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Committee Letter 

Esteemed Ministers and Advisors, 
 
Cheerio! Welcome to VAMUN XXXVII! We hope you’re excited to break out those fake British 
accents and develop some evil plans in the finest tradition of British movie supervillains. As the 
Cabinet of the United Kingdom you will strive to ensure the continuance of civilization in the 
face of yet another viral threat. After all, what use is a world without tea time? 
 
Your Chair is Geoff Keating. Geoff is a third-year Rodman Scholar majoring in Biomedical 
Engineering and Foreign Affairs (yes, he’s confused). He hails from Wilton, CT, and is very 
pleased with Virginia’s warmer weather and distinct lack of snow. With what little time Geoff 
has free from his classes, he volunteers at the fire department. Somehow he is also an active 
member of UVA’s International Relations Organization and the Model UN team. Beyond that, 
Geoff enjoys looking at cute puppy videos or either watching or speculating on Game of Thrones. 
During the week, he can be found in the second floor of Starbucks switching off between doing 
work and watching episodes of whatever tv show he is currently binge watching. 
  
Your Crisis Director is Sam Rice. Sam is a third year in the University’s McIntire School of 
Commerce, hoping to concentrate in Finance and Information Technology as well as minor in 
politics. He did Model UN in high school, has been involved in every MUN conference held at 
UVA during his time here, and has traveled to several other college conferences on the circuit. In 
other words, Sam is ready for your worst! When not plotting for Model UN, Sam can be found 
“studying,” watching Game of Thrones, or engaging in loud and pointless debates about pretty 
much everything.  
 
This committee aims to be more about the policy behind disease containment and pandemic 
response than about the actual curing of the disease itself. In other words, this committee’s 
focus will not be on how to develop the cure, but rather the use of policy tools to prevent the 
spread of the disease and maintain or restore public order. To be successful in this committee, 
delegates should keep our focus in mind. Although you will not be prevented from dabbling in 
science, through private crisis or as a committee, you should be wary of interfering too much.  
 
We wish you the best of luck as you prepare for this committee, and cannot wait to see what 
devious, heroic, and/or brilliant plans you devise. Please do not hesitate to email either one of us 
if you have any questions about your position or the committee as a whole.  
 
God Save the Queen! 
Geoff Keating Sam Rice
Chair       Crisis Director  
gtk4gj@virginia.edu      smr9dp@virginia.edu   
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Committee Overview 

 This special meeting of Cabinet will convene on March 2o, 2020. With the spread of 

deadly Neuramidinase-Resistant Mortus Lenta (NRML) throughout much of Syria, the war torn 

nation has fallen further into chaos. Unable to handle the increasingly virile disease on its own, 

the Assad government and various rebel forces have come together to call a temporary cease-fire 

and request immediate aid from the international community. Though the United States and 

Russia have taken the lead for now, the United Kingdom must do her part to prevent the 

humanitarian disaster presented by the spread of this disease. With a 50-70% mortality rate, the 

NRML virus represents an existential threat to both the people of Syria and the return of any 

semblance of order. Should it ever escape the confines of the country, the disease could well 

pose a threat to the UK itself. Cabinet must be prepared to use the UK’s political clout to assist 

the multiple parties attempting to contain and cure NRML. Increased stability in Syria will be 

essential to helping contain the disease, and Cabinet should also work to establish policy 

solutions both internationally and in the UK itself to help prevent NRML’s spread. 

 The committee will be composed mainly of British Cabinet Ministers, but will also 

include other key power players in the British political system. A full list of possible positions 

can be found in the Dossier for this committee. This committee will follow standard 

parliamentary procedure, although this procedure may be modified at the Chair’s discretion in 

order to streamline the committee or speed up the decision-making process. Despite the heavy 

influence of the Prime Minister in the real Cabinet, decisions of this committee will generally be 

treated as accepted by the Prime Minister and Parliament. Additionally, each delegate’s vote will 

be weighted equally despite some roles not being Cabinet positions in the real Cabinet. 

Delegates will also be granted portfolio powers pursuant to their position and be responsible for 
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managing a personal crisis arc. This committee will strive to incorporate those private arcs into 

the committee crisis arc as a whole, so your private actions will likely have real consequences on 

the committee’s direction.  

