
 

 
 
 
 
 
 

World Health Organization – Research Report I 
 
 
Issue: The rising of depression and anxiety in young adults as a consequence of society 
standards. 
 
 
Introduction to the Topic:  

Adolescents and young adults are a large portion of the global population, as one in six people 
are aged 10-19 years. It is a unique and formative time. Physical, emotional and social changes, 
including exposure to poverty, abuse, or violence, can make adolescents vulnerable to mental 
health problems. Protecting adolescents from adversity, promoting socio-emotional learning 
and psychological well-being, and ensuring access to mental health care are critical for their 
health and well-being during adolescence and adulthood. 

Adolescence is a crucial period for developing social and emotional habits important for mental 
well-being. These habits include adopting healthy sleep patterns, exercising regularly, 
developing coping, problem-solving, and interpersonal skills and learning to manage emotions. 
Protective and supportive environments in the family, at school and in the wider community 
are important. 

If adolescents are exposed to many risk factors, like risk behaviours and poor environmental 
conditions, they might develop mental illness (or be at a greater risk). Some examples of 
common mental illness in adolescents and young adults are emotional, behavioral, and eating 
disorder, self-harm, suicide and psychosis.  

From the various existing emotional disorders, anxiety disorders are the most common in this 
age group and are more prevalent among older than younger adolescents. It is estimated that 
3.6% of 10–14-year-olds and 4.6% of 15–19 year-olds experience an anxiety disorder. 
However, depression is also quite common. It is estimated to occur among 1.1% of adolescents 
aged 10-14 years, and 2.8% of 15-19 year-olds. Depression and anxiety share similar 
symptoms, including rapid and unexpected changes in mood. Anxiety and depressive disorders 
can profoundly affect school attendance and schoolwork. Additionally, social withdrawal can 
exacerbate isolation and loneliness, which can lead to suicide. 

 



 

 

 

 

 

Concomitantly, eating disorders commonly emerge during adolescence and young adulthood. 
They involve abnormal eating behavior and preoccupation with food, accompanied in most 
instances by concerns about body weight and shape. One prevalent eating disorder is anorexia 
nervosa, which can lead to premature death, often due to medical complications or suicide, and 
has higher mortality than any other mental disorders. 

Behavioural disorders are more common among younger adolescents than older adolescents. 
Attention deficit hyperactivity disorder (ADHD), which is characterized by difficulty paying 
attention, excessive activity and acting without regard to consequences, occurs among 3.1% of 
10-14 year-olds and 2.4% of 15-19 year-olds. Conduct disorder (involving symptoms of 
destructive or challenging behaviour) occurs among 3.6% of 10-14 year-olds and 2.4% of 15-
19 year-olds. Behavioural disorders can affect adolescents’ education and conduct disorder 
may result in criminal behaviour. 

Suicide is the fourth leading cause of death in older adolescents (15-19 years). Risk factors for 
suicide are multifaceted, and include harmful use of alcohol, abuse in childhood, stigma against 
help-seeking, barriers to accessing care and access to means of suicide. Digital media, like any 
other media, can play a significant role in either enhancing or weakening suicide prevention 
efforts. 

Mental health conditions that include symptoms of psychosis most commonly emerge in late 
adolescence or early adulthood. Symptoms can include hallucinations or delusions. These 
experiences can impair an adolescent’s ability to participate in daily life and education and 
often lead to stigma or human rights violations. 

Many risk-taking behaviors for health, such as substance use or sexual risk-taking, start during 
adolescence. Risk-taking behaviors can be an unhelpful strategy to cope with emotional 
difficulties and can severely impact an adolescent’s mental and physical well-being. 

 

 

 

 



 

 

 

 

 

Background Information:  

 

 

 

 

 

 

 

 

 

Fig. 1.1 – Mental disorders as a share of total disease burden – Our World in Data 

Mental illness is becoming increasingly prominent in adolescents. Globally, it is estimated that 
1 in 7 (14%) 10–19-year-olds experience mental health conditions, yet these remain largely 
unrecognized and untreated. 

Adolescents with mental health conditions are particularly vulnerable to social exclusion, 
discrimination, stigma (affecting readiness to seek help), educational difficulties, risk-taking 
behaviors, physical ill-health and human rights violations. 

Multiple factors affect mental health. The more risk factors adolescents are exposed to, the 
greater the potential impact on their mental health.  

