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1. LETTER FROM THE CHAIRS

Dear Delegates,

As chairs of the one and only World Health Organisation, we would like to welcome
you to this year’s edition of JASMUN! We are extremely honored to have the
opportunity to overlook the debates in our committee, and look forward to seeing
many fruitful discussions unfold during the conference!

In this Study Guide, you will find information which will help you understand the
topics you will be debating upon, as well as preparing your position papers,
speeches, and resolutions. We encourage you, however, to use other sources for your
research as well, whether they come from our Recommended Reading sections or
not.

If you would like to ask about anything regarding anything related to the conference,
please don’t hesitate to contact us, as it is in our best interest to make this experience
as good as we can for everybody!

Best regards,
Tomina Ionescu and Maksymilian Zig¢,
Chairs of World Health Organisation.

2. INTRODUCTION TO THE
COMMITTEE

The World Health Organization (WHO) is the United Nations specialized agency
responsible for international public health. Established in 1948, the WHO works to
promote health, prevent and control disease, strengthen health systems, and
coordinate international responses to health emergencies. Its Constitution defines its
objective as the attainment by all peoples of the highest possible level of health.

The WHO brings together its 194 Member States to develop international health

policies, establish standards, provide technical assistance, and coordinate responses

to global health challenges.




The work of the WHO is governed primarily through the World Health Assembly,
which serves as the Organization’s supreme decision-making body. It meets
annually and is attended by delegations from all WHO Member States. The
Executive Board, composed of 34 technically qualified members, implements the
decisions and policies of the Health Assembly and prepares its agenda. The
Secretariat, headed by the Director-General, carries out the Organization’s day-to-
day work.

The work of the Organization currently falls under six objectives:

o Addressing the health impacts of climate change
Tackling the underlying determinants and root causes of ill health
Strengthening primary health care and universal health coverage
Improving health service coverage and financial protection
Preventing and preparing for health risks and emergencies

Detecting and responding rapidly to health emergencies

3. TOPIC 1

Addressing the Growing Threat of Antimicrobial
Resistance (AMR)

3.1 Introduction to the topic

Antimicrobial Resistance, by definition, occurs when microorganisms evolve
mechanisms allowing them to survive exposure to medicines that would normally
kill them or inhibit their growth. Microorganisms involved in that process include
bacteria, viruses, fungi, and parasites. Although AMR itself is an umbrella term, it is
currently mainly used to represent antibiotic resistance, which occurs specifically in
bacteria.

AMR 1s fundamentally a biological evolutionary process, during which
microorganisms naturally mutate and evolve. This happens because antimicrobial
use creates selection pressure, which causes susceptible organisms to die, and
resistant organisms to survive, reproduce, and mutate to resist particular drugs.

What 1s important is that this resistance can spread, as bacteria are able to exchange
genetic material, through a process called horizontal gene transfer.




AMR 1s fundamentally a biological evolutionary process, during which
microorganisms naturally mutate and evolve. This happens because antimicrobial
use creates selection pressure, which causes susceptible organisms to die, and
resistant organisms to survive, reproduce, and mutate to resist particular drugs.

What 1s important is that this resistance can spread, as bacteria are able to exchange
genetic material, through a process called horizontal gene transfer.

What makes this different from a normal infectious-disease problem is that
medicines used to treat infections gradually become less effective, threatening some
of the foundations of modern medicine.

Besides all that, something worth noting 1s that AMR threatens not only our ability
to treat infections, but the safety of many medical procedures that depend upon
effective antimicrobial drugs. But how severe is the issue at hand?

Well, WHO currently reports that one in six laboratory-confirmed bacterial
infections causing common infections worldwide in 2023 were resistant to antibiotic
treatment. Resistance increased in more than 40% of the pathogen-antibiotic
combinations monitored between 2018 and 2022.

WHO also states that approximately 4.71 million deaths were associated with drug-
resistant infections, and approximately 1.14 million deaths were directly attributable
to bacterial AMR.

Furthermore, approximately 39 million deaths could be directly attributable to AMR
between 2025 and 2050 if current trends are not sufficiently reversed.

With that said, it is clear that AMR is already causing deaths and isn’t merely a

hypothetical future threat (with all due respect to the Future Security Council).

Resistance is occurring against antibiotics currently considered essential, and if said
resistance increases, it could eventually leave clinicians with.

fewer treatment options;
more expensive treatments;
more toxic treatments;
longer treatment periods;
higher mortality.




What doesn’t help, and is at the same time one of the main reasons for AMR being a
major issue for the WHO, is that Antimicrobial Resistance doesn’t affect every
country equally. Lower income countries often struggle with higher infectious-
disease burdens, weaker healthcare infrastructure, limited diagnostic and laboratory
capacity, and you probably get the point by now. What this means is that countries
experiencing some of the greatest AMR burdens may simultaneously have the
fewest resources available to combat it.

As you may probably notice by now, AMR thus has two seemingly contradictory
problems. On one hand we are faced with overuse, more specifically unnecessary
antibiotics or inappropriate prescriptions, and on the other hand there 1s the under-
access of health infrastructure, diagnostics, and antibiotics themselves.

