a systematic regime of treatment and case detection. This solution was
initially suggested in a report in the fall of 1994 and was considered the greatest health breakthrough of the
decade and has been expected to significantly decrease the number of TB outbreaks. DOTS is used effective-

ly throughout many nations even till this day in order to eradicate TB.

WHO has strived to gain financial support from various nations regarding their budget to supply aid to na-

tions in need. They have consistently requested help

Stances of UN Member States and Parties Involved

There are 28 Delegations in total:

Algeria, Bangladesh, Cambodia, China, Congo, France, Germany, India, Indonesia, Italy, Kenya, Liberia,
Myanmar, Nepal, Netherlands, Nigeria, Papua New Guinea, Philippines, Romania, Russian Federation,
South Africa, Sri Lanka, Switzerland, Thailand, Timor Leste, United Kingdom, United States of America,

Vietnam
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With tuberculosis being the sixth highest cause of death in the nation, the e MH*PI::I*_' I‘::::';S
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and Laos. As one of the top 22 high TB burden nations, Myanmar suffers
with 525 new cases per 100,000 population compared to the global average of
178 outbreaks annually. Myanmar i3 supported by not only WHO but also a
number of organizations such as FHT 360 to combat their long fight with
tuberculosis.

| Cambodia| |

Tuberculosis is one of the biggest challenges the nation faces today in - s I
regards to national health, WHO estimates almost a third of the TB t_‘: x \,N o 2
cases in Cambodia are not even reported. Poverty and gaps in the health e .
system often takes a toll on the process of eradicating tuberculosis or at
least eontrolling it. WHC) has made improvements such as expanding

the DOTS program along with altering their approach in attacking TH.
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| Vietnam| -

Vietnam boasts a 90% cure rate of uncomplicated TB and 75% of drug-resistant TB.

The overall number of TB cases mortality rates and prevalence is all showing a S e,
decreasing trend since the 19903, Despite this obwvious preliminary success with a s
cost-effective solution, the burden 18 to reach the success out to those who are not able »

to access the health benefits the districts provide. o Tt

| Thailand |

Having a 2.5 times higher TB incidence rate than that of European nations,
Thailand is also one of the 22 high TB burden nations designated by WHO.
Despite the 1.7% increase in MDR-TB, the nation has decreased TB death rate
by 41% since the 1990s. Thailand has made much effort in the process of
detecting and treating T,

| p
iy

[} .'1.

|India]

As the nation with the highest TB burden in the world, WHO estimates that

India is responsible for a quarter of the global TB incidence rate. The poor " M D
being the majority of the victims, India has devised programs such as DOTS, “‘_a"_"- y :L—" -
RNTCP (Revised National TH Control Program) and WP (National \ﬁ‘ 1 ;_J T T
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|United States of America)|

Since the peak in 1992, USA has been showing a steady decrease in
the number of TB incidences; about 2.96 cases per 100,000 people. e
However, with 4 sudden increase in the TB incidence rate in 23 years '
and an apparent stall in the progress of eradicating TB, this epidemic
has risen as an issue to be solved. Acknowledging the difficulty in

managing and treating this disease, the nation is focusing on budgets

set to solve the problem.

| Germany|

A constant descending trend of TB cases since 2001 shows that
tuberculosis might be fully eradicated in the near tfuture of Germany.
With a total of less than 6 cases, (Germany has been a member of
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|France|

Well known for the “Royal Touch™ ritual, where kings of England A NSy I

and France would touch to heal those who are infected with ey e ™ "'f"-grc -
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seemed to have decreased and with a mere 5,000 annual cases.



[Papua New Guinea|

With one of the highest tuberculosis (TB) infection rates in the T BAPUA NEW GUINE ; T
world, Papua New Guinea’s TB epidemic is referred to be a M N e
mational emergency.”With approximately 30,000 people in the T H e
country pets newly infected with the hacteria every year, 5 an " TR Y
increazing incidences of drug-resistant strains, and limited E i . a3
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medical humanitarian agencies. L o g
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[China
China’s overall prevalence declined 2.2% per year between B
1990 and 2000, and 4.7% per year between 2000 and 2010. In g
2004, the Ministry of Health had established a nationwide TB T - J....,f:-h'
control network based on the China CDC system that e
successfully standardized the diagnosis and treatment of TH. Tn ekl :: ;3:' _I”"'"q o
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| Timor Leste|
Located northwest of Australia, Timor Leste has been suffering o e
from 15 years of war. Despite their efforts to eradicate TB, the war DD""" o ":”‘"
just left the nation barren and helpless. TB is the 2nd highest cause NOGHESIA .
of death in the nation and Timor Leste ranks 3rd in the entire world mm._: 'ie “M:I_I:M ._.+-.
for the highest TB outhreaks with 128 deaths per 100,000, Based \J-UJ N '
on the suceess in the past, WHO believes that eradication of TH i3 .
possible in Timor Leste. -




[ Nepal]