Factors that can contribute to stress during adolescence include exposure to adversity, pressure 
to conform with peers and exploration of identity. Media influence and gender norms can 
exacerbate the disparity between an adolescent’s lived reality and their perceptions or 
aspirations for the future. Other important determinants include the quality of their home life  

Mental disorders as a share of total disease burden, 2019
Mental health disorders as a share of total disease burden. Disease burden is measured in DALYs
(Disability-Adjusted Life Years). DALYs measure total burden of disease, both from years of life lost and years lived
with a disability. One DALY equals one lost year of healthy life.
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Source: IHME, Global Burden of Disease (2019) OurWorldInData.org/mental-health • CC BY



 

 

 

 

 

and relationships with peers. Violence (especially sexual violence and bullying), harsh 
parenting and severe and socioeconomic problems are recognized risks to mental health. 

Some adolescents are at greater risk of mental health conditions due to their living conditions, 
stigma, discrimination or exclusion, or lack of access to quality support and services.  

These include adolescents living in humanitarian and fragile settings; adolescents with chronic 
illness, autism spectrum disorder, an intellectual disability or other neurological condition; 
pregnant adolescents, adolescent parents, or those in early or forced marriages; orphans; and 
adolescents from minority ethnic or sexual backgrounds or other discriminated groups. 

Furthermore, due to the COVID-19 pandemic, people were forced to isolate and quarantine. 
This along with the stress of getting the illness or passing it to loved ones, worsened many 
people’s mental health, due to the breaking/lack of routines and feelings of loneliness/anxiety.  

 

 

 

 

 

 

 

Fig. 2.1 – Share of parents in the U.S. who saw a new problem or worsening of an existing 
problem among their teen due to the COVID-19 pandemic as of 2021, by gender. – Elflein, J. 

(statista 2022) 

It is crucial to address the needs of adolescents with mental health conditions. Avoiding 
institutionalization and over-medicalization, prioritizing non-pharmacological approaches, and 
respecting the rights of children in line with the United Nations Convention on the Rights of 
the Child and other human rights instruments are key for adolescents’ mental health. 



 

 

 
 
 
 
Past UN Actions: 

• WHO works on strategies, programs, and various other tools to assist governments in 
responding to the health needs of adolescents. 

• The Helping Adolescents Thrive (HAT) initiative, a joint WHO-UNICEF 
effort, was created to strengthen policies and programs for the mental health of 
adolescents.  

• The efforts made through the initiative are to promote and prevent 
mental health issues.  

• They are also meant to help prevent self-harm and other risk behaviors, 
examples include harmful use of alcohol and drugs, which have a 
negative impact on the mental and physical health of young people. 

• WHO has also developed a module on Child and Adolescent Mental and Behavioral 
Disorders as part of the MhGAP Intervention Guide 2.0.  

• It provides evidence-based clinical protocols for the assessment and 
management of a range of mental health conditions in non-specialized care 
settings. 

• Moreover, WHO is testing and developing scalable psychological interventions to 
address emotional disorders and guidance on mental health services for adolescents. 

• WHO’s Regional Office for the Eastern Mediterranean has developed a mental health 
training package for educators. This teaches an improved understanding of the 
importance of mental health in the school setting and to guide the implementation of 
strategies to promote, protect and restore mental health among their students.  

• It includes various materials, such as training manuals, to help increase the 
number of schools promoting good mental health. 
 

Possible Solutions: 
 

• To create campaigns/interventions with the purpose of prevention and promotion of 
good mental health. These should aim to strengthen an individual's capacity to regulate 
emotions, enhance alternatives to risk-taking behaviors, build resilience for managing 
difficult situations and adversity, and promote supportive social environments and 
social networks. 

• These programs could be done through digital media, health or social care 
settings, schools or the community and have varied strategies to reach 
adolescents, particularly the most vulnerable. 



 

 

 

 

 

• To create a program to detect early on adolescents who might be prone to poor 
mental health due to environmental factors and/or risk behaviours, so that we 
can prevent mental illness instead of simply treating it once it’s diagnosed.  

 

Glossary & Key Terms: 

mhGAP – The WHO Mental Health Gap Action Programme (mhGAP) aims at scaling up 
services for mental, neurological and substance use disorders for countries especially with low- 
and middle-income. 

Emotional Disorder – Any psychological disorder characterized primarily by maladjustive 
emotional reactions that are inappropriate or disproportionate to their cause.  

Eating Disorder – Any of a range of mental conditions in which there is a 
persistent disturbance of eating behaviour and impairment of physical or mental health. 

Behavioural Disorder – Psychological disorders which involve a pattern of disruptive 
behaviors in children that last for at least 6 months and cause problems in school, at home and 
in social situations. 

