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LETTER FROM THEDIRECTOR-GENERAL

Esteemed Faculty and Delegates,

Welcome to ALMUN XV! My name is Emmy K. Smith, and I have the pleasure to serve

as the Director-General for the fifteenth iteration of the distinguished Alabama Model

United Nations Conference. I am a current junior at The University of Alabama

majoring in International Studies with a triple minor in Arabic, Counterterrorism, and

the Blount Scholars Program with plans to pursue my Master’s in Public Administration

here at Bama. Although the last couple iterations of ALMUN have had to be canceled or

virtually conducted, I am so excited to be back in person with the Southeast’s premier

MUN conference for high school students! We worked hard to offer a variety of

committees for our delegates ranging from traditional General Assemblies to

unexpected Crisis Committees to the blend of procedures that create the International

Court of Justice and Press Corps.

I have participated in ALMUN since I was a junior in high school, and I fell in love with

it instantly. Carrying into college, MUN has completely shaped my college experience,

friend group, career goals, and opportunities. With the Alabama International Relations

Club’s MUN team, I have had the honor to travel the country, build lifelong friendships,

and take chances that never would have been possible without MUN. Without MUN, I

would be nowhere near the person I am today. The value of my experiences as a

delegate, staffer, and secretariat member within the MUN world cannot be overstated.
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If this is your first experience with MUN, I hope that you, too, will find that spark that

ignites your life in a variety of ways. I sincerely hope that ALMUN can provide you with

a renewed sense of passion and joy that will stay with you past high school. If you have

any questions about ALMUN, your committee, AIRC, MUN, or anything else, please feel

free to reach me at the email listed below. I wish you the best of luck in your research

and preparation - see you at ALMUN, and Roll Tide!

Best,

Emmy K. Smith

Director-General of ALMUN XV

almun.dg@gmail.com
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A Note On Research, Preparation, & Position Papers

Your experience as an ALMUN delegate begins during the time spent leading up to the

conference. Proper research and preparation are key to a successful and valuable

experience at ALMUN and any MUN conference. For new delegates, this preparation

may seem like a daunting task. However, the ALMUN staff is here to help, and these

notes should help you structure your lead-up time.

The first place to start your research should be your committee’s Background Guide.

This is a document prepared by committee staff for their specific committees’ delegates.

It contains historical contexts, overviews of your topics, and what the staffers will expect

from delegates. This document is the perfect jumping off point for all of your research

and will also help understand the innerworkings, schematics, and purpose of your

character/country assignment as well as your role as a delegate during the conference.

These documents can be found on the ALMUN website under your committee.

Position papers are delegates’ first interactions with the dais (your committee staffers)

and is the final product of a student’s preparation and research for any Model United

Nations conference. It contains informed perspectives and histories of the state a

delegate represents and is crucial to creating an authentic MUN experience. Specific

expectations for position papers are listed below.

All delegates are strongly encouraged to submit position papers. Position papers are

required for a delegate to be considered for awards. Additionally, there is an award for

Best Position Paper within each committee.

FORMAT
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● GA position papers should be exactly two pages: one page for each topic. Topics

should be separated by a page break. Position papers should not exceed two

pages.

● Documents should be written in single spaced, 12 pt, black, Times New Romans

font.

● The document should begin with a three line header on the left side that reads as

such:

Name of Delegate

Delegate’s Country Assignment

Delegate’s Committee

● Following the header, delegates should center and identify the title of the first

topic, as such:

Topic A: [Insert Title of Topic]

● References should be cited using footnotes in MLA format. When citing

electronic sources, include the URL; electronic sources are strongly encouraged

for ease of reference.

● Position papers should be saved as a PDF file and entitled “ALMUN

XV_[Committee]_[Country].”

CONTENT OF POSITION PAPERS

Position papers should include three paragraphs for each topic, outlined as follows:

1. First paragraph: Introduces the topic from the point of view of the nation

represented; discusses the history of the topic, specifically in relation to the

country.
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2. Second paragraph: Analyzes the topic’s context and expresses research done

on the topic; discusses past action or inaction, successes or failures, and the

represented nation’s current thoughts and feelings towards the issue.

3. Third paragraph: Informed discussion of solutions to be proposed by the

delegate; uses research to present new and creative ideas based on the

represented nations.

OTHER TIPS & NOTES

● Do not write in first person! Instead, write as the nation represented (e.g. “The

Republic of Burkina Faso leans…”)

● Avoid the passive voice.

● Write matter-of-factly rather than with embellished language.

