
1 

  
 

 
ANKU COLLEGE MODEL UNITED NATIONS 2020 

 
COMMITTEE: Economic and Social Council (ECOSOC) 
ISSUE: Inspecting and preventing corporations from creating diseases in 
order to sell medicine 
STUDENT OFFICER: Kiyan Rezazadeh 
POSITION: Co-Chair 
 

First of all, I would like to welcome the delegates who are attending this year’s 
ACMUN. I am very eager to meet you, the delegates, and I hope that this conference will be 
a memorable one and a great first experience for the first-time delegates. I come from PEISG 
Ankara and I am currently a junior. I started off my MUN journey back in 2018 as a freshman 
when I joined my first conference as a delegate. Prior to that, I was one of the shyest and 
the most worrisome people you would have met. To say the least, MUN has changed my 
life drastically. I had finally opened up and became an individual rather than an outcast. 
MUN has given me many opportunities in life that I would have never even imagined I would 
get; all the friends I have made along the way, all the skills and confidence I built up, and all 
of the fond memories I have made to this point. Now that I am a student officer, I want to 
give the delegates all the aspects and good qualities I have learned and make their 
conference enjoyable. This is only possible by talking. I am an advocate for keeping in touch 
with your delegates and vice versa because when I applied as a chair for the first time, it 
was thanks to my previous chairs who helped me out. I want to be a student officer which 
can help the same way that mine did to me.  
  



2 

 

INTRODUCTION 

In our modern world, there is no question that medicine is one of the basic needs for 
human survival. The United Nations has set “Good health and Well-being” (Goal 3) as one 
of the seventeen Sustainable Development Goals (SDG). However, there has been 
speculation that there is an underground market for creating diseases and spreading them 
around the globe to sell more medicine, especially to less economically developed countries 
(LEDC). This is where the whole idea of ‘big pharma’ plays a role in our day to day lives.  
 

 
Figure 1: Trends in the number of outbreaks since 1980 

 
 Shown in Figure 1, there is a clear trend of increase in the number of outbreaks and 
varieties of diseases which also correlate to the increase in the number of human-specific 
diseases. Since 1980, there have been “nearly 1,400 recognized human pathogen species.” 
(National Center for Biotechnology Information (NCBI)- Microbial Evolution and Co-
Adaptation: A Tribute to the Life and Scientific Legacies of Joshua Lederberg: Workshop 
Summary.) In 2019 alone, the United States spent over 360 billion U.S. dollars in medicine 
and since 1980, has spent over 4.36 trillion U.S. dollars since 1980, adjusted for inflation. 
Currently, there is a 3.3 trillion U.S. dollar medical debt which makes up around 7% of all 
national debt in America. Furthermore, the pharmaceutical industry worldwide had a 
revenue of 3.6 trillion dollars.  
 

DEFINITION OF KEY TERMS 

 
Disease Mongering: A term used to describe the process of fabrication of diseases, 
increasing illnesses, and to profit off the surplus of medicine sold due to the increased 
illnesses within the population; also referred as malady mongering. 
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Sustainable Development Goals: A set of 17 goals set by the Member States of United 
Nations, to universally end poverty, clean and protect the environment and keep the peace 
by the year 2030; also referred as the Global Goals. 
 
Big Pharma: An umbrella term coined to describe and conspire about 
pharmaceutical/medicinal companies which do acts against the greater-good of the public 
for the benefit for the company/companies; an example being disease mongering.  
 
Restless Leg Syndrome: Unlike leg fidgeting, Restless Leg Syndrome (RLS) is a disorder 
which causes the patient to uncontrollably move their leg and makes the patient 
uncomfortable when their leg isn’t in action. RLS is believed to be one of the mongered 
diseases and requires medication to treat the disorder; also referred to as Willis-Ekbom 
syndrome.  
 
Irritable Bowel Syndrome (IBS): A chronic disorder which disrupts the large intestine which 
causes abdominal pain, cramps, bloating, etc. IBS increases the risk of colorectal cancer. 
Similar to RLS, IBS is believed to be another case of mongered diseases.  
 
Schooliosis: A term for misdiagnosis/overdiagnosis; commonly associated with disease 
mongering. 
 
Medicalization: Term used to describe common human conditions and problems being 
categorized and treated as medical conditions; medicalization is assumed to be used to 
control social attitudes and/or economic conditions; the term used prior to disease 
mongering. 

 

OVERVIEW 
 
Brief History: 
 

Disease mongering is a newer problem in 
modern-day society. One of the earliest documentations 
and the written medical paper was in 1992 from the late 
medicinal journalist Lynn Payer in her book titled: 
“Disease-Mongers: How Doctors, Drug Companies, and 
Insurers Are Making You Feel Sick.” Since then, other 
researchers have caught on with this issue and tried to 
find the answers and the hidden world of disease 
mongering. Prior to Lynn Payer’s book, ‘Medicalization’ 
was the term used to describe the fabrication of diseases 
by pharmaceutical companies prior to the use of disease 
mongering.  