Delegates should also note that this committee is set in the near future: 2020. While this 

does give the world plenty of time to change, unless specifically mentioned otherwise, delegates 

should assume that our fictional world of 2020 is essentially the same as that of November 17, 

2017. Should a delegate not be certain whether an event has occurred, he or she  should send a 

note to the Crisis Director.   
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Background 

The Political Situation in Syria as of 2020 

 Between the ongoing Brexit negotiations, the continued instability of American foreign 

policy under President Donald Trump, and the increasing assertiveness of Putin’s Russia on the 

European and world stage, stability is a fond memory of the past. Most relevant to Cabinet is the 

conflict in Syria. Now in its ninth year, the Syrian Civil War has seen little change in the larger 

strategic picture. Russia still backs Assad’s government forces, and the United States continues 

to arm and train Syrian rebels. Despite American attempts to help rebels win the war by 

increasing aid, Putin’s matching raises have prevented any real advance. America has proven 

unwilling, however, to commit troops to the conflict due to increasing isolationism in the 

American body politic as well as a brewing conflict with China in the South China Sea. Despite 

the adoption of a cease-fire as the world attempts to combat NRML, the past history of 

ceasefires in Syria and the opportunism of the leaders of both major powers involved does not 

bode well.1 Worse, some extremists groups like the Islamic State have rejected the ceasefire and 

all offers of outside help. 

  

NRML and its Rise 

 Neuramidinase-Resistant Mortus Lenta (NRML) is a viral disease which emerged about 

a month ago in the battlefields of Syria. Efforts to trace the disease to a patient zero are ongoing, 

but many leads break in dead ends thanks to the chaos caused by the Syrian Civil War. By the 

time NRML was recognized as a new and deadly virus, thousands of Syrian fighters and civilians 

                                                        
1 “Inside the Failed Syria Cease-Fire - ABC News,” ABC News, accessed July 3, 2017, 
http://abcnews.go.com/International/inside-failed-syria-cease-fire/story?id=42261635  
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in the conflict zone were infected. Despite this, the Assad regime and rebels continued the 

conflict against each other until the disease began to spread outside of the conflict zone. Though 

a ceasefire has now been put in place, the Russian and American governments have experienced 

significant problems coordinating their relief efforts with each other and the international 

community. Unfortunately, refugees continued to flow out of Syria for days after the disease was 

discovered. Although the disease has yet to spread beyond Syria’s borders and neighboring 

countries (Lebanon, Israel, Jordan, Iraq, and Turkey) have since officially closed their borders 

with Syria, many of these borders remain porous. In addition, it has only been 4 days since the 

discovery of NRML, so the international response is still being coordinated. Many of the details 

will have to be determined by Cabinet during the special meeting. 

In addition to being airborne, NRML can be spread through the exchange of bodily 

fluids. The disease has an incubation period of three days before the symptoms become evident, 

but an infected individual becomes contagious within 2 days of contracting the virus. This 

means that infected individuals have a window of about a day where they appear healthy but can 

still spread the disease to their friends, family, and random passersby on the street. Worse, 

doctors and scientists across the globe have yet to develop a reliable test to detect a NRML 

infection. Early symptoms of a NRML infection include headaches, sore joints, and a fever, 

meaning many early cases were confused for the flu. After these symptoms appear, those 

infected will become progressively worse for about two days, and begin to bleed out in a 

strikingly similar manner to those infected by the Ebola virus. NRML’s mortality rate is 

anywhere from 50% to 70%, depending on the pre-infection health of and quality of care for the 

victim. Victims will generally die from blood loss or organ failure within 24 hours of this 

bleeding beginning. Bodies remain contagious for three further days after they have deceased. 
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Viruses and their Transmission 

Viruses are a class of 

pathogen that are non-living 

infectious organisms. They 

typically consist of a protein coat 

surrounding a sequence of viral 

DNA or RNA 2. This distinction 

between DNA-containing and 

RNA-containing viruses is the 

main way to categorize viruses. 

Beyond this, each virus either has 

single- or double- stranded DNA 

or RNA. This difference dictates how viruses duplicate and thus how viruses are categorized. To 

become activated and to replicate, viruses go through a complex process that makes host cells 

produce more copies of the virus. Viruses bind to receptor molecules on the target cell’s surface. 

The viral shell, including the DNA or RNA then moves into the cell where the protein coat is 

broken down, releasing the contents of the virus. The RNA or DNA then goes through a complex 

replication process that requires multiple steps and several specialized enzymes. The specifics of 

the replication differ by type of virus, and the enzymes associated with it can differ by species. 

Typically, the final result is the cell’s ribosomes replicating the proteins of the virus, creating 

                                                        
2 “Overview of Viruses - Infectious Diseases,” Merck Manuals Professional Edition, accessed June 23, 
2017, http://www.merckmanuals.com/professional/infectious-diseases/viruses/overview-of-viruses. 