● Use  the example position paper provided on the ALMUN website for ideas on

how the writing and style should look, as well as how to present the information

needed to prepare for the conference.

If you are looking for more information on how a committee runs and debate flows,

please check out our Delegate Resource Guide and Handbook for Rules and

Procedures. These two documents will break down everything you need to know about

awards, parliamentary procedure, and even offer a brief rundown and history of your

committee’s branch.
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Please submit all position papers to this Google Form

no later than February 10th, 2022  at 11:59 p.m. CT.

DELEGATES THAT DO NOT SUBMIT POSITION

PAPERS WILL BE INELIGIBLE FOR AWARDS.

https://forms.gle/QWZ4FZXLkNB642Da6
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Letter from the Chair

Greetings Delegates,

My name is Calista Cleveland, and I am so thrilled to be your World Health

Organization (WHO) Chair at ALMUN this year. I am very excited to see what the next

few months have in store, especially since this is my first year in Model UN. I am a

sophomore double majoring in Accounting and Political Science with a minor in

History. I am on the pre-law track in hopes to attend law school one day. Outside of

ALMUN, I am an entertainment writer for the University of Alabama’s primary lifestyle

magazine Alice. This is a great opportunity for me to flesh out my inner creativity and

need to write. I also volunteer with the Humane Society of West Alabama and am a

MathTastic tutor for the Honors College’s Engage Tuscaloosa program. Additionally, I

am a proud member of the Honors College, Accounting Student Association, and

Pre-Law Student Association. These extracurricular outlets help me stay grounded when

the academics get tough.

This committee, the World Health Organization, heavily interests me due to the

ever-fluctuating conditions of our world. Health is not necessarily based on the

individual, but rather based on the environment the individual resides in. From my

research, it is evident that certain stances, economies, and atmospheres have an effect

on the public health status of specific countries. The first topic I have selected,

adolescent health, is of particular interest to me due to its increasing prevalence in our

society. As the conditions of the world we live in become more divided and

controversial, adolescent health is directly affected. The close relationship seems

unintuitive, but the data shows it to be direct. My second topic, foodborne illnesses, is
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particularly intriguing because of its significant yet undermined position. While

foodborne illnesses should be a larger concern, they are typically brushed under the rug

and are merely accepted despite being relatively preventable.

For the topics I have chosen, the main goal I am reaching to attain is a level of

understanding of why these issues are as important as they are. These issues are not

always heavily depicted in modern day media when they are very large public health

concerns. I wish for delegates to explore why this is and what measures can be taken to

lessen their status as public health concerns.

Roll Tide and Good Luck,

Calista Cleveland | Chair
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Committee Overview

The World Health Organization is a specialized agency of the United Nations that

concerns itself with promoting the health of both the world and its people. With such

broad coverage, the WHO advocates for universal health care so everyone can procure

the highest standard of well-being. Originally founded in 1948, the WHO has played a

heavy hand in a multitude of major public health achievements, including the

eradication of smallpox, the near eradication of Polio, and the growth of an Ebola

vaccine. WHO has the exclusive authority to declare global health emergencies, which it

has used several times since given the power in 2007. Some of the most pressing issues

the WHO handles today are the Afghanistan crisis, the COVID-19 pandemic, the

Northern Ethiopia crisis, the Syria crisis, the Ukraine emergency, the Monkeypox

outbreak, and the Greater Horn of Africa crisis.
1

1
“Health Emergencies List,” World Health Organization (2022)
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Topic A: Adolescent Health

Introduction

Adolescence is a highly important and unique stage of human development. It is the

phase of life that takes place between an individual’s childhood and adulthood, notably

between ages 10 and 19. It is an extremely transitional stage of both physical and

psychological development, including both changes to the body and how an adolescent

relates to the world. Despite generally being considered a healthy and fundamental

stage of life, there is consistent and alarming death, illness, and injury in the adolescent

stages of life. Often, these results are found to be both treatable and preventable at the

roots. Adolescence is a time equated with danger and risk as well as growth and

development.

Adolescence is a stage of life where young people develop certain patterns of

behavior which can either benefit or their health, or the health of others. Behavioral

patterns could relate to diet, physical activity, sexual activity, substance abuse, and

more. Developing such patterns is incredibly hazardous for one’s future because

adolescence is one of the building blocks for human growth. Furthermore, as previously

mentioned, much of this is relatively preventable given resources and outlets available.