Tuberculosis (TB) is a major health problem in
Nepal. It caused a significant burden of morbidity
and mortality. Here, 453% of the total population is
infected with TB, of which 6% are in the productive
age group. Moreover, cach year, 40,000 people
develop active TB, of whom 20,000 have infectious
type of pulmonary TH. In addition, 5000 to 7000
people continue to die each vear in Nepal.
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|Sri Lanka)| :
NPTCCD (National Programme for Tuberculosis Control and Chest = - ;
Diseases) 1s the central organization of the Ministry of Health 1o N
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diseases throughout Sri Lanka. The activities are camried out through = 0, anens
network of chest clinics established at each district. | e
.m!--“. -
Cslumbe e b Lo
e e =
Pe—— e
| Italy]
. . . ) ITALY : AUSTREA HUNGARY
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. . . Algiers Mediterranean Sea
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total deaths. The age adjusted Death Rate is 19,12 per
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| Nigeria|
Nigeria ranks 10th among the 22 high-burden TB countries in

the world. WHO estimates that 210,000 new cases of all forms i s
of TB occurred in the country in 2010, equivalent to ! _: 7
133/100,000 population. There were an estimated 320,000 g il *'“‘“'iwi_ “’:m "'ﬁ_g
prevalent cases of TB in 2010, equivalent to 199/100,000 cases, - T, :'.HJ a4 !
Thers were 90,447 TH cases notified in 2010 with 41, 416 ”"’“:' ‘} ?‘ E.“; !

{58%) cases as new smear positives, and a case detection rate of B [ "" A

40%. 83% of cases notified in 2009 were successfully treated. "%:Q;E' 'y & ".-_-—-th _
The main goal of Nigeria’s T program is to halve the TB “;:;'g,-:_‘-‘ﬁ., = BT

prevalence and death rates by 2015, TB death rates have
declined from 11% in 2006 to 3% in 2010.

| Netherlands

Three-quarters of TB patients were born outside the Netherlands. Most
of the TB patients in 2014 oniginated from Eritrea, followed by Somalia
and Morocco. These are countries with a high TB incidence. Among
Syrians, the largest group of asylum seekers, TH is not much more
common than it is among Dutch nationals. The high number of Syrian
refugees therefore had a limited effect on the number of T patients in
the Netherlands.
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In Liberia, the notification of tuberculosis (TB) trend has shown 4 L 4

a steady rise over the vears, increasing from 1771 cases of all _,j:-:-- bzt P I

forms of TB being reported in 2001 to 5402 cases in 2011 The e " e

increased detection rate can be attributed to the expansion of TB T T

services to all parts of the country and an improvement in the — 5”

capacity of the health system to diagnose and report cases. i .
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Romania has the highest number of people suffering from
TB in the EU. Around 12 000 people are diagnosed with TB

eac.h year, of whnm- 500 were diagnosed w1t1? 11'1u1t1dr‘ug e S .
resistant tuberculosis (MRD-TB). MRD-TB is potentially e T
deadly and cannot be treated with common antibiotics.
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|Congo|

Tuberculosis (TB} is a leading cause of death in Democratic

CEH_LF. AEP

Republic of the Congo (DRC), partly due to a low case — Eoe s
detection rate within the health system, compounded by little  ssvamear =t e
knowledge or awareness among patients of the disecase’s s 7 AP
symptoms. In the province of Sud Kivu, where people have Hsnan P DEEJRH?‘:.P
relied on traditional healers for generations, those who were ST T e _
suffering from the persistent, painful coughing that is one
symptom of TB were advised by traditional healers that they ,‘ o
had been poisoned, and they were not referred to health R 'B_r-':‘fi"”'"_t F W
centers, o o i \
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| South Africa|

BOTSWANA
South Africa is one of the countries with the highest burden of

TB, with the World Health Organisation (WHO) statistics
glving an estimated incidence of 450,000 cases of active TB
in 2013, So about 1% of the population of about 50 million
develop active TB discase cach year. This is worldwide the
third highest incidence of any country after India and China,
and the incidence has increased by 400% over the past 15
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Tuberculosis (TB) is a serious public health issue in Kenya. About Sudan Ethiopia
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POSSIBLE SOLUTIONS

Ever since the rise of tuberculosis in the 1800s, it has been one of humanity’s priorities to eradicate such
disease. Such goals have been delayed due to other crises and have been slow due the insufficient supply of
medical aid to countries who most needed them. However, TB has been reported to often be the result of and
the cause of poverty around nations since patients would lose time to work and earn money because of suf-
fering from such diseases. Acknowledging another socio-economic factor that may be at risk, WHO has been
striving to achieve such goals as the most current updated strategy seems to show much promise on top of the

progress that countries have been making.

In the hopes of ending this centuries old global epidemic, WHO has reported ‘The End TB Strategy’ in 2015.
Delegates may also use this report as inspiration for further possible solutions when writing your resolutions.
WHO’s main goal is to make the world TB free and to make sure zero casualties and sufferings due to TB by
year 2035. WHO aims to reduce the number of deaths by caused by TB 95% and decrease the TB incidence
rate by 90%. (The End TB Strategy)

In order to achieve such massive goals, there are certain efforts WHO should make. The organization should
reach out to those that do not yet have the access to healthcare and medical technology as the first world na-
tions do. This may require cooperation and collaboration from governments a number of nations. In addition,
when approaching these regions, it would be wiser to go for a patient-centered solution. Also, raising general
awareness of such disease and how TB is transmitted, the possible symptoms patients or potential patients

may look out for along with how to most efficiently access medical aid.
1. What have been the obstacles that prevented the process of eradicating tuberculosis in these nations?

2. What have been the past attempts of the UN and WHO? What were the flaws that ultimately resulted in

slower progress?
3. How were other nations around the world able to eradicate tuberculosis?

4. How much support does the individual nations need? How can WHO, UN and member states support the

nation in eradicating tuberculosis?

5. Are there any specific goals the member state has regarding the current agenda?
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