Psychosis – Mental health condition that causes people to lose some contact with reality. This 
might involve seeing or hearing things that other people cannot see or hear (hallucinations) and 
believing things that are not actually true (delusions). 
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World Health Organization – Research Report II 

 
 
Issue: The use and control of medicinal drugs such as antibiotics.  
 
 
Introduction to the Topic: 
 
Antibiotics are medicines used to prevent and treat infections caused by bacteria. They work 
by killing bacteria or preventing them from spreading. Resistance to antibiotics occurs when 
bacteria mutate in response to the repeated use of these medicines. These bacteria may infect 
humans and animals, and the infections they cause are harder to treat than those caused by non-
resistant bacteria. Antibiotic resistance leads to higher medical costs, prolonged hospital stays, 
and increased mortality. Therefore, it is important to use antibiotics only when they are really 
needed, and to take the prescribed dosage correctly, according to medical advice, as misuse of 
antibiotics increases bacterial resistance.  
 
For instance, behaviors that might increase the risk of bacterial resistance to antibiotics include 
not finishing the full prescribed dosage of antibiotics, taking antibiotics when they are not 
needed (disease can be treated with alternative medicine or no medicine at all) or for prevention 
of disease, over-use of antibiotics in farming and farm animals, taking antibiotics too often or 
without medical prescription, and the exposure of bacteria to antibiotics through sewage (from 
hospitals, throwing away antibiotics incorrectly). 

 
Such overuse of antibiotics has led to some strains of bacteria developing resistance to multiple 
antibiotics. These are called Superbugs. These types of infections can be seriously dangerous 
and challenging to treat, becoming an increasing cause of disability and death across the world.  

 
The biggest threat of this issue is that new strains of bacteria may emerge that cannot be treated 
by any existing antibiotics. The world urgently needs to change the way it prescribes and uses 
them. Even if new medicines are developed, without behaviour change, antibiotic resistance 
will remain a major threat, as we will continue to develop bacteria resistance to these new 
medicines as well. Behaviour changes must also include actions to reduce the spread of 
infections through vaccination, hand washing, practising safer sex, and good food hygiene. 
Lastly, due to its extreme importance, health organizations around the world should 
continuously work and spread awareness on this topic so that action is taken by all rapidly.  



 

 

 

 

 

However, this is not only happening with antibiotics. Antimicrobials, which include antibiotics, 
antivirals, antifungals and antiparasitics are medicines used to prevent and treat infections in 
humans, animals, and plants. Antimicrobial Resistance (AMR) is also rising, and it occurs 
when bacteria, viruses, fungi, and parasites change over time and no longer respond to 
medicines, making infections harder to treat and increasing the risk of disease spread, severe 
illness and death. Antibiotic resistance is a branch of antimicrobial resistance.  

Focus of the Debate:  
 
Antibiotic resistance is rising to dangerously high levels all around the world. New resistance 
mechanisms are emerging, threatening our ability to treat common infectious diseases. A 
growing list of infections, including tuberculosis, pneumonia, blood poisoning, gonorrhoea, 
and foodborne diseases, are becoming harder, and sometimes impossible, to treat as antibiotics 
become less effective or even ineffective. Without urgent action, we are heading for a future 
where common and/or mild infections and minor injuries can once again kill, similar to before 
penicillin was discovered. 
 
 

 
 

Fig. 1.1 – Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis – 
The Lancet 



 

 
 
 
 
 
 
 
One example of an area with a high prevalence of this issue is the Asia Pacific region, home to 
two-thirds of the world’s population and ten of the least developed countries, which is 
considered a regional hot-spot for the emergence and spread of antimicrobial resistance. The 
challenges that endanger the progress in controlling antimicrobial resistance are wide-ranging 
and affect both the low-to-middle-income countries (LMICs) and high-income countries. The 
region is projected to be home to 27 of the world’s 43 megacities by 2030, and these densely 
populated cities may serve as huge reservoirs for the spread of drug-resistant pathogens. This 
holds particularly true for LMICs with unplanned urbanisation, creating environments where 
sanitation is poor, wastewater management is not ideal, and where air pollution causes 
respiratory conditions that are often mistakenly treated with antibiotics. The WHO South-East 
Asia countries were predicted to have the highest risk of emergence and spread of antimicrobial 
resistance among all WHO regions. 
 

