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Dear delegates,  
 
My name is Catherlin Lu and it is my pleasure to be your director of the World Health Organization 
for VYMUN 2020. I hope to make this year’s online conference an enjoyable, rewarding and truly 
memorable experience that allows you to grow and understand the world of Model United Nations. 
For this conference, WHO will focus on two urgent topics: Antimicrobial Drug Resistance and 
Vaccine Development and Distribution.  
 
Our first topic, Antimicrobial Drug Resistance, is of pressing concern to our global health and 
mortality rate. In the past few decades, resistance to antimicrobial drugs has intensified, leading 
many patients vulnerable to pathogens that cannot be cured by the current antimicrobial drug 
market. This topic is rooted in the importance of protecting the current antimicrobial drugs from 
failure while developing solutions to ensure that future generations have the benefits that these 
drugs bring to human health. There are nuanced situations surrounding antimicrobial drugs in 
each country and it is essential that WHO takes all of these perspectives into account. With 
antimicrobial drug resistance on the rise across the world, it is paramount that WHO implements 
solutions to halt the spread of antimicrobial resistance.  
 
Our second topic, Vaccine Development and Distribution, is a broad one. It involves many areas 
regarding vaccination including vaccine coverage rates, distribution to hard-to-reach areas and 
efficient development. As seen in the worldwide pandemic in 2020, developing vaccines are of 
utmost importance to protecting human health across the world. To ensure global health, WHO has 
a responsibility to discuss strategies in order to vaccination benefits across the world. In certain 
circumstances, this involves stopping the rising spread of information regarding vaccines—namely 
anti-vaccination groups. Vaccines have played a significant role in public health; therefore, it is 
essential that delegates understand and reflect the importance of this topic in committee sessions.  
 
If you have any questions about either topic or anything related to the structure and guideline of a 
Model UN conference, please don’t hesitate to contact me at who@vymun.com. I am beyond excited 
to be your director and I am sincerely looking forward to meeting all of you in October.  
 
Kindly, 
 
Catherlin Lu 
Director of WHO | VYMUN 2020 
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Antimicrobial Drug Resistance  
 
Questions to Consider 

1. How are antimicrobial drugs regulated in your country? In what sectors and areas are 
antimicrobial drug resistance most prominent? How are antimicrobial drugs depicted in 
your country?  

2. How do antimicrobial drugs work in the body? Why do pathogens develop antimicrobial 
resistance?  

3. What are the main causes that accelerate antimicrobial drug resistance around the world? 
How can WHO address these issues? 

4. How should WHO help countries with poor healthcare systems regulate the use of 
antimicrobial drugs?  

5. In what ways can WHO work with other U.N. committees to regulate antimicrobial drug use 
in various different sectors?  

6. What strategies can be employed to ensure antimicrobial resistance awareness?  
 
Overview 
Antimicrobial drug resistance is a global health issue in which microorganisms develop a resistance 
to existing antibiotics. Since the discovery of penicillin in 1928, the use of antibiotics has been 
widespread and extremely helpful in treating diseases. Antibiotics are intended to treat types of 
bacterial infections, ranging from reducing the prevention of bacterial reproduction to killing 
bacteria in the human body. However, due to the misuse of antimicrobials in the health and 
agriculture industry, the world is facing a crisis in which bacteria have become “superbugs” and are 
causing a major issue to the safety and health of millions around the world. By 2050, experts predict 
that death caused by antimicrobial resistance will rise to 10 million . Diseases that have become 1

antibiotic resistance are a strain on healthcare systems as they are significantly harder to cure and 
cause more stress on a patient’s body.  2

 
One of the leading causes of antibiotic drug resistance is the overprescription and overuse of 
antibiotics in healthcare systems. After the introduction of antibiotics, doctors began to 
overprescribe antibiotics without the knowledge that it could cause detrimental effects. As patients 
are overly exposed to these drugs, there is a higher possibility of bacteria developing resistance and 
thus, can cause the spread of antibiotic resistance. This issue is especially prevalent in developing 
countries due to unstable healthcare systems, resulting in the use of antimicrobial drugs often 
being unregulated, allowing massive misuse in such countries.  

 
Another major factor is the overuse of antibiotics in agriculture. Research has found that a majority 
of animal farms in low-middle income countries feed antimicrobial drugs to animals for 
commercial reasons. This has caused a rise in antibiotic resistance in farm animals around the 
world and scientists believe that resistance genes in farm animals could pass on to human 
pathogens. In addition, there is a severe lack of new antibiotic drugs that are being tested and 
found in these recent years. This severely undermines the efforts to fight drug-resistant pathogens. 

1https://www.who.int/news-room/detail/29-04-2019-new-report-calls-for-urgent-action-to-avert-antimicrobi
al-resistance-crisis  
2 Ibid. 