Picture 1: Ebola Virus particle - Credit: NIAID 
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more copies of the virus so it can spread. Since the viral process often hijacks the cell’s 

physiological actions, eventually the cell lyses (tears), dies, and releases the new virus particles 

into the body.3 

Viruses can present in a number of different ways. While typically when people have a 

viral sickness, they begin to feel run down, this is not always the case. Many types of viruses, 

including some of the better-known ones (herpesvirus, HIV, and papovaviruses), can remain 

latent in the body for an extended period of time before coming activated. Sometimes there is a 

clear reason for the activation of these latent viral infections, such as immunocompromise or 

other diseases taxing the immune system. Chronic health issues like smoking or obesity can also 

cause these to activate.4 Many of these latent diseases also fall into a second category: chronic 

diseases. These are viral diseases that, unlike the common cold, last for an extended duration of 

time (years to decades). These chronic and latent viruses can cause many different medical 

conditions, such as leukoencephalopathy, caused by JC virus, or rubella panencephalitis, caused 

by rubella.5 

The techniques to identify an infection vary widely based on the prevalence and 

presentation of disease. Some viruses like the common cold or seasonal influenza can be 

identified clinically, while some require extensive laboratory testing. This testing can be done  

on the local hospital level for diseases among the more common of these, while the rarer or 

more difficult-to-culture viruses must be sent to the national health organization in that 

                                                        
3 Ibid. 
4 Lindsay et al., “The Association between Active and Passive Smoking and Latent Tuberculosis Infection 
in Adults and Children in the United States.” 
5 Ibid. 
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country. In serious cases, some are sent to the Centers for Disease Control in the United States, 

which is the most qualified body in the world to check for virus positivity.6 

To treat viruses, antivirals are used. Antivirals work in a number of ways, but generally 

target different mechanisms in the pathway of virus replication. This can vary from preventing 

cell binding to inhibition of certain enzymes critical to viral protein replication. There are two 

main methods of function for antivirals. Drugs that work prophylactically work to prevent the 

spread of or activation of a drug. Therapeutic drugs work on hampering and stopping an already 

occurring reaction. 

Vaccines are used to prevent the spread 

of viral diseases; they work by stimulating 

immunity to a certain pathogen within the 

immune system. Today, while many major 

diseases have vaccines, a number also do not. 

A vaccine is a weakened or dead version of a 

pathogen that is injected into the body. The 

body’s immune system then recognizes the 

pathogen and activates the immune system. Lymphocytes target and eliminate the weakened 

virus cells, while creating a memory of the antibody that effectively targeted the virus. This 

information is stored by the immune system in the form of cells called helper B-cells. These cells 

become active when the pathogen is once again recognized, and they trigger the rest of the 

immune system to respond. This mechanism for remembering and targeting pathogens 

                                                        
6 Ibid. 

Picture 2: Study participant receives Ebola candidate 
vaccine from NIAID/GSK - Credit: NIAID 
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presented to the body is called humoral immunity or the adaptive immune system 7.  Created 

properly and distributed widely enough, they can eliminate an entire disease, like what occurred 

with Smallpox in 1978. However, there are some shortcomings of vaccines. They must be similar 

enough to the virus that the body will recognize the disease when it re-infects the body. Since 

viruses often mutate, this is a more difficult feat than it appears. In addition to this, it cannot 

mimic another protein or other feature that occurs naturally within the body. If it does , then the 

body will begin targeting itself, causing massive damage to the physiological state of the body. 

This is the reason many of today’s vaccines have effectivity rates of as low as 5% effectiveness.8 

 

Antimicrobial Resistance (AMR) 

Antimicrobial resistance has become a major issue in recent years. Even as new drugs 

are developed, pathogens are mutating or evolving to prevent their effectiveness. This is making 

it extremely difficult to stop infections that used to be simple to eradicate. For instance, 

Staphylococcus aureus, or Staph infection, used to 

be able to be defeated with a single dose of 

penicillin. However, with the recent rise of MRSA, 

Staph, which is resistant to many traditional drugs, 

has begun to emerge and cause problems in 

hospitals. In addition to becoming more deadly, this 

also makes healthcare costs dramatically rise. For 

                                                        
7 “Overview of Viral Infections - Infections,” Merck Manuals Consumer Version, accessed June 23, 2017, 
http://www.merckmanuals.com/home/infections/viral-infections/overview-of-viral-infections. 
8 “Overview of Viruses - Infectious Diseases.” 