 
          

Fig. 1.2 – An estimated 1.2 million people died in 2019 from antibiotic-resistant bacterial 
infections. – University of Oxford 

 
Where antibiotics can be bought for human or animal use without a prescription, the emergence 
and spread of resistance worsens. Similarly, in countries without standard treatment guidelines, 
antibiotics are often over-prescribed by health workers and veterinarians and over-used by the 
public.  

When infections can no longer be treated by first-line antibiotics, we must use more expensive 
medicines. Such longer duration of illness and treatment increases health care costs as well as  



 

 

 

 

 

the economic burden on patients. Procedures like chemotherapy, surgeries and organ 
transplants will become more dangerous and bring more risk without effective antibiotics for 
the prevention and treatment of infections. 

In addition, even with some recent developments where new antibiotics are being created, none 
of them are expected to be effective against the most dangerous forms of antibiotic-resistant 
bacteria. With the frequency of travel, this issue has turned global, requiring efforts from all 
nations and sectors. 

 
Past UN Actions: 
 
A global action plan on antimicrobial resistance, including antibiotic resistance, was endorsed 
at the World Health Assembly in May 2015. The global action plan aims to ensure prevention 
and treatment of infectious diseases with safe and effective medicines. It has 5 strategic 
objectives: 

- To improve awareness and understanding of antimicrobial resistance. 
- To strengthen surveillance and research. 
- To reduce the incidence of infection. 
- To optimize the use of antimicrobial medicines. 
- To ensure sustainable investment in countering antimicrobial resistance. 

A political declaration endorsed by Heads of State at the United Nations General Assembly in 
New York in September 2016 signalled the world’s commitment to taking a broad, coordinated 
approach to address the root causes of antimicrobial resistance across multiple sectors, 
especially human health, animal health and agriculture. WHO is supporting Member States to 
develop national action plans on antimicrobial resistance, based on the global action plan. 

Other initiatives led by WHO: 

- World Antimicrobial Awareness Week 
a) Held annually since 2015. 
b) Global campaign that aims to increase awareness of antimicrobial resistance worldwide 

and to encourage best practices among the public, health workers and policy makers.  
 
 



 

 
 
 
 
 
 

- The Global Antimicrobial Resistance Surveillance System (GLASS)  
The system supports a standardized approach to the collection, analysis and sharing of 
data related to antimicrobial resistance at a global level to inform decision-making, 
drive local, national, and regional action. 
 

- Global Antibiotic Research and Development Partnership (GARDP) 
A joint initiative of WHO and Drugs for Neglected Diseases initiative (DNDi), GARDP 
encourages research and development through public-private partnerships. 
 

- Interagency Coordination Group on Antimicrobial Resistance (IACG) 
The United Nations Secretary-General has established IACG to improve coordination 
between international organizations and to ensure effective global action against this 
threat to health security. 
 

Possible Solutions: 

• Strengthen policies, programmes, and implementation of infection prevention and 
control measures, to ensure a robust national action plan to tackle antibiotic resistance. 

• Regulate and promote the appropriate use and disposal of quality medicines and 
creating awareness campaigns. 

• Invest in research and development of new antibiotics, vaccines, diagnostics, and other 
tools. 

 
Glossary & Key Terms: 
 
Antibiotic – A medicine (such as penicillin or its derivatives) that inhibits the growth of or 
destroys bacteria. 
Superbug – A bacterium that has developed resistance to multiple antibiotics normally used 
against it. 
Mutation – A change in the usual DNA sequence at a particular gene.  
Antibiotic Resistance – It happens when bacteria develop the ability to defeat the drugs 
designed to kill them.  
Antimicrobial Resistance – The development by a disease-causing microbe, 
through mutation or gene transfer, of the ability to survive exposure to an antimicrobial agent 
that was previously an effective treatment. 
 



 

 
 
 
 
 
 
 
Antimicrobial – A substance that kills microorganisms such as bacteria or mold, or stops them 
from growing and causing disease. 
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World Health Organization – Research Report III 

 

Issue: The issue of female genital mutilation. 

 

Introduction to the Topic: 

Female genital mutilation (FMG), as defined by the WHO, is the partial or total removal of external 
female genitalia or other injury to the female genital organs for non-medical reasons. Currently 
there are 200 million girls that are living with the repercussions of these procedures forced upon 
them and 3 million other girls at risk of being victims of FGM annually. Usually, girls between 
infancy and adolescence are the most affected. These procedures are usually performed by non-
medically trained traditional practitioners in Western, Eastern, and North-Eastern regions of 
Africa, as well as some Asian and Middle- eastern regions. 