 
Currently, there are many diseases that show signs of developing antimicrobial resistance which 
causes concerns all over the world. These include Klebsiella pneumoniae and E.Coli which have 
both caused millions of deaths across the world. Emerging resistance is expanding in HIV, 
tuberculosis and others . Without the effectiveness of antimicrobial drugs, numerous treatments 3

for cancer and any major surgeries would be impossible.  
 

WHO aims to reduce antimicrobial resistance by educating the public on the proper use of these 
drugs—by reducing the amount of unnecessary antimicrobial use there is a lessened chance of 
resistance developing. In addition, much research needs to be conducted to aid the discovery of 
new and effective antimicrobial drugs. At the moment, antimicrobial drug resistance is on the rise 
and present in every country around the world.  

 
 
Timeline 
1600s: The existence of microorganisms is discovered through the invention of the microscope, 
allowing scientists to observe organisms invisible to the human eye. Antonie van Leeuwenhoek was 
the first to document this type of finding .  4

 
1928: Alexander Fleming discovers the first antimicrobial substance known: penicillin, an 
antimicrobial that prevents the growth of staphylococci . 5

 
1942: The first patient is successfully treated with penicillin. The drug then played an important 
role in World War 2 as it was commercialized for use .  6

 
April 1948: The World Health Organization is formed in Geneva, Switzerland.  
 
1947: First bacterium resistant to penicillin was found—a mere four years after the drug was mass 
produced.  
 
1950: Researcher E.S. Anderson reports widespread transfer of antimicrobial resistant bacteria 
from animals to humans due to the common use of antimicrobials in agriculture .  7

 
1969: Great Britain generated the Swann Report which urged the ban of therapeutic antibiotics, 
such as penicillin and tetracyclines, for agricultural use. However, little action became of the 
reports.  
 
1981: Stuart Levy, a Tufts University scientist, gathered 147 scientists from 27 countries to form a 
conference in Santo Domingo regarding the “Molecular Biology, Pathogenicity, and Ecology of 
Bacterial Plasmids.” Levy was one of the first advocates for antibiotic awareness and successfully 
spearheaded the movement to frame antimicrobial resistance as a global issue. Later that year, 

3 https://www.who.int/news-room/fact-sheets/detail/antimicrobial-resistance  
4 https://www.britannica.com/science/microbiology  
5 https://www.sciencedaily.com/terms/antibiotic_resistance.htm  
6 https://www.nature.com/articles/s41599-018-0181-x  
7 Ibid. 



Levy founded the Alliance for the Prudent Use of Antibiotics—an organization that raised 
awareness about antibiotic usage.   8

 
2001: A culmination of WHO organized consultative groups and expert workshops in the 1990s and 
2000s about the growing health issues concerning antimicrobial resistance. These events led to the 
WHO Global Strategy for Containment of Antimicrobial Resistance, which addresses said issues 
through a “framework of interventions to slow the emergence and reduce the spread of 
antimicrobial-resistant microorganisms.”   9

 
July 2004: The Infectious Diseases Society of America championed the movement to bring 
attention to the pharmaceutical industry’s need to focus on the fight against antimicrobial 
resistance instead of new profitable drugs for chronic illnesses. This is emphasized in the 2004 
report “Bad Bugs, No Drugs: As Antibiotic Discovery Stagnates … A Public Health Crisis Brews” . 10

 
May 2015: WHO creates its first Global Action Plan on Antimicrobial Resistance. This report includes 
new aspects of prevention primarily highlighting the importance of education in the role of 
preventing antibiotic and antimicrobial misuse.  11

 
September 2016: The United Nations convenes a high-level General Assembly meeting with the 
sole purpose of discussing antimicrobial resistance. It was only the fourth time that such a meeting 
had been dedicated to a health issue.  
 
Historical Analysis 
While the term ‘antimicrobial’ was not coined until the late 1800s, antimicrobial treatments have 
been a part of the medical community for centuries, though early doctors were not aware of their 
real repercussions until later. There has been evidence of antimicrobial use in early Chinese and 
Egyptian civilizations. However, the modern age of antibiotics came during the 1900s when 
scientist Alexander Flemming discovered penicillin—the first antibiotic to be widely used in 
medicine. The following section explores cases of antimicrobial resistance in a variety of contexts 
and where they arose.  

 
Case Study 1: Penicillin Resistance  
The 1940s was revolutionary for the development of antimicrobial treatment. In 1942, the first 
patient was successfully treated with penicillin and in 1945, penicillin was mass produced and 
distributed to medical professionals around the world. During this time, penicillin played a major 
role in saving the lives of soldiers in World War 2. However, heavy use, a result of its wide success, of 
the drug led to its unexpected failure in the 1950s. As Flemming himself predicted, the “public will 
demand [the drug and] then will begin an era … of abuses,”  referring to the eventual failure of the 12

drug as a result of heavy demand from the public. By the 1950s, resistance to penicillin had become 
increasingly prominent across the world and its existence could nearly derail the medical 
advancements of the previous decades; the drug began to fail in clinical settings and led to the 

8 Ibid. 
9 https://www.ncbi.nlm.nih.gov/books/NBK97127  
10 https://www.nature.com/articles/s41599-018-0181-x  
11 https://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/  
12 Ibid. 



need of another antimicrobial drug in its place . This pattern repeated itself throughout the 20th 13

century; new drugs were discovered and rendered ‘useless’ within years of commercialization—a 
pattern that may continue to repeat if diligent action is not given to the seriousness of this issue. 
 
