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GENERAL ASSEMBLY

Acknowledging that the world had to battle 10 major pandemics that endangered the life of
millions of people,

Emphasizing that the scientific community and the world as a whole shall not just solve the
pandemics, but rather prevent them, by creating and using appropriate technology,

Congratulating efforts of the World Health Organization in the critical COVID-19 response all
around the world,

Recognizing the successful covid responses of socialist countries such as China, Vietnam, Cuba
or DPRK,

Further recognizing the need for socialized and universal healthcare as way to treat
disadvantaged members of society,

Recalling the declaration of a Public Health Emergency of International Concern on novel
Coronavirus (2019-nCoV) on 30 January 2020 by the Director-General,

Noting the temporary recommendations issued by the Director-General under the International
Health Regulations (2005, IHR) for the advice of the Emergency Committee for COVID-19,

Deeply concerned about the damaging effects of pandemics on the economical, mental and
physical state of citizens of all countries in the world, especially in Less Economically
Developed Countries (LEDCs),

1. Invites the creation of international funds for all member states that will only be used
under specific circumstances and will follow such principles as, but not limited to:

a. Circumstances, such as:
i. worldwide pandemics,



ii. severe epidemics,
iii. diseases with pandemic potential, and
iv. diseases that may develop in the future,

b. Will be funded by all member states which will be used:
i. Allocation of funding and research grants to institutions researching

circumstances mentioned above,
ii. The implementation of detailed monitoring of current diseases which have

epidemic and pandemic potential, and
iii. Allow for the initiatives mentioned later in the resolution to take place,

c. These funds will be maintained by,
i.  WHO, and
ii. respective governments,

d. Member States that do not help to pay for the fund will not be eligible to receive
funds, although member states that do not help pay, and those who are not
member states will still have access to publications which have been funded for
by the international fund such as research regarding diseases mentioned in
circumstances mentioned above and data collected by initiatives;

2. Urges for the creation of robust mental health programs that can effectively maintain a
healthy psyche in those who exist in lockdown conditions for extended amounts of time:

a. Telemedicine to help reach people without putting therapists & psychiatrists at
risk of infection, and

b. The possibility of specialists from More Economically Developed Countries
(MEDCs) communicating with LEDCs patients, always that there’s not possible
national specialists to communicate with them (provided they have a stable
internet connection);

3. Encourages More Economically Developed Countries (MEDCs) to create research and
development scientific, these centers will:

a. Develop advanced technologies to better track and pinpoint new virus mutations
and outbreaks all around the world,

b. Research and develop new technology for faster vaccine development, and
c. Implementation of Artificial Intelligence (AI) and Quantum computing for the

purposes, including but not limited to:
i. The prevention of possible future pandemics,

ii. Complex contact tracing & statistics,



iii. Viral simulation,
iv. Aid in decision mankind of medical workers, including Prioritisation of

treatment when supplies are limited and prediction of future hospital
patient flow in anticipation of outbreaks in certain neighborhoods, and

v. Using Natural Language Processing (NLP) algorithms to track online
news or social media feeds, others like Nanox, that use AI-powered digital
X-ray systems to make an early diagnosis of the disease before it develops
into a pandemic Keeping breadth and depth of the data of zoonotic
disease, since the model needs to make predictions on a global scale;

4. Asks for the creation of Global Commission for Prevention of Viral Diseases (GCPVD):
a. Consisting of representatives from:

i. state Members,
ii. non-governmental organisations, and

iii. independent scientists,
b. This organization will be in charge of, but not limited to:

i. Making sure all countries respect the lockdown and other laws,
ii. Sanctions toward countries that do not cooperate,

iii. Ensure international work on the development of the vaccine,
iv. Testing the vaccine before it goes out to the public,
v. Involving every country in the development of a vaccine could have

access to it through the public health system,
c. It will be developing such reports, procedures and protocols, as but not limited to:

i. Global actions protocol for new pandemic detection,
ii. Open and transparent communications procedures in the times of

worldwide crisis,
iii. Publishing constant situation reports to the public as well as to the

commission procedures,
d. Developing their own vaccines by individual countries; however, before it is

presented to the rest of the world and admitted for the public use, it will need to
be approved by the GCPVD,

e. Establishing a subcommittee that is determining the method for funding the
GCPVD in accordance with this resolution;

5. Requests for the GCPVD to establish the Institute of Disease Detection (IDD) for
working on the monitoring of circumstances in clause 1:



a. The institute will collect the following data:
i. Infection rates of currently existing diseases which fit the criteria to

become a circumstance as detailed in clause 1,
ii. Spread of said diseases, and

iii. Location of  registered infections categorized by country and region,
b. The data will be published either weekly, monthly, or bimonthly depending on the

infection rates, which are determined as follows by total population:
i. When percentage is less than 0.01%, bimonthly,

ii. When percentage is less than 0.08%, monthly, and
iii. When percentage is more than 0.1%, weekly,

c. In the case of a pandemic, or subcontinental epidemic, the institute will be
responsible for publishing the following additional data:

i. Travel restrictions implemented by countries,
ii. Travel recommendations for people travelling to affected countries, and

iii. Risk factor of an affected country, made up looking at geographical spread
of disease, fatality rate, percentage of hospital beds and Intensive care
units filled in affected country, and treatments available for disease,

d. Based on the risk factor given by the institute, countries can be encouraged to do
the following:

i. restrict travel, and
ii. implement lockdown measures,

e. The institute will be run by individuals hired by the GCPVD, and
f. It is encouraged that countries aid in the establishment of an IDD office in each

country however in the situation that a physical office is not possible countries’
health ministries should hand over the data requested by the IDD officials;

6. Calls upon the creation of an international protocol for member states to follow in case of
a virus outbreak, which will include the following:

a. Constant reports on the numbers of the outbreaks and information about affected
areas shall be sent to other nations as well as other competent organisations and
associations,

b. If the number of cases exceeds over certain amount set by GCPVD of the nation’s
population, an immediate lockdown for a duration set by the competent
organisations,

c. A national-devised plan that based on the previous sub clause of how to tackle the
pandemic which would include, among others, the borders and commercial



airports and harbours close and the non-permanent close of not-essential
businesses, and

d. If the protocol is rejected by any member states, there shall be a strong urge to
close all transports towards that nation and sanctions shall be imposed towards
that nation;

7. Further encourages the creation of educational programs and awareness campaigns at
local, national and international levels which will cover such topics as but not limited to:

a. Embracing and remind the basics of personal hygiene,
b. Spreading awareness of pandemic and epidemic prevention,
c. Preventive actions, and
d. Mental health issues, including but not limited to:

i. The effects of lockdown on mental health, and
ii. Methods to seek help for mental issues;

8. Recommends incrementing the measures for the federal agencies to be tasked to screen
and monitor the imported wildlife for disease by:

a. Funding organizations that know how to track and enforce wildlife trade bans so
that they can have a long-term impact on disease prevention:

i. The Convention on International Trade in Endangered Species of Fauna
and Flora (CITES) is effectively tackling the illegal wildlife, however, to
enforce this action their budgets must increase by at least US$ 250 million
per year, and

ii. Eco Health Alliance is an organization already running programs to
monitor zoonotic disease, in their opinion we could prevent disease
outbreaks by studying the population,

b. Ban on wildlife trade and consumption for food, which would decrease demand of
wildlife animal parts worldwide.


