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6Î 6?MKA,N*M6A?  

Dear delegates, this is the Study Guide for the World Health Organisation Committee             

on the topic of “Immunization and vaccines in vulnerable areas” which will be simulated              

during the first edition of Lisbon International Model United Nations Conference, in the             

Faculty of Law of the University of Lisbon, from the 29th�� to the 31st�� of March 2019.  

As you probably know, MUN is a simulation of the United Nations (UN) that is done                

at a high school and university level. MUN aims to educate participants about civics,              

effective communication, globalization and multilateral diplomacy. In MUN, students         

participate as “delegates” from the UN Member States and simulate UN committees. From             

this experience, you will not only get involved and debate today’s pressing current issues,              

but also be given a chance to broaden your world view and knowledge of international               

relations and the UN, allowing you and all delegates to develop critical thinking and soft               

skills whilst discussing the most amazing topics that are on our International Agenda             

nowadays (and hopefully make new friends from all across the world!). 

Before the Conference it is very important to investigate the position of the country              

you will represent on the topic that will be discussed. For that, we advise you to not only                  

look for multiple media sources that refer to your countries position, but also to look for                

official documents of the government, past declarations (either at the UN or official             

statements) and the International Alliances/Opposition the country will face in the           

Committee (remember that lobbying with other Member States is also part of the MUN              

experience).  

Furthermore, do not forget to pay attention to the relation of the country's official              

position/diplomatic speech and the real interests it has behind that position (States and             

their representatives are not always crystal clear with their interests, try to read in between               

the lines of the diplomatic speeches!). In order to have a great performance (which we are                

sure you all will) it is imperative to understand the relation between the speeches you will                

give as a representative of that State and the interest you will pursue in the final Resolution.                 

If you understand the position of your country and its interests, this will be a very easy task.  
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Moreover, the final goal for the committees during the Conference is to get a               

majority to vote in favour of a resolution that hopefully creates real, effective and creative               

solutions for the topic discussed. As a delegate of a Country, your personal goal should be                

that the Resolution you support and that integrates your State´s goals for that committee              

should be the one approved. We remind all of you that the solutions presented on the Final                 

Resolution should be applicable in the real world, within the limits to the UN power and                

innovative (think outside of the box!). It is always a good idea to see what other past                 

resolutions the UN has passed on that topic. Additionally, try integrating in specific clauses              

UN offices/departments/services or International NGO´s that could help reach that specific           

goal. 

We know that probably by now this experience may sound very overwhelming, but             

dzx¹¨ ¯z¥¥±Ç We assure you that during the committee sessions this will all feel very natural                

and remind you that nobody expects that everything is absolute perfect. MUNs are, above              

all, a learning space for everyone.  

Next, we will briefly explain the structure of this Study Guide. It begins with an               

introduction to the committee and to the topic of the debate. You will have some               

information about its history and current situation, as well as some guidance towards the              

different possible approaches. As such, you should read it with close attention, so that you               

know the directions that the debate might take. 

It also addresses some key terms that you need to keep in mind, which will provide all                 

Delegates some definitions that we all agree on, making sure that everyone is on the same                

level in terms of concepts and interpretations. With this, it is guaranteed that the debate               

does not end up discussing only the definition of certain expressions and words and the               

committee can therefore address the core issues of the topic. We advise you to also use                

these terms in your speeches to make sure it stays clear to other delegates and on topic.  

The bloc positions intent to reflect a certain tendency that countries located in certain              

geographical areas tend to form, influenced by its surrounding neighbours. As such, you             

should see what position the country you represent adopts, as well as the ones taken by its                 

neighbours, so that you can see which would be more open to cooperation for a possible                

Draft Resolution. 
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After that we list the issues the Draft Resolutions should address. These are some of               

the most important points and issues that your Draft Resolution should try to present              

solutions to. Lastly, you have the further research chapter, which consists on some             

suggestions and advice to help you prepare for the Conference, and the further reading and               

bibliography, where you can find some links to to help you do your own research! 

Please note that this is zxv± a study guide. This does not include the comprehensive               

research on the topic, it is not enough by itself to prepare you to debate. You will have to do                    

your own research, not only on the topic, but also on the position that your country takes                 

on the matter. 