Case Study 2: Colistin in Chinese Livestock  
Colistin was an antibiotic discovered in 1949 . Initially too taxing on the human body, it was rarely 14

used in hospital settings; however, as bacteria developed alarming multidrug-resistance, colistin 
was brought back into use as a last resort for multidrug-resistant bacteria in countries such as the 
UK and US. In China, colistin is not used to treat patients but instead used as growth enhancers and 
disease-prevention in livestock and agriculture—specifically in pig farms.  

 
In 2015, there was a discovery of bacteria carrying the mcr-1 gene: a gene that makes bacteria 
resistant to colistin. This caused alarm around the world as colistin is seen as a final defence 
against multidrug-resistant bacteria. The bacteria became a global health concern as it causes an 
illness that is virtually impossible to treat with the existing antimicrobials available in the world; 
moreover, scientists were certain that the bacteria could eventually gain genes that made it 
impossible to cure with antimicrobials. Soon after, researchers discovered the gene in 16 out of 
1322  human patient samples in China, clearly showing that the bacteria had moved from animal 15

to human. As expected, the bacteria quickly worked its way around the world and had been 
identified in “50 countries across six continents” . After these frightening developments, the 16

Chinese government finally banned the use of colistin for non-medical purposes in April of 2017. 
 
Researchers found the direct short-term effects of banning colistin in a 2020 study. Through looking 
at colistin residues and colistin-resistant bacteria in samples of pig feces, researchers found that 
the amount of bacteria resistant to colistin dropped substantially. Across 23 provinces in China, 
colistin-resistant bacteria was originally found in “34% of feces samples” in 2015-2016 as opposed 
to the 5.1% found from 2017-2018 . Clearly, there is a direct impact of banning antimicrobials from 17

livestock on antimicrobial resistance.  
 

Case Study 3: Drug Resistant Tuberculosis 
Tuberculosis (TB) remains a threat worldwide due to its drug resistance to first and second line 
anti-TB drugs. In 2012, there were an estimated 450,000 cases of multidrug-resistant tuberculosis 
and 170,000  of those cases died as a result of tuberculosis. This disease unproportionally affects 18

those with HIV and vulnerable children. It is caused by two strains that are at least resistant to one 
of the five main antibiotics for tuberculosis; strains of tuberculosis resistant to the second line of 
anti-TB drugs are known as extensively multidrug-resistant tuberculosis—this has been recorded in 
117 countries . More worrisome is that there has been discovery of a strain of tuberculosis that has 19

developed immunity to all anti-TB drugs and are impossible to cure without new antibiotics.  

13 Ibid. 
14 https://academic.oup.com/cid/article/40/9/1333/371785  
15 https://www.theatlantic.com/health/archive/2017/01/colistin-resistance-spread/512705/  
16https://www.cidrap.umn.edu/news-perspective/2020/06/study-finds-short-term-impact-chinas-ban-colisti
n-animals  
17 Ibid. 
18 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790366/  
19https://www.who.int/news-room/q-a-detail/what-is-multidrug-resistant-tuberculosis-(mdr-tb)-and-how-do
-we-control-it  



 
Managing the resistance in tuberculosis is quite difficult as curing TB requires a complete antibiotic 
treatment course over 6 months. For multidrug-resistant tuberculosis, this can range from 16-18 
months. In developing countries and places where securement of proper antibiotics is difficult, it is 
extremely hard to ensure that the full course is taken and TB is fully cured. An incomplete course of 
treatment will typically increase the chance of drug resistance. For many citizens, there is a lack of 
knowledge on the importance of finishing the full length of a treatment in order to effectively 
eliminate the bacteria from the body. Tuberculosis also easily spreads through crowds as it is 
transmitted through the air from person to person, meaning that spreading drug-resistance TB is 
rapid as well . Moreover, resistance to anti-TB drugs is a cause of a lack of new drugs emerging to 
replace ones that bacteria have developed resistance to. The lack of interest pharmaceutical 
companies possess in the procurement of new antibiotics only accelerates the rate at which 
tuberculosis resistant to all antibiotics will develop.  
 
Past Action 
Since the awareness of the severity of antimicrobial resistance has risen throughout the 20th to 
21th century, WHO has taken considerable action to slow the spread of such diseases. The most 
impactful meetings and resolutions concerning the rise of antimicrobial resistance are the UN 
Interagency Coordination Group (ICGA) reports, the WHO Global Action Plan and the Worldwide 
Country Situation Report. Prerequisites to such reports are noted in WHA 67.25 , a resolution 20

precursor to the WHO Global Action Plan.  
 