 
 
 
 

Figure 2: Revenue of sales of prescribed drugs in the U.S. since 1960 

 
Statistics, predictions, and trends: 

Firstly, the primary reason why the pharmaceutical industry would fabricate diseases 
is to make more revenue by selling more products. Referring to Figure 2, the sales and 
revenue gained by the ‘Big Pharma’ companies are growing at an exponential rate. If we 
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look at the annual revenue of the entire pharmaceutical industry, since 2018, the industry’s 
revenue has increased by 2.8% and is expected to grow 16% annualized until 2023. In 
correlation to Figure 1, the increase in outbreaks is proportional to the revenue spent on 
prescription drugs. Furthermore, there is a sharp increase in spent money throughout the 
2010s which provides a large majority of the revenue spent since the 1960s.  
 
Causes and Effects: 
 
Causes: 
 

One of the leading reasons as to why disease mongering and other alike conflicts 
exists is to benefit the pharma industry or aid the country which the company is based in to 
increase the GDP. Since most of the pharmaceutical companies are based in developed 
countries, they tend to provide more revenue for the country, increasing its GDP. An 
example of this is in 2019, the United States had a 1.78 trillion U.S. dollar GDP only from 
healthcare/education-related industries.  

Another reason as to why disease mongering is a part of the pharmaceutical industry 
is because of medicalization. When holding account for the increase in the use of medicine 
(anti-depressants in particular) and according to the Centers for Disease Control and 
Prevention (CDC), over the course of 15 years, the use of anti-depressants has risen by 
65% for ages 12 and up. In 2017, roughly 14.1 billion U.S. dollars were spent on 
antidepressants globally. Correlating to medicalization, in 2017, around 18 million 
Americans over the age of 12 and up were misusing prescribed drugs, meaning most cases 
being addiction, the victim ends up giving more money to the ‘big pharma’ and in some 
cases go to debt because of it which had caused the 3.3 trillion U.S. dollar healthcare debt 
to rack up. Internationally, the World Health Organization (WHO) estimates that there are 
currently 33 million drug abusers and 11.8 million of which die every year whether it is 
directly or indirectly due to drug abuse.  

 
Effects: 

 
When all of these are taken into factor, the effects are devastating. The problem 

doesn’t only extend to drug abusers. The big pharma companies distributing their medicine 
and drugs to the more demanded markets causes a geographical maldistribution of 
healthcare and other medicinal needs alike. For example, the Republic of Sierra Leone 
currently cannot provide any healthcare due to lack of material and facilities due to them 
being destroyed during the civil war. Another fatal example is the current affairs in Myanmar. 
Currently, Myanmar has the 2nd worst healthcare in the world, ranked by WHO, and one of 
the leading causes being it gets the least amount of international aid per capita. 
Furthermore, the fabrication of diseases causes major outbreaks in places such as sub-
Saharan Africa wherein 2016, there was a major cholera outbreak which affected multiple 
countries. The reasons recorded behind this were due to there not being clean water 
available and a lack of hygiene and sanitation were present. However, on the other end of 
the spectrum, due to medicalization and disease mongering, syndromes and symptoms 
such as RLS, IBS and testosterone deficiency have been conspired to be man-made 
syndromes and illnesses which need medication and treatment from specific brands which 
monopolize the market and thus brings more revenue circulating in the pharmaceutical 
industry.  
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Evaluation of Other Issues:  
 

Considering all the aforementioned causes and effects, there is also an aspect of 
possible conflicts over pharmaceutical needs in LEDC’s such as the ongoing health crisis in 
Yemen. This has a correlation with the maldistribution going on. This has caused many 
people without medical attention, causing over half a million casualties, and also neglecting 
Article 25 of the UN 30 Basic Human Rights. Furthermore, even if it is not considered a 
major conflict or crisis, throughout the past 15 years, use of anti-depressants has increased 
by 65% and currently, Iceland is the highest user of anti-depressants per 1000 people at 
141.5 people per 1000. Contrastingly, the cholera outbreak in sub-Saharan Africa has 
affected over 600 people in 2016 and leaving multiple dead. Just recently a new strand of 
Coronavirus has been discovered infecting hundreds in a matter of days. There isn’t only an 
issue of mongering, there is also an issue of distribution which underlies in larger conflicts. 
 

 
RELEVANT ACTORS AND BODIES: 
 
Organizations: 

 
WHO: 
The sub-branch “WHODrug” which emphasizes on making a standardized way to find 

drug-related problems which in return makes safer medicine 

  
NCBI:   
NCBI is one of the leading research forces on the topic of disease mongering and the 

big pharma companies.  
 
Health Action International (HAI): 
An NGO founded in 1981which aims to expand the access of essential medicine by 

the means of research, policy analysis and intervention projects.  
 