Picture 3: Methicillin- Resistant Staphylococcus 
aureus Micrograph - Credit: NIAID 
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instance, Multi-Drug Resistant and Extensively Drug Resistant (MDR and XDR) Tuberculosis 

(TB) costs upwards of one hundred times more than normal TB to treat, and cure rates drop off 

rapidly for drug-resistant forms.9 

AMR will always occur naturally, but the standard practice of overprescribing antibiotics 

and antivirals has rapidly exacerbated the process. Drug resistance can also occur if patients do 

not fully complete their drug regimen, allowing the most resilient forms of the bacteria to 

remain infecting the body. This allows for a recurring infection that is many times worse, due to 

the drug resistance of the remaining bacteria. 10 

This has caused the world to act. In 2016, the United Nations added AMR to its list of 

topics to discuss at the General Assembly meeting. Further, AMR has been on the radar of the 

WHO for a number of years, and in 2015 the organization released a Global Action Plan to help 

combat the spread of AMR pathogens. In addition, many countries have individually taken 

action to contribute to combating AMR. Through conferences and forums, there is a network of 

research and policy to specifically target solutions to this growing problem. 11 

 

Transmission and Vectors 

Viruses vary widely, and thus can infect humans in many different ways, but there are 

several common methods. The majority of viruses infect their victims via respiration or via 

                                                        
9 World Health Organization, “Antimicrobial Resistance,” WHO, accessed June 23, 2017, 
http://www.who.int/mediacentre/factsheets/fs194/en/. 
10 Ibid. 
11 World Health Organization, “Global Action Plan on Antimicrobial Resistance,” WHO, accessed June 30, 
2017, http://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/. 
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excretory system. The other major infection methods are through sexual contact or exchange of 

bodily fluids. Especially with HIV/AIDS, this method is prevalent.12 

While there is not much that people do in standard conditions to prevent the flow of 

disease, there are a few interventions that can drastically reduce the risk of the spread of disease. 

Methods to completely prevent this are not feasible, but certain measures such as facemasks or 

using protection during sex will reduce the chance that it will spread via these vectors. Washing 

one’s hands is also a critical intervention to cut back on disease spread. 

Other organisms that help vectors get transmitted are called vectors. These vectors make 

it easier for viruses to spread, and also make them much more difficult to stop. The key point 

here is that the disease can jump species, and while it may not be active in the vector, it can 

become extremely deadly in the human population.  Common disease vectors include birds 

(N7N9 Influenza, or Avian Influenza), bats (considered hosts for almost every mammalian 

virus), and rodents. Mosquitos became a major vector in the Zika outbreaks in 2016-2018, and 

still are a vector for malaria. Depending on the vector, it can also make defending against the 

spread of the disease much more difficult.  This follows the same line of reasoning presented 

above, where you can reduce the chance of a vector from spreading the disease, but it is 

impossible to eliminate. Preventing the spread of Zika at the vector would mean eliminating an 

entire breed of mosquitoes, which is nearly impossible. 13 

  

 

 

                                                        
12 “Overview of Viruses - Infectious Diseases.” 
13 Ibid. 
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Biocontainment and Quarantine 

When handling biological materials of any sort, and especially when they are considered 

hazardous, there are a set of standards that must be met to ensure safe practice and a limitation 

of risk of either contamination or infection. These standards in laboratory settings are referred 

to as “Biocontainment.” Biocontainment is broken down into four “Bio-Safety Levels”, creatively 

named BSL-1, BSL-2, BSL-3, and BSL-4. The requirements and categorizations are outlined 

below. The full list of regulations is provided in the appendix (See Appendix 1). 

BSL-1: This is the lowest level of biocontainment. This is seen in standard labs- constituting 

bench-top experiments with limited Personal Protective Equipment (PPE). As needed, 

researchers and clinicians will wear a coat, gloves, and goggles. This is used when 

handling biological materials that are “well-characterized agents not known to 

consistently cause disease in immunocompetent adult humans, and present minimal 

potential hazard to laboratory personnel and the environment” (CDC). 

BSL-2: BSL-2 is suitable for work involving agents that pose moderate hazards to personnel and 

the environment. It is similar to BSL-1, but any personnel working in the lab must be 

trained to handle pathogens, and must be supervised by an experienced scientist. In 

addition, the lab must be closed when research is in process, and any time there may be a 

splash or aerosol created, the action must be performed in a biological safety cabinet. A 

sample pathogen handled in a BSL-2 lab would be Staphylococcus aureus, aka Staph. 