 

 
Source: The Woman Stats Projects, scaled 2020 

Fig. 1.1 – Prevalence of Female Genital Cutting 



 

 

 

 

 

 

Most of the time, these actions are done under the pretences of social conventions, as in many 
cultures FGM is regarded as a crucial part of preparing a girl for adulthood, as it is seen as a way 
of making a girl more likely to become married, preventing pre-marital sex and marital fidelity. 
Even though some argue this is done under religious pretences, there are no religious texts 
supporting FGM. 

Medicalized FGM is seen as safer alternative by some doctors, as they believe that as the procedure 
will be done either way, it is better to be done by a medical professional. Although some believe 
that this is good first step to control the issue and its repercussions, the WHO is against any form 
of medicalized FGM as it not medically necessary.  

FGM goes against the United Nations universal declaration of human rights article 19 (children 
and young people have the basic human right to dignity), article 25 (everyone has the right to a 
standard of living adequate for the health and well-being of himself), as well as the right to life, 
liberty and security of person.  

 

Focus of the Debate:  

The impact of these procedures on the girls’ health and wellbeing. These procedures have 
absolutely no benefits to these girls’ health, being linked with immediate consequences such as, 
severe pain, haemorrhaging, genital tissue swelling, infections, shock, and death as well as long-
term complications like urinary problems, vaginal problems, increased risk of childbirth 
complications, the need for later surgeries, and psychological problems.  

Also, the amount of money that countries spend on remediating these procedures has been 
increasing exponentially. A WHO study has conducted that 27 countries spent around 1.4 billion 
US dollars to treat the consequences of FGM in 2018. It is estimated that this number will increase 
rapidly to 2.3 billion US dollars in 2047 if nothing is done.  

 

 

 

 



 

 

 

 

 

Past UN Actions: 

• In 2008, the World Health Assembly passed resolution WHA61.16 on the elimination of 
FGM, emphasizing the need for concerted action in all sectors - health, education, finance, 
justice, and women's affairs. 

• In December 2012, the UN General Assembly adopted a resolution on the elimination of 
female genital mutilation.  

• In May 2016, WHO in collaboration with the UNFPA-UNICEF joint programme on FGM 
launched the first evidence-based guidelines on the management of health complications 
from FGM. The guidelines were developed based on a systematic review of the best 
available evidence on health interventions for women living with FGM. 

• In 2018, WHO launched a clinical handbook on FGM to improve knowledge, attitudes, 
and skills of health care providers in preventing and managing the complications of FGM. 

• In 2022, WHO launched a training manual on person-centred communication (PCC), a 
counselling approach that encourages health care providers to challenge their FGM-related 
attitudes and build their communication skills to effectively provide FGM prevention 
counselling. 

  

Possible Solutions: 

• Provide the health sector with clear guidelines of how to treat the repercussions of FGM. 
• Educate the communities affected about the risks of these practices. 
• Create support systems for the victims of these actions. 

 

Glossary & Key Terms: 

Medicalized FGM – “Medicalization” of FGM refers to situations in which FGM is practised by 
any category of health care provider, whether in a public or a private clinic, at home or elsewhere.  

Haemorrhaging – To lose a large amount of blood in a short time. 

Resolution – A official decision that is made after a group or organization has voted, in this case 
a UN decision. 
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World Health Organization – Research Report IV 

 

Issue: Global strategies to fight and eradicate the resurgence of polio. 

 

Introduction to the Topic: 

Poliomyelitis (“polio” for short) has been a cause of life-threatening paralysis for thousands of 
years. At the height of the biggest-ever outbreak in 1952, almost 60,000 cases with more than 
3,000 deaths were reported in the US alone. Thanks to immunizations and access to clean water, 
wards filled with children kept alive in iron lungs are a distant memory. For years, polio has 
teetered close to global eradication. 

The past 3 years have seen remarkable developments in the effort to eradicate polio. In 2019, 
global eradication of type 3 poliovirus was declared. In 2020, Africa was classified as free from 
endemic polio. Wild poliovirus was confined to pockets of Afghanistan and Pakistan. But 
optimism is receding. Polio has returned to many parts of the world, and the upcoming 
replenishment to fund the eradication initiative comes amid geopolitical crises and global 
economic difficulties. The final stages of eradication have long been stuttering. Will 2023 be the 
year it finally slips away? 