The earliest antimicrobial drug resistance centered report by the UN was the Global Strategy for 
Containment of Antimicrobial Resistance, published in 2001. This report mainly focuses on the 
findings and recommendations of expert workshops and consultative groups on regulating the use 
of antimicrobial drugs. It was not until 2010 and onwards that the UN and WHO began to severely 
focus on the detrimental effects of antimicrobial resistance. While there have been resolutions 
made in accordance with the issue, WHO issued its first Worldwide Report regarding the status and 
action of antimicrobial resistance in 2014. 
 
The Worldwide Country Situation Report consists of surveys in all six WHO regions with the goal of 
understanding “the extent to which effective practices and structures to address antimicrobial 
resistance have been put in place and where gaps remain” . WHO hoped to use this report as a way 21

to model upcoming action plans in order for such plans to be effective in multiple different areas of 
the world. Country authorities completed the surveys and subsequent interviews took place with 
the conductors of the report. A total of 133 out of 194 WHO member states participated in the 
survey. The findings found that few countries had national plans regarding the antimicrobial crises 
and none had implemented these plans for an adequate amount of time to create an effective 
report.  
 
WHO led a series of meetings and consulting sessions to curate the current action plan on 
antimicrobial drug resistance. Starting in September of 2013, WHO held several meetings with the 
Strategic and Technical Advisory Group on Antimicrobial Resistance (STAG-AMR) to advise WHO on 

20 https://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R25-en.pdf?ua=1&ua=1  
21 
https://apps.who.int/iris/bitstream/handle/10665/163473/WHO_HSE_PED_AIP_2015.1_eng.pdf?sequence=1  



the proper plan of action to combat the resistance. Ultimately, the meetings led to the creation of 
the Global Action Plan on Antimicrobial Resistance during the 68th WHO meeting with the goal of 
the draft being the “continuity of successful treatment and prevention of infectious diseases with 
effective and safe medicines that are quality-assured, used in a responsible way, and accessible to 
all who need them” . The action plan strongly emphasized five strategies: improving awareness, 22

increased knowledge through research, reducing incidence of infection, optimizing the use of such 
agents, and investing in the needs of countries as well as new technologies and drugs. After this 
report, WHO also created the World Antibiotic Awareness week in November of each year to 
increase awareness surrounding antibiotics and subsequent resistance.  
 
Most recently, the UN Interagency Coordination Group (IACG) generated a report on antimicrobial 
resistance in April of 2019. The IACG recognized the connection between WHO, Food and 
Agriculture Organization (FAO) and World Organization for Animal Health (OIE) in the fight against 
antimicrobial resistance and highlighted this in its report. Mainly, the report emphasized the place 
antimicrobial resistance holds in the United Nations’ Sustainable Development Goals and the 
importance of a One Health response to the crisis: a collaborative approach across multiple sectors 
to ensure success . 23

 
Current Situation 
Right now, antimicrobial drug resistance is seen as a global issue that affects citizens and 
healthcare systems around the world. Antimicrobial resistance is prevalent in every single country 
in the world and without urgent action, previously treatable diseases will once again be fatal to the 
human population. Although progress has been made in the past, there are still many facets of the 
issue to be addressed. Outlined below are some of the most prevalent matters that must be 
addressed in order to successfully combat the rise of “superbugs.”  
 
Increased Drug Resistance in Global Illnesses  
Currently, the emergence of antimicrobial resistance in illnesses that have an impact on global 
health are of the most alarming concern. As Tuberculosis (TB) is one of the ten leading causes of 
death and leading cause of death from a single infection around the world , the development of 24

multidrug-resistant tuberculosis—a type of TB that is resistant to two of the strongest anti-TB 
drugs—is a worthy cause for alarm. There have been 480,000  new cases of such disease in 2014 25

and this number is expected only to increase in future years. This development causes patients to 
have a higher mortality rate and take significantly longer to treat—causing harm to both those 
infected and healthcare systems around the world.  
This is also the case for malaria, as resistance to the first line of treatment has been found in 5 Asian 
countries: Cambodia, the Lao People’s Democratic Republic, Myanmar, Thailand and Viet Nam. The 
possible spread of these resistant strains to other parts of the world could cause the derailment of 
progress made in nearly eradicating malaria from the modern world. Furthermore, drug- resistant 
HIV is quickly emerging in both developing and developed nations. For developing nations, 7% of 
those seeking treatment had drug-resistant HIV; in developed nations, the figure was much higher 

22 Ibid. 
23https://www.who.int/antimicrobial-resistance/interagency-coordination-group/IACG_final_report_EN.pdf?
ua=1  
24 https://www.who.int/news-room/fact-sheets/detail/tuberculosis  
25 https://www.who.int/news-room/fact-sheets/detail/antimicrobial-resistance  



at 10-20%. As antiretroviral treatment becomes more widespread, resistance is expected to rise as 
well. This resistance can cause serious economic impacts for patients as second and third line 
treatments are respectively 3% and 18% more expensive .  26