Having all of that said, we sincerely hope that this will be a memorable experience and                

that you have an amazing time learning about international issues that affect our society.              

Above all else, this event is an opportunity to meet people with the same interests (they are                 

all curious and passionate about MUN and they all have creative and empowering ideas to               

make the world a better place!). Last but not least, don´t forget to have 3N? Yxd fxtz± ¨mf                  

*zxkf¥fxbfÇ 

Lnxbf¥fv±Ë 

=n¦azx 6x¨f¥xY¨nzxYv >N? MfYw 
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ĀÎ >..M VANK *5!6KL 

*Y¥wfv .d¯Y¥d¦ 

Carmel is a Masters student in Diplomacy and        

International Relations with an undergraduate     

degree in Biology and Biochemistry, including      

biomedical research. She has experience of several       

MUNs and MEUs across Europe and was a UN         

Youth Assembly delegate in 2017. Carmel is a        

British-Irish dual national who loves to travel, meet        

new people and debate policy. 

 

 

>n¥nYw !¥nwzxd 

Miriam currently works on her PhD thesis in capital         

markets law at the University of Mannheim after        

finishing her law degree at University of Cologne.        

She participated in several MUN’s, the last being        

TLVMUN in 2018 and was president of Cologne MUN         

Society’s board for the past year. She is now UDG PR           

for Cologne’s conference and is excited for her first         

international chairing experience in Lisbon. Miriam is       

also a passionate cook and loves to surf.  
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66Î M5. TAK=, 5.!=M5 AK4!?6L!M6A? 

The World Health Organisation (WHO) is United Nations’ (UN’s) the          

lead agency for international health. Its primary role is to “direct and            

coordinate international health within the United Nations system” (WHO,         

2018a). The WHO was created in 1948 with the guiding principle and vision             

that “all people should enjoy the highest standard of health, regardless of race, religion,              

political belief, economic or social condition” (WHO, 2018a). The World Health Organisation            

now works with 194 Member States, across six regions, and from over 150 offices (WHO,               

2018a) to achieve UN 2030 Sustain Development Goal 3 ‘Good Health and Wellbeing’, which              

aims to “ensure healthy lives and promote wellbeing for all at all ages” (WHO, 2018b). 

The policies of the WHO are governed by the World Health Assembly, which is              

attended by delegations from all Member States (WHO, 2018a). The WHO’s policies are put              

into effect by the WHO Executive Board, which comprises qualified health expert (WHO,             

2018a). 

The WHO builds networks and partnerships at the global, regional, national and local             

level to coordinate and support the public health policies and strategies of partner countries              

(WHO, 2018b). The WHO’s main areas of work are “health systems; health through the              

life-course; non-communicable and communicable diseases; preparedness, surveillance and        

response; and corporate services” (WHO, 2018a). 

This year, in 2018, the WHO celebrates its 70th Birthday. 2018 is also the 100th               

anniversary of the Spanish flu; the deadliest epidemic in recorded history (Ghebreyesus,            

2018). While more recent disease outbreaks have not been as deadly, they continue to              

occur, especially in areas that are particularly vulnerable due to factors such as poor public               

health, little access to medicine or poor sanitation. The WHO has 70 years of experience to                

call upon to tackle the problems of the present and the future. In this WHO Committee, you                 

will be tasked with finding solutions to improving the prevention of diseases and epidemics              

in vulnerable area.  
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666Î 6>>N?6X!M6A? !?, S!**6?.L 6? SN=?.K!)=. !K.!L 

ĀÎ ,.36?6M6A? A3 <.V M.K>L 

!Î SYbbnxY¨nzx 

Vaccination is the administration of antigenic material (a vaccine) to stimulate an            

individual's immune system to develop adaptive immunity to a pathogen. Vaccination can            

make individuals immune to the disease that the vaccine is specific to. 

)Î 6ww©xn´Y¨nzx 

“Immunization prevents illness, disability and death from vaccine-preventable diseases         

including cervical cancer, diphtheria, hepatitis B, measles, mumps, pertussis (whooping          

cough), pneumonia, polio, rotavirus diarrhoea, rubella and tetanus.” (WHO, 2018c) 

*Î 5f¥d nww©xn¨± 

A population’s collective resistance to the spread of a contagious disease due to a sufficiently                

high proportion of individuals in the population being immune to the disease, as can be               

achieved through the vaccination of a community of people. 