However, as seen in many situations across the world, adolescents face barriers in

accessing health information and services. Confining laws and policies, parental and

partner control, hefty cost, distance, lack and breach of confidentiality, restricted

knowledge, provider bias, and general prejudice are all specific barriers that can restrict
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adolescents from getting the access, treatment, and care they need to lead a healthy

development.

There additionally exists a disparity of adolescent health across countries. In

general, adolescent mortality rates are higher in lower-income countries, with 90

percent of 10 to 19-year-olds living in low to middle-income households.
2

Survival

chances typically vary as to what part of the world the adolescent resides in. In 2020, the

highest chance for adolescent mortality was in sub-Saharan Africa, Oceania (excluding

Australia and New Zealand), northern Africa, and southern Asia. The average global

probability of an adolescent perishing before age 24 was 6 times higher in sub-Saharan

Africa than in North America and Europe.
3

Thus, adolescents, particularly in lower to middle-income regions, need

information, opportunities, health services and treatment, and safe environments.

Bolstering such privileges is highly important in strengthening adolescent development

and providing for their current needs.

History of the Issue

In the 1970s and 1980s, there were a handful of efforts to promote and increase child

survival. For example, in 1989, the Center for Disease Control and Prevention (CDC)

established the Advisory Committee on Childhood Lead Poisoning Prevention

(ACCLPP). The goal of the committee was to provide information and advice to reduce

the chance and prevalence of childhood lead poisoning.
4

Due to efforts such as the

4 “1970s-1980s CLPPP Timeline”, Centers for Disease Control and Prevention (2021)

3
“Adolescent and Young Adult Health Fact Sheet”, World Health Organization (2022)

2
“Adolescent Health”, World Health Organization (2022)
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ACCLPP, there has been a fairly significant rise in the population of adolescents,

particularly in developing countries. In 2012, roughly 25 percent of the world’s

population consisted of adolescents, with 90 percent living in lower to middle-income

countries. Additionally, in 2012, an estimated 1.3 million adolescents died, with 70

percent of these deaths occurring in Africa and southeast Asia. The odds of dying during

youth are almost two times higher in south Asia and four times higher in sub-Saharan

Africa than in other regions. In every region of the world, hazardous health plagues

impoverished, rural, and poorly educated adolescents as opposed to their wealthier,

urban, and highly educated counterparts.
5

Since 1980, in both low and lower-middle income regions, the number of

adolescents has consistently increased and will, per projection, continue to do so as far

as 2060. On the other hand, in upper-middle income and high-income countries, the

adolescent population has been steadily decreasing and will continue to do so. Young

people face an essential transition in their development. It is not uncommon for

adolescents to deviate from their path and engage in risky behavior or develop

behavioral patterns that can be difficult to break. These transitional risks have not

changed much over the past several generations, despite increasing numbers of

adolescents.
6

In the past, those aged 15 to 19 have typically held a mortality rate more

than three times higher than those 10 to 14, largely due to preventable behavioral

patterns. The three leading causes of death for adolescents in 2004 were unintentional

injury, homicide, and suicide. All of these are relatively preventable and treatable and

are largely due to tendencies developed during adolescence. In the study, most

6
“World Youth Report”, United Nations (2005)

5
“Adolescent Health and Well-Being: Background and Methodology for Review of Potential

Interventions”, Salam, Das, Lassi, & Bhutta (2016)
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adolescents were considered healthy in terms of the typical medical health standards,

disregarding extracurricular patterns. According to the National Survey of Child Health,

approximately 83 percent of adolescents aged 12 to 17 are in either excellent or very

good health as reported by their parents, regardless of if they live in an urban or rural

setting. This, of course, does not account for behaviors outside of the parental

environment.
7

Past Solutions

In 1995, the World Programme of Action for Youth to the Year 2000 and Beyond was

adopted and effectively showered attention onto the threat of HIV/AIDs. Other

organizations additionally aided in giving primarily youthful issues, such as

interpersonal violence and unsafe sexual practice, widespread attention, but attention

can only go so far. The increased attention brought awareness to the issues youths were

facing, but it failed in actually providing effective solutions.
8

Many reforms and

initiatives to prevent adolescent morality, health risks, and hazardous behavioral

patterns have been attempted. Some came out successful, some did not fare as well.