BSL-3: These labs begin to deal with more lethal pathogens, or non-indigenous ones. Most 

diseases that are transmitted via inhalation must be studied in BSL-3 containment. In 

level 3 labs, access is restricted at all times, scientists must wear respirators, and all 

experiments must be done in a BSC. In addition, there are specifications on ventilation 
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systems. These are specialized labs, and they are limited to the developed world, for the 

most part. Mycobacterium tuberculosis is an example of a bacteria typically limited to 

BSL-3 labs. 

BSL-4: This is the highest level of 

biocontainment. Pathogens studied 

here are typically fatal, exotic, and do 

not have a treatment or vaccine. In 

BSL-4 labs, researchers wear full-body, 

air-supplied suits, and the room is 

negatively pressurized, ensuring 

nothing can escape. Decontamination 

is required upon exit. Some things 

studied in BSL-4 labs include, Ebola 

and anthrax. These labs exist only in 

highly developed countries. The United 

Kingdom currently has two active labs, 

out of 24 globally. 14 

Current UK Disease policies and research 

The power to invoke quarantines and other laws relating to public health emergencies 

lies in the hand of the UK Secretary of State and the Justices of Peace, which are judges in the 

lower courts. These powers are divided between the two of them.  
                                                        

14 National Academies of Science, “Biosecurity Challenges of the Global Expansion of High-Containment 
Biological Laboratories:,” National Academies Press, accessed July 3, 2017, 
https://www.nap.edu/download/13315. 

Picture 4: Dr. Anthony S. Fauci, MD, Ph.D, in a 
biocontainment suit to treat an Ebola patient, 2015 
- Credit: NIAID 



                                                                           
10 DOWNING STREET 
LONDON SW1A 2AA 

16 

The Secretary has the power to restrict the actions and movement of people and the 

power to bestow certain powers on authorities to carry out and enforce these limitations. In 

addition to these powers applied to local citizens, the Secretary of State has much greater power 

when it comes to entry into the country. He has “the authority to make regulations to prevent 

the spread of infection or other contamination through vessels, aircraft, trains, or other 

conveyances leaving or arriving at any place, or to give effect to any international arrangement 

regarding the spread of infection or contamination.” 15 

The Justices have the ability to apply orders to a population, which require adherence to 

certain things. This can include submitting to medical examinations, quarantine, or disinfecting. 

These orders, however, can only be enacted if the Justice has reasonable suspicion to believe the 

person is currently infected. Failure to comply with any of this is subject to a fine, but that fine 

cannot exceed 20,000 pounds. 

To deal with the Ebola epidemic in 2015, the Secretary of State mandated that anyone 

traveling from one of a list of target countries must be detained and subjected to a test and 

questionnaire. The results of these were then used to determine further course of action. 16 

 

 

 

 

 

                                                        
15 Public Health (Control of Disease) Act 1984, c. 22, § 45P, as inserted by the Health and Social Care Act 
2008, c. 14, § 45B. 
16 Clare Feikert-Ahalt, “England: Legal Responses to Health Emergencies,” Web page, (February 2015), 
https://www.loc.gov/law/help/health-emergencies/england.php. 
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UK and International Health System 

The UK Health system falls under the 

purview of the Department of Health. 

Within the Department of Health, there 

are 27 agencies and public bodies. Some 

of the most important are listed below, 

with a brief description. Beyond the 

agencies within the Department of 

Health, other Ministries and 

Departments have health-related 

departments that play key roles in healthcare, biodefense, and health policy. 17 

UK Department of Health 

● Medicines and Healthcare Products Regulatory Agency – Executive Agency 

The Medicines and Healthcare Products Regulatory Agency regulates medicines, medical 

devices and blood components for transfusion in the UK.18 

● Public Health England – Executive Agency 

PHE works on mitigation and prevention of public health hazards, responds to public 

health emergencies, works on improving national resilience, supports local 

governmental efforts in public health, and researches to improve health knowledge. 19 

                                                        
17 “Departments, Agencies and Public Bodies - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations#department-of-health. 
18 “Medicines and Healthcare Products Regulatory Agency - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-agency. 
19 “About Us - Public Health England - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/public-health-england/about. 