,Î .¢ndfwnb 

The widespread prevalence of an infectious disease in a community at a particular time,               

often spreading rapidly (e.g. within weeks). 

.Î HYxdfwnb 

            The prevalence of an infectious disease over a whole country or world at a particular time. 

3Î Nxn®f¥¦Yv 5fYv¨m *z®f¥Ylf 

All people receiving quality health services that meet their needs without exposing them to               

financial hardship in paying for them. 

 

āÎ ,6L*NLL6A? A3 M5. MAH6* 

The WHO has so far achieved 85% global vaccination coverage. While the uptake of new               

and underused vaccines is increasing, there has been no significant change to global             

vaccination coverage over the last few years and there are several epidemics that have still               
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not been eradicated after years of effort (Fig 1). The WHO estimates that increasing global               

immunization coverage could prevent 1.5 million deaths worldwide. 

Two of the key challenges to increasing global immunization coverage are vaccine             

provision in vulnerable areas, such as regions of conflict, and the poor public health systems               

and living conditions that contribute to this vulnerability to disease outbreaks. 

 

 

3nl©¥f þÎ ! ¨nwfvnxf zk ¨mf wYtz¥ nxkfb¨nzx ¨m¥fY¨¦ nx ¨mf ¯z¥vd nx ¨mf ÿþ¦¨ *fx¨©¥± Yxd ¨mf                  

bzvvYaz¥Y¨nzx wfbmYxn¦w¦ ©¦fd ¨z knlm¨ YlYnx¦¨ ¨mfwÌ Lz©¥bfÍ T5AË ÿýþądÎ 
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!Î S!**6?. HKAS6L6A? 

Today’s vaccines can protect against twenty-six potentially deadly infections. Of these,           

eleven are considered essential childhood vaccines that should be given according to a             

defined schedule during routine primary care,      

starting from infancy and extending into early       

childhood. Others, such as the meningitis and       

cholera vaccines, are used in high-risk regions to        

protect people of all ages against outbreak       

diseases. 

More than thirty million children under five       

suffer from vaccine-preventable diseases every     

year in Africa. Of these, annually over half a         

million children die from these diseases, due to        

limited access to immunization services and      

because recurrent vaccine-preventable disease    

outbreaks persist in many countries. And even       

though since 2000, significant progress has      

been achieved with nine new antigens      

successfully introduced into routine immunization programs, WHO estimates that 13 million           

children worldwide are under-vaccinated as a result of conflict.  

So considerable gaps in accessing and immunizing children most in need of vaccines             

have become evident, with the most acute gaps observed among children living in states              

affected by conflicts. Especially the outbreak of violence has been associated with dramatic             

reductions in immunization coverage. In the Syrian Arab Republic, the share of children             

vaccinated against diphtheria, pertussis, and tetanus declined from pre-conflict levels of           

80% in 2010 to 41% in 2015. The six countries that reported an immunization coverage of                

under 50% were the Central African Republic, Equatorial Guinea, Somalia, South Sudan,            

Syrian Arab Republic, and Ukraine – all countries experiencing conflicts or humanitarian            

emergencies.  

                                                                                                                                             Page | 10 
 



 

Another example of the impact that conflict zones have on immunization rates ran be              

observed in Afghanistan. Within the last two years, 46 of 49 clinics in the Uruzgan Province                

in southern Afghanistan were reported to be shut due to Taliban threats. The group              

requests the government to send surgeons and medical supplies to district clinics to care for               

wounded insurgents as well as demanding that only health officials and locations            

recommended the Taliban are selected for local clinics. While Afghanistan still has the             

highest number of reported polio cases, a national campaign to vaccinate children against             

the disease had originally been planned for 2017 but was delayed by more than 15 months                

leaving around 170.000 children without the inoculation. Abdul Jabar Shayeq, head of the             

health department in the Farah province, commented that “armed Taliban do not accept             

our standards, and push for their conditions, in an effort to control the vaccination process.               