5 of the biggest ‘Big Pharma’ companies: 
 

1. Johnson & Johnson (US):  
The biggest pharmaceutical company by revenue in 2019. 

 
2. Roche (Switzerland):  

2nd largest pharma company in the world, largest within Europe.  
 

3. Pfizer (US):  
2nd largest based in America, 3rd largest globally. 

 
4. Novartis (Switzerland): 

2nd largest based in Switzerland, 4th largest globally. 
 

5. Bayer (Germany):  
In 2019, it is the 5th largest in the world with a 38.24 billion U.S. dollar revenue 
by Quarter 3. 
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TREATIES AND INITIATIVES: 
 
2006 the Inaugural International Conference on Disease-Mongering. 

This conference which took place in Newcastle, Australia is the only ever conference 
held specifically for disease mongering. Throughout the three-day conference, over 150 
national and international delegates attended which included medicinal journalists, health 
experts and alike. The purpose of this conference was to spread awareness of disease 
mongering as it has been an underlying issue since first observed in the 1970s. The 
conference highlighted issues such as the creation of a new disorder known as “female 
sexual dysfunction” and alongside it was the promotion of bipolar disorder and the drugs 
that are needed to treat these conditions. The conference also mentioned the use of 
therapeutic and preventative treatments being used on milder conditions. NCBI claims that 
the conference had caused some pharmaceutical companies to respond due to the impact 
of the conference. In similar vein, the 2007 annual congress of Consumers International had 
its main subject key as disease mongering. Due to these conferences being held, the British 
pharmaceutical company GlaxoSmithKline (GSK) denied the claims that the promotion of 
the drug to treat RLS made healthy people into patients. Since the first conference in 2006, 
there has been a shockwave of universities conducting unofficial conferences to raise 
awareness such as the University of Strathclyde. 
 

SPECIFIC ANALYSIS ON RELEVANT CONFLICTS AND PROBLEMS: 
 
 The consequences that come with disease mongering is in most cases, personal 
cases. Such as, some of the conditions due to disease mongering are RLS and IBS, among 
which also include male baldness and female sexual dysfunction. However, as mentioned 
before, there are countless indirect conflicts due to disease mongering and maldistribution. 
Due to high demand of the medicine for the malady in certain parts of the world, mainly, the 
more economically developed countries (MEDC), countries which need healthcare are often 
neglected and the countries which have higher demands are prioritized. This consequently 
costs roughly 5 million lives annually. Furthermore, an additional 11 million lives are lost 
yearly due to overdose.  Around 16 million lives are lost annually due to healthcare-related 
complications.  
 

TIMELINE OF MAJOR EVENTS 
 

1975  Ivan Illich released his book “Limits to medicine: Medical nemesis” where one 
of the earliest uses of the term medicalization is used, thus starting the Big 
Pharma Theory which includes disease mongering 

April 24, 
1980 

The first patient for HIV/AIDS was admitted  

August 28, 
1992 

Lynn Payer releases her book titled “Disease-Mongers: How Doctors, Drug 
Companies, and Insurers Are Making You Feel Sick.”, thus giving the 
phenomena of medicalization the name “Disease Mongers” 

1997 Roche promoted antidepressant Aurorix (moclobemide) as a valuable treatment 
for social phobia 

https://en.wikipedia.org/wiki/Ivan_Illich
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March 5, 
2002 

a Pfizer spokesperson said, “The best consumer is an educated consumer . . . 
Who better than the manufacturer to help this process?”, defending promotion 
of erectile problems 

March 7, 
2002 

Merck spokesperson states that the company does not describe baldness as an 
illness  

March 7, 
2002 

GSK states that their education sponsorship can improve doctors’ prescribing 
habits  

April 2006 2006 the Inaugural International Conference on Disease-Mongering took place 

February 
2014 

Ebola virus has an outbreak in Western Africa 

January 2020  Coronavirus starts to spread in China 

 
 
 

POSSIBLE SOLUTIONS 
1. New international laws passed which prevent mongering 
2. More equal distribution of healthcare, preventing drug abuse and absence 
3. An internal monitor within big pharma companies 
4. Forming sub-branches under WHO directly combatting disease mongering 
5. Reworking medication eligibility laws or implementing a standard international code 

other than the goals of WHODrug 
6. Under Article 14 of the 1961 Single Convention on Narcotic Drugs, placing sanctions 

to non-compliant member states, group or individual based on disease mongering. 
 

USEFUL LINKS AND SOURCES 
 
https://en.wikipedia.org/wiki/Medicalization 
https://en.wikipedia.org/wiki/Big_Pharma_conspiracy_theory 
http://www.europarl.europa.eu/RegData/etudes/note/join/2012/492462/IPOL-
ENVI_NT(2012)492462_EN.pdf 
https://www.un.org/en/universal-declaration-human-rights/ 
https://haiweb.org/encyclopaedia/disease-mongering/ 
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