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Chair introduction

Hi all!

My name is Novara and I will be chairing WHO together
with my co-chair and friend Ify. I am currently 17 years old
and in my last year at Farel College in Amersfoort, the
Netherlands. I have been a part of the MUN world for quite
some years now and I am very happy to be able to end
this adventure by attending MUNISS 2022. I cannot wait to
make the debating, the punishments and the gossips as
memorable as possible together with you all!

See you in April :)

Hi everyone!

My name is Ify and I will be chairing WHO alongside my
dear friend Novara. I’m 17 years old and I’m in my final
year at Farel College Amersfoort, the Netherlands. My
past 5 years at school have revolved around MUNs and I
feel ever so grateful to end this career here at MUNISS. I
can’t wait to meet you all, read/write the funniest gossip
and experience all the fruitful debating firsthand.

See you all in April and on ig where I’ll stalk you
beforehand :)
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Topic introduction

“The impact of vaccination on the health of the world’s peoples is hard to exaggerate. With
the exception of safe water, no other modality has had such a major effect on mortality
reduction and population growth” (Plotkin and Mortimer, 1988).
One of the most significant scientific achievements of the twenty-first century has been the
discovery of safe and effective vaccines against illnesses that cause significant health
consequences: morbidity and mortality. Vaccines, along with sanitation and drinkable water,
are public health initiatives that have unquestionably improved global health outcomes over
recent decades. Vaccines are thought to have avoided 6 million deaths from
vaccine-preventable diseases every year (Ehreth, 2003).

Vaccines stimulate the immune system to create antibodies in the same manner that it does
when infected with a disease. However, vaccines do not cause the disease itself nor
endanger one of corresponding complications. The vaccines solely contain killed or
weakened forms of pathogens like viruses or bacteria. In other words, vaccines interact with
the body's natural defenses to create protection, lowering the risk of contracting a disease.
Vaccines are capable of providing immunization, which is an indisputable human right and is
essential for preventing and controlling outbreaks of infectious diseases, ensuring global
health security.

Vaccines provide protection against a wide range of diseases such as, but not limited to
Hepatitis B, Measles, Rabies, Yellow fever and, not to forget, the two-year-old infectious
disease that has recently afflicted the entire world, COVID-19.

However, despite significant advances, all too many individuals and communities around the
world – including approximately 20 million infants each year – lack adequate immunization
access. Progress has slowed or even regressed in certain nations, and there is a serious
danger that complacency will destroy previous successes.
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Definition key terms

Vaccine:
A vaccine is a biological preparation that provides active acquired immunity to a
particular disease.

Vaccine equity:
Equal access to a vaccine which offers protection against disease for all, despite place or
position.

Disease:
A disorder of structure or function in a human, animal, or plant, especially one that produces
specific symptoms or that affects a specific location and is not simply a direct result of
physical injury.

Immunity:
the ability of an organism to resist a particular infection or toxin by the action of specific
antibodies or sensitized white blood cells.

Developing society:
A society which is characterized by a relatively low level of economic and technological
development.

Developed society:
A society which has a developed economy and advanced technological infrastructure
relative to other less industrialized societies.
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Issue explanation

Developed countries are far more likely to
vaccinate their citizens, widening global
inequality. Exemplary are the COVID-vaccine
disparities between developing societies in
Africa and developed societies around the
remainder of the globe illustrated in the
following image. Improved health and
reduced morbidity and mortality resulting from
vaccines in developing countries contribute to
economic development, reduction of poverty,
and greater political stability. Yet there are
multiple barriers to ensuring that developing countries can immunize against major
vaccine-preventable diseases. These include market-related factors, financing, operational
problems, managerial expertise, scientific and technical issues, and lack of political will.

Many vaccines are used in both high- and low-income countries. Historically, once vaccines
are developed, they become available in high-income countries first and in low-income
countries much later, at lower prices. During this lag, mortality and morbidity from certain
diseases continue to grow. Thus, the challenge has been to find a way to facilitate timely
access to new vaccines at a price low-income countries can afford. Differential pricing
strategies involve charging different prices for the same vaccines, whereby “prices in affluent
(and, to a lesser extent, middle income countries) exceed the marginal cost of production
and distribution in these countries by enough, in aggregate, to cover the joint costs of R&D,
while prices in [developing countries] cover only their marginal cost”.