The majority of countries have a minimum legal drinking or smoking age of 18

years old. The specific laws and dimensions of the minimum drinking age in each

country or region of the world varies, but, in general, a majority at least have a

minimum drinking age. In most European countries, the minimum drinking age is 18

years old. In Asia, Singapore has the strictest drinking laws and in other parts the

minimum drinking age varies, but typically ranges from 16 to 20 years old. The ability to

8
“World Youth Report”, United Nations (2005)

7
“Adolescent Suicidal Behaviors in Low- and Middle-Income Countries”, McKinnon, Gariepy, Sentenac, &

Elgar (2016)
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legally purchase alcohol at a younger age or the lack of a legal minimum age has often

been associated with more negative outcomes. While higher minimum legal drinking

ages have shown evidence of more private unsafe drinking, they are primarily associated

with later drinking initiation and lessened frequency of heavy drinking among

adolescents, while lower minimum legal drinking ages are associated with higher rates

of violence, injury, suicide, and alcoholic dependencies.
9

Lowering the drinking age

allows young people to gain access to hazardous substances and therefore develop

negative behavioral patterns. Legally requiring adolescents to be a delineated age, such

as the age of a legal adult, to purchase alcohol, tobacco products, and other substances

can help to prevent these behavioral patterns from emerging.

In 1990, New Zealand passed the Smokefree Environments and Regulated

Products Act. This act still proves to be one of the most comprehensive pieces of tobacco

control legislation in the world. It requires smoke and vape-free indoor workplaces,

including both restaurants and bars. Furthermore, it requires the buildings and grounds

of schools and early childhood centers to follow the same rules.
10

Prohibiting smoking in

places of productivity such as work and school effectively helps to reduce health,

environmental, and behavioral effects of smoking. More specifically, if adolescents do

not have as much access and contact to smoking, then there is less of an incentive or

desire to attempt it. Ever since New Zealand first took on its smoke-free initiative,

smoking rates have consistently declined, with tobacco consumption decreasing by 6.3

percent annually between 2010 and 2014 specifically.
11

11
“State of Smoking in New Zealand”, Foundation for a Smokefree World (2022)

10
“Legislation”, Smokefree (2022)

9
“The Persistent Effects of Minimum Legal Drinking Age Laws on Drinking Patterns Later in Life”, Plunk,

Cavazos-Rehg, Bierut, & Grucza (2013)
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Speaking on dangerous sexual patterns found in adolescents, there have been a

multitude of efforts made to reduce both sexual diseases and pregnancies among

adolescents. A very prominent effort to reduce the unwanted effects of teenage

intercourse has been advocating for abstinence-only policies. In October 2002, the

National Campaign to Prevent Teen and Unplanned Pregnancy released a study in

response to a report by the Heritage Foundation that claimed abstinence-only programs

effectively reduced the rate of teenage pregnancy, sexual infection, and general sexual

activity. Douglas Kirby, the primary researcher for the study, concluded that, after

extensive review of the Heritage Foundation’s results, there was no sufficient evidence

that abstinence-only programs effectively reduced teenage sexual activity. In 2004, a

Minnesota program that aimed to promote adolescent abstinence and an educational

focus was found to have actually increased rates of teenage sexual activity, jumping from

5.8% to 12.4%. Although abstinence programs have had some positive impact in

frightening adolescents away from sexual activity, they generally have caused

adolescents to indulge more dangerously and less knowledgeably, leading to further

issues in the future.
12

Abstinence-only programs have proven to be effective to some degree, but overall

and more consistently negatively impactful to adolescent health and wellbeing. By

focusing more on sexual avoidance rather than sexual education, adolescents are less

likely to effectively prevent sexual disease and even pregnancy on their own. Since

sexual activity among adolescents remains inevitable, sexual education has proved more

effective in making teenagers aware of their consequences. Although it can vary across

regions, studies on the effectiveness of sexual education have demonstrated that it often

12
“Sex, Lies & Stereotypes”, Kay & Jackson (2008)
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reduces the rates of sexual activity, sexual risk behaviors, sexually transmitted

infections, and adolescent pregnancy.
13

Current Issues and Potential Solutions

There are more adolescents in the world right now than ever before. Adolescents

make up around one sixth of the global population, adding up to about 1.2 billion

individuals. The number is only expected to rise, particularly in lower to middle-income

households and regions where nearly 90 percent of all adolescents reside. With this, it is

estimated that around 1.1 million adolescents die each year. For 10 to 14-year-olds and

younger adolescents, the leading health risks are more related to the environment

around them, such as issues with water, sanitation, and hygiene. For the 15 to

19-year-olds, leading health risks reside in more behavioral-based issues, such as

substance use, mental health concerns, and unsafe sexual practices. Today, most

adolescent mortality and health risks are relatively preventable and treatable, but there

are specific barriers that discourage or prohibit adolescents from exploring alternate

routes. While many of the behavioral patterns in adolescents have been resolved and