 
Incorrect Use of Antimicrobial Drugs 
A major issue surrounding antimicrobial resistance is the incorrect use of antibiotics and 
antimicrobial drugs. This is extremely prevalent in developing countries. Due to underdeveloped 
infrastructure and poorly trained medical personnel, antimicrobial use is often unregulated. 
Doctors often overprescribe antibiotics to patients. A study showed that a doctor could see 350 
patients a month and will prescribe over 60% of these patients with antimicrobial drugs based on 
symptoms alone.  In these cases, problems arose from the absence of proper testing before 27

administering a course of antimicrobial drugs. Beyond this, these drugs are easily accessed in 
pharmacies, stores, and even market vendors without a doctor’s prescription. Moreover, patients 
often do not finish a full course of treatment due to the inability to afford the high prices of the 
drugs and may stop after symptoms cease. This is problematic as the disappearance of symptoms 
does not always reflect the presence of pathogens in the body. In many cases, pathogens are still 
present in the body even though symptoms have stopped. Thus, antimicrobial resistance easily 
rises in such unregulated circumstances. It can be noted that due to poor medical systems, 
antimicrobial resistance is much harder to treat in developing countries as there is a lack of staff 
and equipment available and oftentimes, these hospitals are poorly equipped to deal with these 
situations.  
This issue is also prevalent in developed countries through the emerging trend of self-medication. 
Through a Google and Yahoo search, researchers found a total of 138  websites in which citizens 28

could find and purchase antibiotics without a prescription. Although governments have created 
laws forbidding the purchase and selling of such drugs without a prescription, websites often 
provide a prescription without an examination in order to evade these regulations. 
 
Antimicrobial use for non-therapeutic purposes in agriculture 
In the United States, 80% of all antimicrobial drugs sold are to the agriculture sector.  In other 29

countries, 4 times the amount of antimicrobials sold to humans are often given to animals and 
farming industries.  The sheer volume of food-producing animals that receive antimicrobials is 30

detrimental to the fight against antibiotic resistance. Antibiotics and antimicrobials are fed to 
farm-grown animals to decrease chances of infection and can significantly affect growth rates; this 
practice is expected to grow over the next few decades. The drugs are often used for commercial 
purposes of growth and prevention rather than treating diseases in the animals. China and Brazil 
currently use the highest amount of antimicrobial drugs in farming. Thus, this constant use, no 
doubt, creates antimicrobial resistant strains of bacteria that can be passed from human contact, 
the food chain and the environment to the human population.  31

26 Ibid. 
27 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2272287/  
28 Ibid. 
29 Ibid. 
30 Ibid. 
31 https://www.who.int/foodsafety/areas_work/antimicrobial-resistance/amrfoodchain/en/  



Not only is this an issue on land but antimicrobial resistance has been found in aquaculture. A 
result of persistent use of antimicrobials in fish farming, researchers have detected antimicrobial 
resistance in waters around Latin America.  
 
Possible Solutions 
Development of New Antimicrobial Drugs 
Currently, there is a severe lack of new antimicrobial drugs being introduced into the global 
market. There has not been a new class of antibiotic drugs discovered since the 1980s . As 32

antimicrobial resistance develops, there is an increasing need for new drugs to fill the ‘pipeline’ as 
drugs become ineffective towards resistance strains of bacteria and microbes. Due to the view of 
new drugs as the final line of defense, companies see little profit from research into new 
antimicrobial drugs and therefore there are few companies that actively search and experiment in 
this field. Thus, there must be joint public and private investment into these projects in order to 
ensure fruitful progress. One way companies can be incentivized to research this field is through 
‘market entry rewards’: a system in which public institutions and governments pay developers a 
sum of money for developing a new antimicrobial drug. This can encourage companies to 33

continue to search for new and effective drugs in the fight against antimicrobial resistance.  
 
Support for Universal Health Coverage (UHC)  
At least half of the world’s population do not have adequate access to essential healthcare services. 
For developing countries, this situation further aggravates antimicrobial resistance. As citizens of 
developing countries lack access to proper and adequate healthcare, many turn towards 
unmonitored use of antibiotics and treatment services that are harmful to human health as well as 
to the fight against antimicrobial resistance. By supporting and funding UHC, it ensures that 
citizens in developing countries are able to easily access properly trained medical professionals 
who are able to advise them on the proper course of treatment. This goal would also allow suffering 
patients to receive the full treatment course without suffering financial hardships. Similar to the EU, 
developed countries can be encouraged to fund efforts towards meeting the Sustainable 
Development Goal of achieving UHC in every country by 2030.  34

 
Awareness and Education  
Unawareness and lack of education on the effects of antimicrobial drugs and subsequent 
antimicrobial resistance is often the cause of drug misuse. This is especially prevalent in developing 
countries, where the education system is undeveloped and children and adults know little of the 
implications of antimicrobial misuse; without adequate knowledge, many living in these countries 
do not use antimicrobial drugs properly, causing a rise in resistance rates. Therefore, it can be 
essential to educate citizens on the importance of proper drug use with the help of NGOs and 
placing higher value upon WHO’s Antimicrobial Resistance Awareness Week. Educating the general 
public is of great importance to lessen the amount of antimicrobial drug misuse. At the same time, 
awareness and education are important in developed countries in order for the eradication of 
self-medication with antibiotics. This can range from targeted education at the school-level to 
increased reliable and accessible online sources.  
 