COVID-19
Even though vaccine inequity has been a serious global issue for a while now, the COVID-19
pandemic has emphasized said disparities and has heavily contributed to the widening gap
between developed and developing societies around the world. Secure and efficient
vaccines for the virus have been developed in a record-breaking amount of time. However,
the virus is spreading faster than vaccines are being distributed globally. Because wealthy
countries control a vast amount of the world's vaccine production and distribution capacity,
disadvantaged countries risk terrible financial, social, and health-related consequences. The
implications of this disparity will reverberate throughout these countries' collective fabric,
assuring that the economic and geopolitical divide between developed and developing
countries will deepen even further.
Inequitable vaccine distribution not only exposes millions or billions of people to the fatal
virus, but it also allows for the emergence and spread of even more lethal versions around
the world. Furthermore, the disparities will exacerbate inequality and widen the gap between
the developed and lesser developed societies, reversing decades of hard-won progress in
human development. Thirdly, vaccine disparity, according to the UN, will have a long-term
impact on low- and lower-middle-income countries' socioeconomic recovery and will impede
progress toward the Sustainable Development Goals (SDGs). According to the UNDP
(2020), by 2030, eight out of ten people who were directly forced into poverty as a result of
the pandemic will be living in the world's poorest countries. Lastly, COVID-19's economic
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effects could endure up to three years longer in low-income countries than in high-income
countries, according to UN estimates.
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Historical background
Immunisation has been practiced for hundreds of years. Edward Jenner is considered the
founder of vaccinology in the West after inoculating a 13-year-old child with vaccinia virus
(cowpox) and demonstrating immunity to smallpox in 1796. The first smallpox vaccine was
developed in 1798. Vaccination against infectious diseases has had a profound impact on
the world. It has succeeded in eventually eradicating smallpox and is on the verge of
eradicating polio as human scourges. This type of achievement, combined with a greater
understanding of immunology and the development of new technology, has raised
expectations that new vaccines will be developed to combat additional diseases. The
expectations have been elevated to the point that vaccinations are being created not simply
to prevent but also to cure infectious diseases.

Vaccinology has had a massive impact on public health in the twentieth century. Vaccines
have been without a doubt our most effective instruments for preventing disease, disability,
and death, as well as lowering health-care costs. The subject of vaccinology has evolved as
a result of increased financial support, which, when paired with recent technology
breakthroughs, provides tremendous prospects for infectious disease research in the
twenty-first century. The application of existing and future technology in the twenty-first
century promises to bring a renaissance to an already vital field.

Now, one of the most pressing issues facing the twenty-first century is the distribution of said
vaccines between developing and developed countries. During the summer of 2009, a new
virus—a swine flu from Mexico that generally infected pigs—was afflicting humans around
the world. As the number of cases and deaths increased, a pandemic was declared.
Economically developed nations began pre-negotiating and massaging contracts with
vaccine makers for vaccines that did not yet exist. After vaccinations were created, under 80
million doses were donated to 77 countries in need by the autumn, which was less than the
total number of doses provided in the United States alone at the time. The rest of the
promised vaccines were only delivered after the virus's threat was determined to be
insignificant.

Vaccine inequities in the face of a viral pandemic is nothing new, and the COVID-19
epidemic is no exception. As the year 2020 drew to a close and the first vaccines became
available, affluent nations rushed to get their hands on them. Said countries entered into
advance arrangements with producers, effectively cornering the market and securing doses
before LEDC’s could compete. By late January, Canada had obtained enough vaccine doses
to vaccinate its entire population nine times, whereas developing societies were pushed to
the back of a long queue. History will repeat itself until global measures are collectively taken
in order to realize the fair distribution of vaccines across the world.
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Involved countries
- Argentina
- Brazil
- China
- Guyana
- Iceland
- India
- Norway
- Switzerland
- The Netherlands
- The United States of America
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Media contribution
Vaccines have always been quite the controversy. While most scientists and healthcare
workers ensure their usefulness, large groups of people believe otherwise. During the
COVID-19 pandemic these opinions have been expressed on very large scales.
Starting from the first months of 2020 all media platforms have been revolving around the
COVID-19 pandemic. After the announcement of the vaccine, controversy spiked. It’s
reliability, motives and effectiveness were questioned by a large number of people globally.
To this day, updates revolving around COVID-19, the vaccine and the vaccination rate
globally are posted daily.
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Previous attempts to resolve the issue
The World Health Organization has stated that there are enough vaccines globally to drive
down transmission and save many lives, if they go to those that need them the most around
the world. Worldwide access to vaccines, such as but not limited to COVID-19 vaccines,
offers

The WHO Strategy to Achieve Global Vaccination by Mid-2022 lays out the path we must all
take together to reach our goals of vaccination 40% of the population in each country by the
end of this year and 70% by the middle of next year.

By the end of September, about 6.5 billion doses had been administered all around the
world. There is ample supply to meet our targets, with global vaccine production now nearing
1.5 billion doses per month, assuming they are distributed equally. This is an allocation
problem, not a supply problem.

The remaining 5 billion doses are covered through contracts. However, it's vital that those
dosages reach where they're most needed, with elderly people, health care workers, and
other at-risk groups receiving priority.

We can only meet our goals if countries and companies in charge of vaccine delivery
prioritize COVAX and the African Vaccine Acquisition Trust (AVAT) for deliveries and donated
doses.

We have the instruments to stop the pandemic if we use them correctly and share them
equally.

The end of the epidemic will be hastened if vaccine equity is achieved. Increasing global
population immunity, protecting health systems, allowing economies to completely recover,
and reducing the possibility of new variations developing will all be made possible if WHO's
vaccine equity targets are met.
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