treated, methods are not always accessible to all geographic regions and classes. Some

regions have restrictive laws and policies that prevent adolescents from receiving the

treatment or help they need. Additionally, with parents being legal guardians of their

children for a certain age, parental control can be a tremendous barrier for adolescent

health. A lack of teaching and limited knowledge also negatively affects adolescents, as

they are not able to figure out the resources they need. Distance empowered by a limited

number of physical and geographic resources further discourage young people from

13
“Comprehensive Sexuality Education”, The American College of Obstetricians and Gynecologists (2016)
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attempting to attain health services. For socioeconomic classes, cost is a detrimental

factor in securing health information or services. Some procedures, appointments, and

treatments come with heavy monetary fees that are simply not feasible for a number of

households. This additionally depends on the geographic region in which the adolescent

resides.

Although there have been measures taken to help prevent and treat negative

behavioral patterns in adolescents, they are not always successful and still possess

faults. The primary issue with developing behavioral patterns during adolescence is that

these patterns cause deeper problems in adulthood. For example, an early onset of

substance use is directly associated with higher risks of dependency issues later in

adulthood. Additionally, younger people are disproportionately affected by substance

abuse compared to older people. Roughly half of all mental health disorders in

adulthood start by the ripe age of 14, but most are unfortunately left untreated and can

be preventable.
14

There are many patterns that emerge in adolescence as individuals are

faced with more freedom and independent thought.

It is important to note how the COVID-19 pandemic has affected adolescent

health. Over the past 40 years, it has been reported that the percent of adolescents who

have not participated in substance abuse has increased but, at the same time, there are

more addictive and dangerous products on the market which puts the adolescents who

do use substances at a higher risk of negative health and mortality.
15

The pandemic has

had a mixed effect on adolescent substance use. During quarantine, the rate of

adolescents who started to use substances decreased. However, the rate of heavy use by

15
“Behavioral Problems in Adolescents”, Levy (2022)

14
“Adolescent Health”, World Health Organization (2022)
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adolescents who were already using increased due to higher levels of stress.
16

Similarly,

the seclusion and lack of contact the pandemic brought on provided many youths with

severe symptoms of depression, anxiety, and sleep disorders. It has additionally caused

an increase in the rates of adolescent suicide and self-harm.
17

Adolescents have also seen

decreased levels of productivity and physical health due to the pandemic. Teen

pregnancy rates were also affected by the pandemic. South Africa has one of the highest

rates of teen pregnancies and HIV in the world, and the pandemic did nothing to help

this. With lockdowns and school closures, teen pregnancy rates skyrocketed across the

continent of Africa. More specifically, in South Africa’s most populous province,

Gauteng, there was a 60 percent jump reported in teen pregnancies between April 2020

and May 2021. Evidence has reflected that younger people in southern Africa have a

much higher risk of getting HIV and other sexually transmitted infections coupled with

mental health problems if they begin sexual practice at a younger age.
18

As shown,

external factors such as COVID-19 can heavily influence adolescent health. Since

adolescence is the most crucial stage of development in life, it is important that

solutions are found and practiced as soon as possible.

Adolescents need both protection from harm and support to make independent

decisions. Giving adolescents more resources to receive the support or help they need

can make large differences in regions where this type of practice is unheard of. Making

adolescents aware of the dangers they face or participate in can help to spread

realization. In many low to middle-income countries, interpersonal violence causes

18
“African Teen Pregnancies Skyrocketed During COVID Lockdowns - But Prevention is Possible”,

Cullinan (2022)

17
“COVID-19 Crisis and Mental Health Challenges Among Youth: An Opinion Piece”, Murthy & Ansehl

(2022)

16
“Substance Use in Adolescents”, Levy (2022)
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nearly one-third of all adolescent male deaths. Furthermore, 42% of adolescent boys

and 37% of adolescent girls report having experienced bullying at least once in their

adolescence.
19

This violence is primarily a behavioral pattern picked up during

adolescence and can easily be prevented through education-based bullying prevention

efforts, programs to develop both life and social skills, and approaches to reduce access

and use of alcohol and firearms. Starting these efforts from earlier on is additionally an

effective measure to prevent such behavior.