Picture 5: The UK Department of Health Building, London - 
Credit: UK Department of Health 
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● Health Education England – Executive Non-Departmental Public Body 

HEE is the national leadership organization for education, training, and workforce 

development in the health sector. 20 

● Human Tissue Authority – Executive Non-Departmental Public Body 

The HTA is the regulatory agency that tracks tissue removal, storage, use, treatment, and 

examination. It also tracks organ and marrow donation. 21 

● NHS Blood and Transplant – Executive Non-Departmental Public Body 

This body is responsible for maintaining and regulating the supply of organs and blood 

within the UK. They also research new methods to optimize the field of transplantation, 

improving patient outcomes and minimizing complications. 22 

● NHS England – Executive Non-Departmental Public Body 

NHS England is the public health service for England. They provide clinical and 

emergency care to people across the country. 23 

● Commission on Human Medicine – Advisory Non-Departmental Public Body  

The Commission on Human Medicines (CHM) advises ministers on the safety, efficacy 

and quality of medicinal products. 24 

 

 

                                                        
20 “Health Education England - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/health-education-england. 
21 “Human Tissue Authority - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/human-tissue-authority. 
22 “NHS Blood and Transplant - GOV.UK,” accessed July 3, 2017, 
https://www.gov.uk/government/organisations/nhs-blood-and-transplant. 
23 “NHS England » About NHS England,” accessed June 30, 2017, https://www.england.nhs.uk/about/. 
24 “Commission on Human Medicines - GOV.UK,” accessed July 3, 2017, 
https://www.gov.uk/government/organisations/commission-on-human-medicines. 
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Ministry of Defence 

●  Independent Medical Expert Group – The IMEG advises the Minister of Defense on 

issues regarding medical and scientific matters within the British program that provides 

medical aid to military members (called the Armed Forces Compensation Scheme). 25 

● Science Advisory Committee on Medical Implications of Less-Lethal Weapons 

SACMILL provides advice regarding the biophysical, biomechanical, biochemical, 

pathological, and clinical aspects of all less-lethal weapons systems. That is to say, how 

these systems interact with people and their environment. 26 

● Advisory Group on Military Medicine 

This is the biodefense arm of the UK government. They focus on defense from Chemical, 

Biological, Radiological, and Nuclear (CBRN) agents. 27 

National Institute for Health Research – The NIHR funds clinical and translational health 

research in the UK. While the NIHR is funded by the Department of Health, it is not directly 

under Department’s auspices, but acts as an arms-length institution underneath the Science, 

Research and Health Directorate. It provides approximately 1 billion pounds of research funding 

annually. Within NIHR, there are managing centers that cover different fields. 28 

 *Note that this list is not comprehensive, and does not include many other critical components 

of the UK health system 

                                                        
25 “About Us - Independent Medical Expert Group - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/independent-medical-expert-group/about. 
26 “Scientific Advisory Committee on the Medical Implications of Less-Lethal Weapons - GOV.UK,” 
accessed June 30, 2017, https://www.gov.uk/government/organisations/science-advisory-committee-on-
the-medical-implications-of-less-lethal-weapons. 
27 “Advisory Group on Military Medicine - GOV.UK,” accessed June 30, 2017, 
https://www.gov.uk/government/organisations/advisory-group-on-military-medicine. 
28 “NIHR | National Institute for Health Research,” accessed July 3, 2017, https://www.nihr.ac.uk/. 
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Analysis 

The Syrian Truce 

 Syria’s unstable truce and the involvement of two great powers has caused much of the 

concern about the NRML virus’ spread. Both Russia and the United States, while seeking to 

contain and cure the disease, are wary of giving any ground to the other. This has meant the 

implementation of significant red tape and roadblocks as international groups join the fray. If 

we are to successfully contain NRML in Syria and begin to work to cure the disease, these two 

powers must come to some more formal arrangement and allow the international health 

community to work against the disease uninterrupted. Furthermore, should some spark reignite 

the conflict the small successes in containing and fighting NRML so far would be wiped away. 

Troop movements and unsanitary living conditions would simply ensure the wider spread of the 

disease, and even if another ceasefire can be forged any significant re-ignition of the conflict 

could cause irreversible damage to the effort to defeat the virus. Despite some hiccups in recent 

years, our special relationship with the United States puts us in a unique position to help broker 

a more significant and lasting deal and influence American policy in Syria.  

 

The Refugee Problem 

 Syria’s flood of refugees is certainly not a new problem, but the extra dimension that 

NRML adds makes a complex situation nearly impossible. Although humanitarian groups have 

pressured governments around the world, including ours, to accept more refugees for years, the 

question now becomes whether we can afford to take the risk of those refugees bringing NRML 

with them. Current proponents of refugee acceptance claim that this worry can easily be solved 
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by quarantining migrants for three days before allowing them entry into the United Kingdom. 

Opponents fear, however, that some refugees will still manage to slip through any safeguards we 

put in place. Thanks to the one day where an infected person is contagious but asymptomatic 

and the lack of a reliable NRML detection test, this fear is far from unfounded. While accepting 

these refugees would help lend the United Kingdom credibility when it comes to dealing with 

the disease in Syria, it could negatively impact the government’s standing in domestic politics. 