They do not allow the vaccination campaign to be implemented independently.” Although            

the main problem in communicating with the Taliban is still their demand for trauma clinics               

for wounded fighters, another point of conflict is the fear of infiltration by spies. Regional               

distrust of the international community increased in 2011, when the CIA used a Pakistani              

polio doctor to track Osama bin Laden to Abbottabad, where he was later killed.  

Another region strongly affected by conflict is the Republic of Yemen. The country was              

declared polio free in 2009 but has suffered from a civil war since 2015, leaving the                

population particularly at risk of outbreaks because of disruption to the health systems. In              

2017, two major polio immunization missions were conducted where health care           

professionals delivered oral vaccines to children on streets and marked the fingers of             

vaccinated children with black felt pens. In October 2018, during a four-day fighting pause,              

around 306,000 people, including over 164,000 children under the age of 15, were             

vaccinated against Cholera as part of a joint WHO-UNICEF campaign. Since April 2017, there              

have been over 1.2 million suspected cholera cases, making the outbreak one of the worst               

occurrence in recent history.  

Problems that can arise during vaccination missions in crisis areas are manifold: health             

workers cannot be paid, medical equipment is in short supply, and attacks on or near critical                

infrastructure such as water points and health facilities continue to be a daily reality.              

Widespread acute malnutrition among children is making them more vulnerable to           
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diarrhoeal diseases. When an Ebola outbreak was confirmed in eastern Democratic Republic            

of Congo’s North Kivu province, home to around one hundred armed groups, over one              

million displaced persons, and the UN’s largest and most expensive peacekeeping operation,            

health workers needed armed escort to deliver vaccines.  

Movement of refugees and internally displaced persons complicates the emergency          

response. There are estimated to be around 800.000 refugees from the DRC of which more               

than half are located in Uganda, Rwanda, and Burundi, which border the provinces affected              

by the current outbreak. The West Africa outbreak, which spread to ten countries including              

the United States and caused over 11.000 deaths, exhibited the virus’s global potential. Due              

to the displacement of Rohingya from Myanmar, a major challenge was presented to the              

Bangladesh public health system. International partners have worked with the Government           

of Bangladesh and national agencies to immunize refugees and prevent infectious diseases,            

with extraordinary success as 4,5 million vaccine doses have been delivered to displaced             

Rohingya. In Yemen, another conflict zone, the only way to bring vaccines into the country is                

through the UN flight via Djibouti, which needs the consent of the Arab Coalition. Within               

this Eastern Mediterranean Region, 30 million people were displaced during 2017. An            

estimated 60% of hospitals in Syria have been closed, destroyed or rendered only partly              

functional and only 50% of hospitals in Yemen are functional. Around 60% of health workers               

in Syria have either left the country or been killed. And while the Arab Coalition currently                

agrees to let vaccines be flown into the countries, the challenge continues with the              

domestic distribution of the vaccines. Conflict zones often lack the infrastructure necessary            

to distribute vaccines. With roads, running water, electricity, and telecommunication          

impaired by the conflict or humanitarian situation, contacting potential recipients and           

delivering vaccines requires an immense effort. A mass immunization campaign against           

polio held in December of 1998 required in India alone the coordination of 2.6 million health                

care workers and volunteers. A safe immunization procedure also remains a challenge as             

there are three major elements of immunization safety: Health care providers must be             

concerned with the safety of vaccines themselves (their composition), administration of the            

vaccination (handling, scheduling, and injections), and surveillance and evaluation of the           

immunization program, including documentation of efficacy and adverse events. In regions           

with no reliable energy supply, a serious problem is the capacity to keep certain vaccines in                
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the proper temperature range which is key to a successful program. Furthermore, conflict             

zones as well as regions with other humanitarian emergencies are often stoke by poverty.              

While UNICEF has obtained conventional vaccines at discount of more than 90% of prices in               

the industrialized world, vaccinating a child against diphtheria, tuberculosis, pertussis,          

measles, tetanus, and polio, costs around 20 USD per child. In those regions, this means that                

full immunization coverage is beyond the reach of many.  

Since 2010, 113 countries have introduced new vaccines, and more than 20 million             

additional children have been vaccinated. The WHO currently operates in several regions.            