As for mental health concerns, providing adolescents with access to affordable

treatment and support in school and community settings can help improve their

mindsets. This in turn might deter further patterns such as interpersonal violence,

substance use, and unsafe sexual activity. Speaking on substance use, there have been

many successful efforts in the past to prevent this behavior, such as setting a legal

minimum drinking age. However, there are still issues with marketing and advertising

substances to adolescents. Efforts to control, regulate, and even eliminate these

advertisements could significantly decrease adolescent heavy substance use. For

example, India has effectively banned advertisements targeted to minors that might

result in harm or exploit their vulnerability, such as advertisements related to knives,

guns, tobacco, drugs, and alcohol-based products.
20

Lastly, for unsafe sexual activity

among adolescents, spreading awareness of the potential effects and promoting safe

sexual practices is one of the best strategies. As seen in the past, marketing for an

abstinence-only lifestyle could encourage adolescents to indulge more. The best

alternative is promoting mandatory sexual education that makes the assumption of

20
“Prohibited and Controlled Advertising in India”, Anand & Sharma (2019)

19
“Adolescent and Young Adult Health Fact Sheet”, World Health Organization (2022)



ALMUN XV: WORLD HEALTH ORGANIZATION | 23

adolescent sexual activity and gives appropriate information, advice, and solutions to

unsafe practices. Overall, there are many methods in which to deter adolescents away

from unhealthy behavioral patterns. While these patterns are often inevitable, they are

largely preventable and the number of adolescents who participate in such activities can

be decreased with effort.

Questions to Consider

1. Adolescents can easily pick up on negative behavioral patterns while they are

experiencing newfound independence and development. How can these negative

behavioral patterns be both preventable and treatable? Why are they often not?

How can certain barriers be overcome in order to support adolescent

development?

2. Why is there a disparity of adolescent health across countries? How are there

both geographic differences and age differences in adolescent health and

mortality rates? How can these disparities be resolved to create more egalitarian

adolescent healthcare?

3. Which manners of addressing adolescent health concerns work better than

others? Why is this? How do some of these strategies only partially solve the

issues of negative adolescent health? How should these combinations of

strategies be enforced?
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Topic B: Foodborne Diseases

Introduction

There are over 200 diseases that are caused by eating food contaminated with

bacteria, viruses, parasites, or chemical substances such as heavy metals. Foodborne

diseases are an ever increasing public health concern that maintains socioeconomic

impact through lost productivity in health care systems and harm to both tourism and

trade. These diseases, more importantly, contribute directly to global rates of disease

and mortality. Risks for foodborne diseases are consistently evident and can occur at

any stage of the food production, delivery, and consumption chain. They often result

from either environmental contamination or unsafe food storage and processing.

Foodborne diseases are such a big concern because they can take the form of so many

different illnesses. They range from diarrheas all the way to some forms of cancer.

Although they are most present as gastrointestinal affairs, foodborne diseases can also

produce a handful of other symptoms such as those neurological, gynecological, and

immunological.
21

Each year, one in ten people fall ill from foodborne diseases. This in turn leads to

over 420,000 deaths. The burden of these diseases is primarily and disproportionately

held by low and middle-income countries, more specifically with young children. There

are 125,000 deaths every year in people under the age of five. Foodborne illnesses are

closely linked to poverty in low to middle-income countries. The risk of food

contamination increases when food chains are made more complex and international

21
“Foodborne Diseases”, World Health Organization (2022)



ALMUN XV: WORLD HEALTH ORGANIZATION | 25

trade is more prevalent.
17

The top foodborne illness risk factor, as identified by the

Center for Diseases Control (CDC), is poor personal hygiene, specifically of food

production chain workers. Other risk factors that follow are improper holding

temperatures, improper cooking temperatures, food from unsafe sources, and

contaminated equipment or cross-contamination.
22

The most common foodborne

diseases are E.coli, Norovirus, Salmonella, Campylobacter, Hepatitis A, and Listeria.
23

Foodborne diseases are such a growing health concern because, despite being

common, costly, and sometimes life-threatening, they are found to be relatively

preventable. Although some people might be at a higher risk, anyone can attain a

foodborne illness.
24

At the end of the day, there are still outbreaks in high-income

countries, such as the Jif Peanut Butter Salmonella outbreak in the United States. It is

estimated that around 33 million years of healthy lives are lost due to eating

contaminated food and getting a foodborne disease. Foodborne diseases are a very

common and significant issue, yet it receives relatively little attention and recognition.
25

History of the Issue

Foodborne illnesses are caused by bacteria, viruses, parasites, or chemical

substances entering the body through contaminated food. Some of the most common

forms of bacteria that cause foodborne diseases are Salmonella, Campylobacter, and E.

coli. Foods that cause salmonella outbreaks have often been those of animal origin, such

as eggs or poultry. Campylobacter typically arises from raw foods and drinking water. E.