The solution to AMR must be achieved through finding an appropriate balance -
using antibiotics responsibly while ensuring access for those who need them, and
this 1s a central challenge in WHO’s AMR policy. One of the main drivers of AMR
1s, as was already discussed, the overuse and misuse of antimicrobials. This includes
the following:

antibiotics prescribed for viral infections;
unnecessary prescriptions;

incorrect antibiotic choice;

incorrect dosage;

unnecessarily long treatment;

patients self-medicating;

incomplete or inappropriate use;

iappropriate use of broad-spectrum antibiotics.

This last point 1s particularly relevant, as broad-spectrum antibiotics kill a wider

range of bacteria. While this might seem useful at first (and in some cases it really

1s, for instance when the pathogen isn’t known), the use of such antibiotics allows a
larger amount of bacteria to learn to resist a given treatment, rendering it less
effective quicker.

This misuse can be seen well in statistics published by WHO. In 2022,
approximately 53% of human antibiotic consumption came from “Access”
antibiotics, and approximately 45% came from “Watch™ antibiotics. Those terms
come from WHQO’s AWaRe classification, which is quite useful when determining
how scarcely a drug should be used to prevent AMR. The classification looks as
follows:




o Access: first-choice treatments for many common infections, with relatively low
resistance potential.

« Watch: antibiotics with a higher resistance potential that should be used more
selectively.

o Reserve: last-resort options, usually intended for infections caused by
multidrug-resistant organisms.

Simply put, Access antibiotics should be used first, then Watch, and lastly Reserve,
in order to minimise AMR. Following this principle, antimicrobial stewardship
becomes one of the most important tools available to governments and healthcare
systems. Antimicrobial stewardship essentially means ensuring that antimicrobials
are used only when necessary, against the appropriate pathogen, at the appropriate
dose, for the appropriate duration, and preferably using the narrowest effective
treatment.

In other words, the objective is not simply to use as few antibiotics as possible, but
to use them as appropriately as possible. This distinction 1s particularly important, as
overly restrictive policies could delay necessary treatment and worsen the very
access problems that contribute to unequal health outcomes. Governments can
encourage antimicrobial stewardship through prescription requirements, national
prescribing guidelines, hospital stewardship programmes, monitoring of
antimicrobial consumption, pharmacist involvement, restrictions on certain
antibiotics, education for healthcare workers, and electronic prescription systems.
Hospitals can also conduct regular audits of prescribing practices and provide
feedback to physicians.

The underlying principle 1s relatively simple: every unnecessary dose of an
antimicrobial creates additional selection pressure, while every appropriate dose
provides a necessary medical benefit. However, reducing the need for antimicrobials
in the first place is arguably even more effective. Infection prevention and control

therefore represents another fundamental component of the global response to AMR.

If fewer people become infected, fewer people require antimicrobial treatment,
which consequently reduces the opportunities for resistant microorganisms to
emerge and spread. Measures such as hand hygiene, vaccination, sterilisation, safe
surgical procedures, i1solation of infected patients, appropriate use of personal
protective equipment, and effective hospital infection-control protocols can
therefore indirectly reduce AMR.




This is particularly relevant when considering WASH, meaning Water, Sanitation
and Hygiene. Inadequate access to clean water, sanitation, hygiene and wastewater
treatment facilitates the transmission of infectious diseases. More infections mean
greater demand for antimicrobial treatment, which creates greater selection pressure
for resistance. This 1s particularly relevant when considering WASH, meaning
Water, Sanitation and Hygiene. Inadequate access to clean water, sanitation, hygiene
and wastewater treatment facilitates the transmission of infectious diseases. More
infections mean greater demand for antimicrobial treatment, which creates greater
selection pressure for resistance. At this point, however, it is important to recognise
that AMR does not remain confined to hospitals or even to human healthcare.
Resistant microorganisms can move between humans, animals and the environment,
which is why AMR is increasingly approached through what 1s known as the One
Health framework.

One Health 1s based on the understanding that the health of humans, animals, plants
and the environment is interconnected. Consequently, antimicrobial use in one
sector can have consequences in another. For example, an antibiotic may be
administered to livestock, creating selection pressure that favours resistant bacteria.
These bacteria can then spread between animals or contaminate food, soil or water.
Humans can subsequently be exposed to these organisms and develop infections that
are more difficult to treat. For example, an antibiotic may be administered to
livestock, creating selection pressure that favours resistant bacteria. These bacteria
can then spread between animals or contaminate food, soil or water. Humans can
subsequently be exposed to these organisms and develop infections that are more
difficult to treat. This 1s why four international organisations work together through
the Quadripartite framework on AMR: the World Health Organization, the Food and
Agriculture Organization of the United Nations, the United Nations Environment
Programme, and the World Organisation for Animal Health.

Their cooperation reflects the fact that no single sector can adequately address AMR
independently. Their cooperation reflects the fact that no single sector can
adequately address AMR independently. For WHO Member States, this means that
an effective response cannot focus exclusively on hospitals while ignoring
veterinary medicine, agriculture, food systems or environmental pollution. The

problem arises when antimicrobials are unnecessarily or inappropriately used,

including where poor farm management or inadequate biosecurity creates a need for
medicines that could otherwise have been prevented.


















































