32 https://wellcome.ac.uk/news/why-is-it-so-hard-develop-new-antibiotics  
33 https://amr-review.org/sites/default/files/160525_Final%20paper_with%20cover.pdf  
34 https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)  



Joint United Nations Response 
Through the collaboration of multiple United Nations committees in multiple different sectors, the 
issue of antimicrobial resistance will be addressed in multiple facets. As recognized previously, the 
WHO relies on collaboration with the FAO as well as the OIE in order to ensure success. The FAO has 
worked with WHO in the past to ensure that regulations have been put on antimicrobial drug use in 
agriculture and the OIE has similarly provided aid on regulations in relation to antimicrobial use on 
animals. In order to address this issue in areas other than direct human impacts, WHO must work 
with other committees to ensure that the issue is being properly addressed in agriculture and 
aquaculture. Through this collaboration, WHO can encourage countries to strictly regulate the use 
of antimicrobial drugs in livestock and aquaculture so that resistance is less likely to be developed 
and passed from animals to humans.  
As mentioned earlier, illegal sellings of antimicrobial drugs without a prescription also play a large 
role in the increase of antimicrobial resistance. To combat this, WHO must partner with other UN 
committees such as the United Nations Office on Drugs and Crime (UNODC) to eliminate the ability 
to buy and sell antimicrobial drugs without a prescription. This is an issue in both developed and 
undeveloped countries as it can range from selling drugs online to in-person pharmacies where 
antimicrobials can be easily bought. For example, it was found that out of 1106 pharmacies across 
the country, 95% of them sold customers antimicrobials without prescription . By working with the 35

UNODC, WHO can help and urge countries to strictly regulate illicit antimicrobial drugs.  
 
Bloc Positions 
EU and North American Countries 
Across the European and North American regions, healthcare systems are already meeting the 
rising antimicrobial resistance crisis with education and awareness. As these countries have strong 
healthcare systems, unregulated use usually comes from self-medication rather than 
overprescription from doctors. However, the United States and other European countries currently 
have growing trends of anti vaccination  which may eventually impact the use of antimicrobials as 36

without vaccinations, there is an increased demand for antimicrobial use. Many countries have also 
taken the step to ban important human use antibiotics from non-therapeutic animal feeds 
including Switzerland and the United States. Yet, this does not exempt these countries from the 
effect of antimicrobial resistance. Henceforth, with a stable economy and healthcare system, this 
bloc holds a large amount of power in creating new antimicrobial drugs and researching alternative 
solutions to the antimicrobial drug resistance crisis. It is also responsible for reducing the amount 
of antimicrobial drug misuse in developing countries through support.  
 
Africa and South Asia  
African and South Asian nations all suffer from underdeveloped healthcare systems and 
subsequent lack of regulation and control over antimicrobial drug use. This enables many citizens 
to be able to purchase various antibiotics without a prescription. Drug resistance is highest in the 
developing countries of this bloc. As healthcare systems struggle to cope with drug resistance, 
doctors continue to overprescribe to the general public. However, it is difficult for the government 
to track and monitor antimicrobial resistance as there is little data regarding the subject and even 

35 https://aricjournal.biomedcentral.com/articles/10.1186/s13756-019-0655-7   
36https://www.who.int/news-room/q-a-detail/why-is-vaccination-important-for-addressing-antibiotic-resista
nce  



less resources available to do so. African and South Asian nations primarily focus on developing 
their healthcare system in order to combat antimicrobial resistance. By creating a stronger 
healthcare system with proper sanitation and health protocols, there is lessened need for the 
prescription and use of antimicrobials. More importantly, in areas of poverty, there are unregulated 
stands and stalls that sell antibiotics that are counterfeit or contain a minimal amount of 
antimicrobial agent—this could help accelerate antibiotic resistance. Due to poverty, citizens of 
developing countries often turn to cheap stalls instead of doctors and often only buy a few tablets 
rather than the prescribed course in order to save money. These nations must rely on developed 
countries for aid to regulate antimicrobial use and develop their healthcare system.  
It is worth noting that these countries do actively use antimicrobial drugs in livestock to promote 
growth and prevent disease. Many nations have shown reluctance to cease the use of antimicrobial 
drugs in these areas as their use can effectively feed a nation’s population with higher produce and 
lower costs.  
 