Immunization activities in the South East Asia Region averted an estimated 622.000 measles             

deaths in 2017 alone. Coordinated out of Gaziantep in Turkey, nearly 1200 vaccination             

teams, supported and trained by WHO and the        

Syria Immunization Group, are fanning out across       

Idleb and parts of Aleppo, Homs and Hama for the          

first of two rounds of a polio vaccination campaign         

targeting over 76.000 children under the age of 5.         

In April of 2018, WHO and its health partners         

launched a large-scale measles vaccination     

campaign directed at 723.000 children under the       

age of 5 in northern Syria. The Eastern        

Mediterranean Region maintained Diphtheria-tetanus-pertussis immunization coverage at       

81%, despite eight out of 22 countries being affected by humanitarian emergencies.  
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)Î N?6S.KL!= 5.!=M5 *AS.K!4.  

Many people do not have access to vaccinations        

because they cannot afford them or the community in         

which they live does not have adequate healthcare        

systems in place to deliver them. The communities most         

vulnerable of this situation also tend to live in poor and           

unhygienic living conditions without clean water or       

sanitation. As such conditions are serious risk factors of         

disease outbreak it is the people living is these conditions that are in greatest need of                

immunization because they have the greatest risk of infection. 

The environment and living conditions of people will become increasingly important for            

disease prevention as climate change is increasing the rate of epidemic outbreaks in             

vulnerable regions, for example rising temperatures are driving up vector carrying mosquito            

populations, which is increasing the rates of diseases such as yellow fever in some African               

countries. There is therefore an increasing need for Universal Health Coverage (UHC) to             

ensure that all people in all areas in the world have access to affordable vaccines, most                

notably in poorer and more rural areas. As Dr Tedros Adhanom Ghebreyesus,            

Director-General of the World Health Organization, stated: 

 

“it’s not enough just to respond to outbreaks. We must do our best to prevent them                

by addressing the root cause of health insecurity: the lack of access of the              

most vulnerable people to essential health services. Ultimately, it’s the          

absence of universal health coverage that is the greatest threat to health            

security. Universal health coverage and health security are two sides of the            

same coin.” (Ghebreyesus, 2018). 

 

Universal Health Coverage has been defined by the WHO as “all people receiving quality               

health services that meet their needs without exposing them to financial hardship in paying              

for them.” (WHO, 2014). Within this ‘quality health services’ includes a wide range of              

services from ‘promotion to prevention, treatment, rehabilitation, and palliative care’          
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(WHO, 2018e). However, it does not mean free healthcare for all services for everybody as               

no country can sustainably provide all services free of change, nor should this be necessary               

when private-public partnerships can be effective models of healthcare (WHO, 2018e). The            

WHO and the World Bank co-developed a UHC tracking framework that monitors the             

proportion of a population that can access essential quality health services, the proportion             

that spends a large amount of household income on health, and the equitability of these. It                

has been observed that UHC is weakest for people who are poorer or live in less accessible                 

remote rural areas (WHO, 2018e). 

On 29 May 2012, the World Health Assembly endorsed a Global Vaccine Action Plan              

(GVAP) that gave a commitment to ensure that no one misses out on vital immunization by                

2020 (WHO, 2018f). Later that year, on 12 December 2012, the UN General Assembly              

endorsed a resolution that urged countries to accelerate progress toward UHC as an             

essential priority for international development (UN News, 2018). Five years to that date, on              

the 12 December 2017, the UN passed a resolution that declared 12 December as              

International Universal Health Coverage Day (UHC Day; resolution 72/138; UN News, 2018).            

Achieving UHC was also one of the targets set in 2015 as part of the Sustainable                

Development Goals (SDGs) for 2030. 

Progress towards the target of UHC will help countries to meet the other 16 SGDs as                

good health, including disease prevention through to vaccination, enables people to work            

and earn a living, which reduces poverty and increases long-term economic growth and             

development. Yet at least 50% of the world’s population do not have full access to essential                

health services and almost 12% (over 800 million people) spent at least 10% of their               

household budgets on health care, with this healthcare spending driving 100 million people             

into “extreme poverty” (living on 1.90 USD or less a day; WHO, 2018e). Even ‘small’               

out-of-pocket health spending can impoverished people, and the lower the income the            

person is on, the more vulnerable they are to such spending creating financial hardship (Fig               

3).  
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