With an already-weak coalition government and the next general election less than a year away 

on May 20, 2020, we must decide which path helps our electoral chances more as well as keeps 

us involved and relevant in solving the virus in Syria. 

Quarantine and Containment  

 The success of quarantining and containing the disease in Syria is of the utmost 

importance. Should NRML spread beyond Syria’s borders, stopping the disease would become 

exponentially harder. While containing the virus in Syria is extremely important, it runs into 

two major obstacles.  

First, the standoff between the United States and Russia and their unwillingness to give 

each other an advantage by withdrawing support means that the map in Syria is extremely 

complex, and likely to stay that way. The lines between rebel-held and government-controlled 

territory are far from simple, and when we consider the sheer number of rebel groups and their 

varied territories the issue only becomes worse. While most have proven willing to work with 

international containment efforts, the shattered political scene has not made establishing a 

consistent containment and treatment regimen easy. To make matters worse, some more 

extremist groups, such as the Islamic State, are refusing to accept Western help. We must work 

to back the international medical efforts across Syria and find a way to implement a more 
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complete containment program throughout Syria which is not burdened by the chaotic political 

situation.  

The second main problem with 

establishing and maintaining a successful 

quarantine and containment is the 

reaction of those stuck inside the 

quarantine zone. Although most people 

are currently cooperative and seeking 

treatment, as it becomes increasingly 

clear that the disease has already spread 

throughout much of the population in 

affected areas and no treatment is likely to be developed soon more and more people are 

beginning to focus on escaping the sick by any means necessary. Thanks to the civil war, many of 

these potential escapees are well-armed and experienced in combat. If they successfully escape, 

they could begin spreading the virus and making the problem even worse and possibly 

uncontrollable. Deploying troops to help keep a quarantine in place, however, could potentially 

expose them to the NRML virus. This presents a significant problem. We must decide how to 

best establish and maintain a quarantine zone, while also minimizing the risk to our own people 

and armed forces.  

 

 

 

Picture 6: China quarantines all passengers after a flight 
following an H1N1 Flu scare - Credit: Reuters 
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Syria’s Chemical Weapons 

 Despite the supposed destruction of Syria’s chemical weapons stockpiles during the 

presidency of Barack Obama, Assad clearly still maintains some stockpiles of these weapons of 

mass destruction.29 NRML’s spread has already significantly weakened Assad’s forces and his 

control over Syria. If the disease spreads more, it could weaken the Syrian government enough 

that it becomes incapable of keeping track of its chemical weapons stockpile. Given the 

operation in the area of dangerous terrorist groups such as the Islamic State, we must carefully 

consider how to ensure that these chemical weapons do not fall into the wrong hands should 

Assad’s government crumble.30 Additionally, we must do so while minimizing the risk to our 

own people. Chemical weapons depots are likely to be hotly contested in the event of an Assad 

fall, both between legitimate governments and the various rebel groups, including the Islamic 

State. That means a high likelihood of at least one securement operation running into infected 

individuals, which presents a massive danger to us. This task is made all the more complicated 

by the fact that we remain unaware of the location of at least some of Assad’s stockpile. Cabinet 

must develop an effective plan to both locate the entire Syrian chemical weapons stockpile as 

well as secure the stockpile in the event of an Assad regime collapse.  

 

 

 

 

                                                        
29 Robert Windrem, “Why Does Syria Still Have Chemical Weapons?,” NBC News, April 7, 2017, 
http://www.nbcnews.com/news/world/why-does-syria-still-have-chemical-weapons-n743956.  
30 “Islamic State and the Crisis in Iraq and Syria in Maps,” BBC News, April 28, 2017, sec. Middle East, 
http://www.bbc.com/news/world-middle-east-27838034.  
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Relief Logistics 

 Many of our relief efforts in Syria are dependent upon the maintenance of a modern and 

well-supplied logistics effort. Maintaining a quarantine and attempting to treat a new, deadly 

disease are not simple tasks and require large amounts of supplies. This presents challenges on 

two levels. Primarily, we must ensure that supplies can continue to be delivered on a local level 

within Syria itself. The large numbers of rebel groups, not all of them trustworthy, makes this a 

difficult task. Secondly, however, we must consider the global supply chain. Thanks to the 

modern, globalized economy, our supplies come from all around the world. However, should 

NRML begin spreading outside of its current range in Syria this supply chain could be 

threatened. One especially vulnerable but essential market under threat by any spread of NRML 

is the oil industry. If NRML begins to spread outside of Syria, the Middle East will be the first 

region to face the threat. As one of the most important oil producing regions on the planet, a 

disruption in oil production in the Middle East could rock markets across the planet and make 

our global supply chain for logistical support harder to maintain. We must consider ways to 

protect and maintain both the local and global logistical chains for the relief efforts in Syria. 