China, India and Brazil  
These three countries currently have the highest amount of antimicrobial resistance in their 
farming and livestock industries. As the population in China increases and the demand for meat 
surges, the industry has turned to multiple antibiotics in order to increase growth in animals. This 
same phenomenon is observed in Brazil and India. Plus, China has a much higher use of 
antimicrobials as opposed to other countries with similar economies. There have been government 
policies that attempt to reduce the amount of antimicrobial drugs used in the healthcare system. 
However, growing concerns around the world arise from the high volume of antimicrobial agents 
used in livestock as well as the growing rate at which antimicrobial resistance is developing in the 
farming industry of these countries. While the governments have banned important human 
medicines such as colistin, there are still little regulations regarding antimicrobial drugs in livestock 
practices. Farmers are still able to easily purchase illegal antimicrobials without a prescription and 
distribute them to livestock. For these countries, although regulations are in place for hospitals, a 
large majority of the population seeks medical aid in rural areas where antimicrobials are still often 
overprescribed. 
  
South America 
In South American countries, there is little data regarding antimicrobial resistance. Currently, there 
are no surveillance programs monitoring the spread and mechanisms of resistance. However, 
hospitals have reported a high level of antimicrobial resistance in hospital settings and according 
to a study, they can cause up to 50% of such infections in countries such as Bolivia and Peru. 
Another major concern from the South American is the high level of antimicrobial use in 
aquaculture.  Especially in Chile, where an abundance of antibiotics are used for salmon fish 37

farming. In many of these countries, there is not an official registration program for administering 
antimicrobials for aquaculture use and therefore, little data is known about the amount of 
antibiotics in Latin American waters. Many of Latin American countries do not officially share this 
data with other countries as well, making it difficult to understand the level of antimicrobial 
resistance that exists. There have also been few studies about the status of antimicrobial resistance 
in Latin American waters.  
 

37 https://www.paho.org/hq/dmdocuments/2015/CD54-12-s.pdf  



Works Cited 
 
Aminov, Rustam I. “A Brief History of the Antibiotic Era: Lessons Learned and Challenges for the Future.” 

Frontiers in Microbiology, vol. 1, 2010, doi:10.3389/fmicb.2010.00134. 

“Antimicrobial Resistance and Agriculture.” OECD, 

www.oecd.org/agriculture/topics/antimicrobial-resistance-and-agriculture/#:~:text=The%20potential%

20consequences%20of%20antimicrobial,and%20contamination%20of%20the%20environment.  

“Antimicrobial Resistance in the Food Chain.” World Health Organization, World Health Organization, 28 Nov. 

2017, www.who.int/foodsafety/areas_work/antimicrobial-resistance/amrfoodchain/en/.  

“Antimicrobial Resistance Is Drastically Rising.” ScienceDaily, ScienceDaily, 19 Sept. 2019, 

www.sciencedaily.com/releases/2019/09/190919142211.htm.  

“At UN, Global Leaders Commit to Act on Antimicrobial Resistance.” World Health Organization, World 

Health Organization, 

www.who.int/en/news-room/detail/21-09-2016-at-un-global-leaders-commit-to-act-on-antimicrobial-re

sistance.  

Chris Dall | News Reporter | CIDRAP News  | Apr 29, 2019. “UN Report Calls for Urgent Action against 

Antimicrobial Resistance.” CIDRAP, 29 Apr. 2019, 

www.cidrap.umn.edu/news-perspective/2019/04/un-report-calls-urgent-action-against-antimicrobial-re

sistance.  

Cui, Dan, et al. “Use of and Microbial Resistance to Antibiotics in China: a Path to Reducing Antimicrobial 

Resistance.” Journal of International Medical Research, vol. 45, no. 6, 2017, pp. 1768–1778., 

doi:10.1177/0300060516686230. 

Davies, Julian, and Dorothy Davies. “Origins and Evolution of Antibiotic Resistance.” Microbiology and 

Molecular Biology Reviews, vol. 74, no. 3, 2010, pp. 417–433., doi:10.1128/mmbr.00016-10.  

“Development Process of the Global Action Plan on Antimicrobial Resistance.” World Health Organization, 

World Health Organization, 22 Aug. 2016, 

www.who.int/antimicrobial-resistance/global-action-plan/development_process/en/.  

http://www.oecd.org/agriculture/topics/antimicrobial-resistance-and-agriculture/#:~:text=The%20potential%20consequences%20of%20antimicrobial,and%20contamination%20of%20the%20environment
http://www.oecd.org/agriculture/topics/antimicrobial-resistance-and-agriculture/#:~:text=The%20potential%20consequences%20of%20antimicrobial,and%20contamination%20of%20the%20environment
http://www.who.int/foodsafety/areas_work/antimicrobial-resistance/amrfoodchain/en/
http://www.sciencedaily.com/releases/2019/09/190919142211.htm
http://www.who.int/en/news-room/detail/21-09-2016-at-un-global-leaders-commit-to-act-on-antimicrobial-resistance
http://www.who.int/en/news-room/detail/21-09-2016-at-un-global-leaders-commit-to-act-on-antimicrobial-resistance
http://www.cidrap.umn.edu/news-perspective/2019/04/un-report-calls-urgent-action-against-antimicrobial-resistance
http://www.cidrap.umn.edu/news-perspective/2019/04/un-report-calls-urgent-action-against-antimicrobial-resistance
http://www.who.int/antimicrobial-resistance/global-action-plan/development_process/en/