25
“Estimating the Burden of Foodborne Diseases”, World Health Organization (2022)

24
“Top 5 Foodborne Illness Risk Factors”, Tazewell County Health Department (2017)

23
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coli has most commonly been found in unpasteurized milk, undercooked meat, and

contaminated fruits and vegetables. Listeria is another bacterial infection that stands as

one of the most serious foodborne infections due to its severe and sometimes fatal

consequences. It is found in unpasteurized dairy products and ready-to-eat foods. As for

viruses, Norovirus, primarily found in leafy greens, fruit, and shellfish, is the most

common cause of foodborne infections. Hepatitis A is another virus that can be

transmitted by food and can cause lengthy liver disease. It is most often located in raw

or undercooked seafood or contaminated produce. Tapeworms are an example of

foodborne parasites, although they can also be transmitted by merely touching animals.

Chemicals that can cause foodborne diseases are naturally occurring toxins, persistent

organic pollutants (POPs), heavy metals, and other chemical hazards. Naturally

occurring toxins can be found in poisonous mushrooms or in staple grain foods like corn

or cereals. Persistent organic pollutants are found worldwide in the environment and

accumulate in animal food chains. Contamination by heavy metal primarily occurs

through water or soil pollution.
26

All of these are deemed severe “risks” because of their

natural occurrence in nature.

There have been many past outbreaks of foodborne diseases. In the United

States, from 2000 to 2007, the CDC estimated there were roughly 47.8 million

foodborne diseases per year, with 9.4 million of these caused by 31 identified

pathogens.
27

While the vast majority of foodborne illnesses occur as individual or

sporadic cases, outbreaks are still not relatively uncommon in society. For example, the

United States has faced outbreaks in the past century from contaminated cantaloupe,

27
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home-canned potatoes, frozen strawberries, Jalisco Products’ cheese, hot dogs, and Jack

in the Box hamburgers, among many others.
28

From 2006 to 2011, Iran faced a total of

2,550 foodborne disease outbreaks. An analysis of epidemiological characteristics of

foodborne outbreaks indicated that, during this period, rates and numbers of outbreaks

were highest in warmer weather, with 17.8 percent of outbreaks taking place in August.

Furthermore, the majority of cases occurred in rural areas. The predominant agents

found were E. coli, Shigella, Hepatitis A, and Vibrio cholera.
29

These outbreaks are

dangerous to society as they occur in difficult to predict ways.

Past Solutions

Antibiotics, a form of antimicrobial, has been an essential way of treating

bacterial foodborne infections, but they have their faults. There has been common

overuse and misuse of antibiotics in both veterinary and human medicine and this has

led to both the emergence and the spread of resistant bacteria. Resistant bacteria

essentially makes treatment of foodborne illnesses ineffective. Antibiotics can be

effective, though, if used properly. A general lack of knowledge and understanding of the

effects and impacts of foodborne illness antimicrobials is typically what causes the

antibiotics to be rendered ineffective.
30

In the United Kingdom, serious outbreaks of foodborne illness since the 1970s

prompted key changes to the region’s food safety laws. Some outbreaks officials were

responding to were 1964 typhoid outbreak due to contaminated corned beef, the Stanley

Royd Hospital outbreak which caused the death of 19 patients, the 1980s bovine

30
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spongiform encephalopathy outbreak, also known as mad cow disease, and the 1996

Wishaw outbreak of E. coli. All of these led to the establishment of the Food Standards

Agency, which aimed to deliver “fundamental and lasting change in the way food safety

and standards issues are handled by the Government”.
31

The Food Standards Agency has

been successful, carrying out hygiene inspections in over 490,000 businesses to protect

public health and consumer interests.
32

The International Food Safety Authorities Network (INFOSAN) is a global

voluntary organization with a mission to increase food safety. It is coordinated jointly by

both the World Health Organization (WHO) and the Food and Agriculture Organization

(FAO). Both WHO and FAO have strong and complementary roles in the management

and execution of INFOSAN. INFOSAN’s primary goal is to “strengthen prevention,

preparedness, and response” to food safety incidents and emergencies by advocating for

a global community of practice between food safety officials and professionals. They

promote a rapid exchange of information and collaboration between countries in

matters of food safety.
33

INFOSAN effectively helps to spread information and

awareness of food safety concerns and foodborne illnesses by issuing national foodborne

emergency alerts, providing relevant training, and developing new tools and guidance

materials.
34

With its emphasis on collaboration between countries, this awareness is

further supported and facilitated.