 

Domestic Preparedness 

 Should our attempts to contain the virus fail, Cabinet should also keep in mind that 

NRML may spread beyond the confines of Syria. In a worst-case scenario, the virus may even 

land on our own shores before our scientists have succeeded in finding a cure. If the virus does 

spread into the United Kingdom, Cabinet must be prepared to respond on a domestic level to 

the virus. All of the issues discussed above in the Syrian context can and will become relevant to 

the United Kingdom proper in the event of a spread. A spread of NRML would inevitably 
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destabilize the world further, which could lead to armed conflict. Similar to Syria, any start of 

hostilities could seriously jeopardize efforts to contain and treat the disease at home. What’s 

more, Cabinet may have to decide whether to take refugees from places closer to home, such as 

Europe, or what to do about internally displaced persons affected by the chaos of a disease 

spread. The issue of establishing quarantine zones and containment at home will also be a 

thorny one. We must consider how to do so without infringing upon the rights of Her Majesty’s 

subjects, or whether this is a time where the constitution must be altered or suspended in favor 

of the greater good. Furthermore, a global spread of the disease will place the security of WMDs 

across the world in jeopardy. Should the disease spread, governments and militaries may 

collapse, which would give extremist groups the world over a perfect chance to steal them. We 

must be prepared to act to secure these WMDs, either unilaterally or as part of a coalition, in 

order to secure the safety of the Isles. Worse, nearly all of our modern conveniences and 

civilization depends on the continuation of a global logistical supply chain. Even our medical 

sector31 and food supply32 draw heavily from trade with the world. Should the disease spread, 

this trade will almost certainly be disrupted. We must be prepared to go it alone in the face of 

NRML’s spread, maintaining the stability and power of Her Majesty’s Government despite the 

disease’s chaos. 

Conclusion 

 Containing the outbreak of NRML in Syria presents unique challenges thanks to its 

ongoing civil war. The NRML outbreak in Syria has already infected large numbers of Syrians 

                                                        
31 “OEC - United Kingdom (GBR) Exports, Imports, and Trade Partners,” accessed July 3, 2017, 
http://atlas.media.mit.edu/en/profile/country/gbr/#Imports.  
32 Press Association, “More than Half of UK’s Food Sourced from Abroad, Study Finds,” The Guardian, 
January 5, 2016, sec. Environment, https://www.theguardian.com/environment/2016/jan/06/more-
than-half-of-uks-food-sourced-from-abroad-study-finds.  
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thanks to the conflict’s chaotic and jumbled nature. America and Russia have proved unwilling, 

thus far, to cooperate more fully in the effort to defeat NRML out of fear for ceding strategic 

advantage. The United Kingdom must navigate the tense political standoff in Syria while 

attempting to provide support for relief, treatment, and containment efforts in Syria itself. 

Cabinet must also consider the political situation at home when debating issues such as refugee 

acceptance. Furthermore, each member of Cabinet should consider these issues in the context of 

the United Kingdom proper in the event of the virus spreading. Essentially, Cabinet will be 

tasked with deciding the extent of British involvement in the Syrian crisis as well as preparing 

the home front for a potential spread of the virus.  

 

Good luck. 
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Questions to Consider 

1. How can the United Kingdom leverage its special relationship with the United States to 

support relief efforts in Syria? 

2. Should the United Kingdom continue to accept Syrian refugees? If so, what protections 

should the government put in place to ensure that NRML does not spread to the Isles? 

3. How can the United Kingdom and the international community establish and secure a 

quarantine and containment in or around Syria to prevent the spread of NRML? 

4. What can the United Kingdom do to prevent Syria’s chemical weapons from falling into 

the wrong hands in the event of the collapse of the Assad regime? 

5. How will the United Kingdom and its allies ensure the safety and security of the logistical 

network feeding supplies into the Syrian relief effort? 

6. What, if any, domestic policies should the United Kingdom adopt as a safeguard against 

the spread of NRML? 

7. What, if any, domestic preparations should Cabinet make to prepare in case NRML lands 

on Britain’s shores? 

 

Recommended Resource Tools 

● Containment TV Show 

● The Last Ship TV Show 

● CDC Emergency Preparedness and Response Resources 

● How likely are we to see a major pandemic? Article  
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