“Development Process of the Global Action Plan on Antimicrobial Resistance.” World Health Organization, 

World Health Organization, 22 Aug. 2016, 

www.who.int/antimicrobial-resistance/global-action-plan/development_process/en/.  

Essack, S.y., et al. “Antimicrobial Resistance in the WHO African Region: Current Status and Roadmap for 

Action.” Journal of Public Health, 2016, doi:10.1093/pubmed/fdw015. 

“Global Action Plan on AMR.” World Health Organization, World Health Organization, 19 Sept. 2016, 

www.who.int/antimicrobial-resistance/global-action-plan/en/.  

Jacobs, Andrew, and Matt Richtel. “In a Poor Kenyan Community, Cheap Antibiotics Fuel Deadly 

Drug-Resistant Infections.” The New York Times, The New York Times, 7 Apr. 2019, 

www.nytimes.com/2019/04/07/health/antibiotic-resistance-kenya-drugs.html.  

“Lack of New Antibiotics Threatens Global Efforts to Contain Drug-Resistant Infections.” World Health 

Organization, World Health Organization, 

www.who.int/news-room/detail/17-01-2020-lack-of-new-antibiotics-threatens-global-efforts-to-contain

-drug-resistant-infections.  

Mega, Emiliano Rodríguez. “Alarm as Antimicrobial Resistance Surges among Chickens, Pigs and Cattle.” 

Nature News, Nature Publishing Group, 20 Sept. 2019, www.nature.com/articles/d41586-019-02861-5.  

Miranda, Claudio D., et al. “Current Status of the Use of Antibiotics and the Antimicrobial Resistance in the 

Chilean Salmon Farms.” Frontiers in Microbiology, vol. 9, 2018, doi:10.3389/fmicb.2018.01284. 

Moreno-Switt, Andrea I., et al. “Antimicrobial Resistance in Water in Latin America and the Caribbean.” JBI 

Database of Systematic Reviews and Implementation Reports, vol. 17, no. 10, 2019, pp. 2174–2186., 

doi:10.11124/jbisrir-2017-003919. 

Qu, Junyan, et al. “Crisis of Antimicrobial Resistance in China: Now and the Future.” Frontiers in 

Microbiology, vol. 10, 2019, doi:10.3389/fmicb.2019.02240. 

Schoenmakers, Kevin. “China's Farms Are Petri Dishes of Antibiotic Resistance.” Foreign Policy, 21 May 2020, 

foreignpolicy.com/2020/05/21/china-farms-antibiotic-resistance-antimicrobial-amr/.  

“UN Interagency Coordination Group (IACG) on Antimicrobial Resistance.” World Health Organization, 

World Health Organization, 10 Jan. 2020, 

www.who.int/antimicrobial-resistance/interagency-coordination-group/en/.  

http://www.who.int/antimicrobial-resistance/global-action-plan/development_process/en/
http://www.who.int/antimicrobial-resistance/global-action-plan/en/
http://www.nytimes.com/2019/04/07/health/antibiotic-resistance-kenya-drugs.html
http://www.who.int/news-room/detail/17-01-2020-lack-of-new-antibiotics-threatens-global-efforts-to-contain-drug-resistant-infections
http://www.who.int/news-room/detail/17-01-2020-lack-of-new-antibiotics-threatens-global-efforts-to-contain-drug-resistant-infections
http://www.nature.com/articles/d41586-019-02861-5
http://www.who.int/antimicrobial-resistance/interagency-coordination-group/en/


“WHO Global Strategy for Containment of Antimicrobial Resistance.” World Health Organization, World 

Health Organization, 16 Aug. 2016, www.who.int/drugresistance/WHO_Global_Strategy.htm/en/.  

“Worldwide Country Situation Analysis: Response to Antimicrobial Resistance.” World Health Organization, 

World Health Organization, 22 Dec. 2015, 

www.who.int/drugresistance/documents/situationanalysis/en/.  

Zimmer, Carl, et al. “The Surprising History of the War on Superbugs.” STAT, 19 Sept. 2016, 

www.statnews.com/2016/09/12/superbug-antibiotic-resistance-history/.  

 

http://www.who.int/drugresistance/WHO_Global_Strategy.htm/en/
http://www.who.int/drugresistance/documents/situationanalysis/en/
http://www.statnews.com/2016/09/12/superbug-antibiotic-resistance-history/

	Google Cover (9).pdf
	WHO - A.pdf