In the United States, PulseNet is a network of laboratories functioning under the

state health departments, the CDC, and food regulatory agencies. PulseNet has been

34
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able to identify and share the genetic DNA fingerprints of specific pathogens, which

strongly enhances the ability to detect, oversee, and control outbreaks that are

geographically distant but characteristically similar.
35

PulseNet has developed an

effective way to control outbreaks. It groups people together who most likely consumed

the same contaminated food and compares their symptoms and reactions. Every state in

the United States has at least one public health laboratory under PulseNet and the

database as a whole contains over half a million fingerprints from human illness, food,

and the environment. Since 1996, PulseNet has effectively connected nation-wide

outbreaks and identified specific illnesses experienced by its participants.
36

PulseNet’s

outbreak investigations have directly led to safer practices for foods such as beef, eggs,

cantaloupe, leafy greens, spices, peanut products, poultry, flour, sprouts, and tree nuts.
37

Current Issues and Potential Solutions

Foodborne diseases are a growing health issue across the world. Every year,

around one in ten people fall ill due to foodborne circumstances, which in turn leads to

over 420,000 deaths worldwide. Foodborne diseases are often linked to poverty in lower

and middle-income regions. In lower and middle-income regions, there is less of a

standard for food safety and less financing and governance to go toward promoting

foodborne illness prevention. The 2019 World Bank report on the economic burden of

foodborne diseases reported that the total productivity loss associated with foodborne

illness in low to middle-income countries was estimated to be around USD 95.2 billion

37
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per year. Furthermore, the annual cost of treating foodborne illnesses is estimated to be

around USD 15 billion. More specifically, children are disproportionately affected. Out

of the 420,000 deaths per year on average, around 125,000 of those are children under

the age of five. As cities grow, climate change intensifies, and migration and

international travel increase, people are exposed to new hazards and foodborne risks.
38

Governments should make food safety a public health priority as food is such a

prevalent part of everyday life. The number of people buying and eating food prepared

in public places has significantly increased as urbanization has further developed. The

global food chain has grown increasingly longer with the growing consumer demand for

a larger variety of foods brought on by globalization. WHO is specifically concerned

about the physical health aspect of foodborne illnesses and aims to facilitate global

prevention, detection, and response to public health threats associated with unsafe food.

Today, a stigma has formed for popular brands to have outbreaks of foodborne

infections, most specifically salmonella. Salmonella is 1 of the 4 key global causes of

diarrheal diseases.
39

It has been reported that Salmonella was the most common cause

of foodborne outbreaks in the European Union. In 2018, EU Member States reported

5,146 foodborne outbreaks that affected 48,365 people. Slovakia, Spain, and Poland

accounted for 67% of the 1,581 Salmonella outbreaks, which were mainly linked to eggs.

In 2019, the European Centre for Disease Prevention and Control’s chief scientist Marta

Hugas said, “Findings from our latest Eurobarometer show that less than one third of

European citizens rank food poisoning from bacteria among their top five concerns

when it comes to food safety. The number of reported outbreaks suggests that there’s

39
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room for raising awareness among consumers as many foodborne illnesses are

preventable by improving hygiene measures when handling and preparing food”.
40

Salmonella is widely distributed in both domestic and wild animals and can pass

through the entire food chain from animal feed, production, and all the way to

households and service establishments.
41

There are ways to treat salmonella but, for extreme and severe circumstances, it

is important to think of ways to prevent it and eliminate the risk. Improving hygiene is a

very significant manner to erase this risk. There are many ways to lessen the risk of a

foodborne illness, such as practicing good personal hygiene, keeping food at safe

temperatures, protecting fields from animal fecal contamination, keeping equipment

clean and dry, and evaluating and managing the risks from irrigation water. While many

of these methods are in use in some regions, lower and middle-income regions do not

have the finances to pursue these safe food initiatives. Such services can often be

expensive. Having more accessible use to foodborne illness prevention strategies could

significantly reduce the rates of foodborne disease. The best way to prevent foodborne

diseases is to eliminate the risk.
42

Questions to Consider

1. Why are foodborne diseases a growing public health concern? How do they have

a socioeconomic impact and why are they more prevalent in some regions as

opposed to others? How can this disparity be remedied?
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2. How have foodborne risks and foodborne diseases been lessened in the past?

With this, why are foodborne illness rates still increasing today? Are the same

strategies less effective, or are there new problems to confront?

3. How can foodborne risks in one country or region have international,

cross-border impact? How can foodborne risks be limited from globalization and

urbanization?
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