 

Focus of the Debate: 

The epidemiological situation is concerning. COVID-19 temporarily halted the Global Polio 
Eradication Initiative (GPEI)'s immunization campaigns, putting over 80 million children at risk. 
Consequently, outbreaks of circulating vaccine-derived poliovirus (cVDPV) tripled from 2019 to 
2020, with over 1100 children paralyzed. For instance, paralysis caused by wild poliovirus in 
Malawi, in late 2021 marked a return of the virus to Africa. In 2022, cVDPVs have been detected 
in wastewater in the USA, UK, and Israel, although rapid vaccination campaigns should prevent 
them becoming an immediate threat to public health. Nigeria has faced a large outbreak of 415 
cVDPV cases. PAHO has warned that Brazil, Dominican Republic, Haiti, and Peru are at high risk 
for reintroduction of polio, following dwindling vaccination rates. Global polio immunisation rates 
fell to 80% in 2021, the lowest rate in 14 years. 



 

 

 

 

 

 

                    
Source – Our World in Data (April 2022) Retrieved from https://ourworldindata.org/polio on the 25th of November 2022. 

Fig. 1.1 – Cases of paralytic polio by world region, 2000 to 2020 

 

GPEI's immediate concern is money. At a pledging event in October 2022 in Germany, it will ask 
for US$4·8 billion from partners and donor countries, and for political commitment over the next 
five years to eradicate polio by 2026. The strategy for 2022–26, if funded, will see the vaccination 
of 370 million children annually and continued surveillance for polio and other diseases in 50 
countries. But will donors be willing? Among economic instability, cost-of-living crises, and 
concerns over fragmentation of global health financing, governments might not see polio as 
important. As outlined in a World Report, the Global Fund to Fight AIDS, Tuberculosis and 
Malaria failed to reach its recent fundraising target. Traditional global health entities are seemingly 
no longer the political priorities they once were. 

 

 



 

 

 

 

 

 

 
Source – KFF.org (October 3rd 2022) Retrieved from https://ourworldindata.org/polio on the 27th of November 2022. 

Fig. 1.2 – U.S. Funding for Global Polio, By Agency. 
 

 
Source – Retrieved from https://ourworldindata.org/polio on the 27th of November 2022. 

Fig. 1.3 – Difference between reported and estimated cases of polio, World. Our World in Data 
(April 2022). 

 



 

 

 

 

 

Glossary & Key Terms: 

Polio – Polio, or poliomyelitis, is a disabling and life-threatening disease caused by the poliovirus. 

cVDPV – What is a vaccine-derived poliovirus? A vaccine-derived poliovirus (VDPV) is a strain 
related to the weakened live poliovirus contained in oral polio vaccine (OPV). 

PAHO (Pan American Health Organization) – An international public health agency working 
to improve the health and living standards of the people of the Americas. 

 

Past UN Actions: 

13 May 1988 

Launch of the Global Polio Eradication Initiative, spearheaded by the World Health Organization 
(WHO), Rotary International, the US Centers for Disease Control and Prevention (CDC) and the 
United Nations Children’s Fund (UNICEF). 

 

15 January 2004 

Ministers gathered at WHO headquarters to sign the Geneva Declaration for the Eradication of 
Poliomyelitis, marking a historic step toward stopping poliovirus transmission in their countries 
(Nigeria, India, Pakistan, Niger, Afghanistan and Egypt). 

 

26 May 2012 

The World Health Assembly (WHA) adopted a landmark Resolution declaring the completion of 
polio eradication a programmatic emergency for global public health. The Resolution urges all 
remaining infected countries to declare polio to be a national public health emergency requiring 
the implementation of emergency action plans monitored at the highest levels; calls on all countries 
to fully apply vaccination recommendations for all travelers to/from polio-infected countries; and 
urges all Member States to rapidly make available the financial requirements to achieve a polio-
free world. 

 



 

 

 

 

 

18th of October 2022 

Global leaders confirmed US$ 2.6 billion in funding toward the Global Polio Eradication 
Initiative’s (GPEI) 2022-2026 Strategy to end polio at a pledging moment co-hosted by Germany’s 
Federal Ministry for Economic Cooperation and Development (BMZ) at the World Health Summit 
in Berlin. 

The funding will support global efforts to overcome the final hurdles to polio eradication, vaccinate 
370 million children annually over the next five years and continue disease surveillance across 50 
countries. 

 

Possible Solutions: 

• Create a Research Center funded by the UN with the best scientists in the world to research 
and create a better vaccine which aims to eradicate any other viruses which could 
consequently be created. 

• Having a worldwide movement to mandatorily vaccinate every baby with the polio 
vaccine, and every child but only in countries at risk. 
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