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Letter from the Chair: 
Dear Delegates, 

It is my pleasure to welcome you to John P. Stevens Model United Nations 
October JPSMUN! My name is Arnav Jain and I currently serve as Director-General of 
JPSMUN. I am especially excited to be your chair for this economic and social council 
and am eager to meet all of you. 

Going into more depth about my MUN experience, I have been participating in 
Model UN since freshman year and have been to numerous national conferences. My 
committee experiences range from large GA’s to small crisis committees so I’ve been 
exposed to all types of different committee paces and dynamics. This WHO committee 
will be run like a standard ecosoc and may include elements of crisis updates to keep 
delegates on their toes and attacking the real issues. I hope this committee is both a 
learning experience as well as a competitive environment for you all to sharpen and 
enhance your debating, speaking, and caucusing abilities. Outside of MUN, I am the 
captain of the varsity soccer team, an active member of various honor societies, and 
volunteer my time with the political campaign of Phil Murphy. When I’m not playing 
soccer, I’m listening to a wide variety of music ranging from Childish Gambino to Post 
Malone and hanging out with my friends. 

For this committee, delegates must utilize both diplomacy as well as creativity to 
succeed and positively contribute to the discussion. Active delegates who are constantly 
at the crux of the debate are viewed very strongly in my eyes. With that being said, I am 
watchful of delegates that are active, yet do not bring up their own ideas or contribute 
something new to the committee. One of the best ways to prepare is to come fully 
researched and understand the nuances of the global vaccination crises. Just reading this 
background guide will not be enough and I strongly encourage delegates to invest time 
into researching creative, detailed solutions. I wish the best of luck to all of you and I 
urge you all to be passionate, motivated delegates on the day of committee! If you have 
any questions, please don’t be hesitant at all to email me at jainarna@gmail.com.  

Sincerely, 

Arnav Jain 
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Letter from the Chair: 

Dear delegates, 

I welcome you all to the October JPSMUN! My name is Kush Patel and I 
currently serve as the Chairman of the Board of Directors for JPSMUN. I am looking 
forward to serve as your co-chair for this World Health Organization committee.  

 
Although I am a senior, I joined Model United Nations just two years ago and can 

proudly say that I have learned a lot through this experience. As soon as I entered the 
doors to my first conference, I knew that MUN wasn’t going to be any ordinary club, but 
an adventure that would bring along many life-skills. Expanding knowledge on current 
events, making new friends, and public speaking are just a few of many elements that 
MUN challenges you to improve on. Outside of MUN, I am the captain of our school’s 
cross country team and volunteer my time at the local veterans home. I also have a 
passion for science, and strive to be successful in a medical-related career. 

 
Returning to MUN matters, this October JPSMUN will be one to remember with 

more exciting and new committees. As delegates, you are tested to find solutions to 
global issues that consider everyone on the spectrum. Because of this, problems will 
arise, however it is imperative that all delegates maintain diplomacy and work out any 
challenges to come. The goal of a committee is to a produce a reasonable and realistic 
resolution, and so working together with composure and original ideas will be the key for 
this conference. I urge all delegates to start researching, as the more knowledge of your 
topic you have, the more success you will find in committee. MUN has much to offer and 
I cannot wait to see you all in person. If you have any questions or concerns please feel 
free to email me at kushpatel902@gmail.com. 
 
Sincerely, 
Kush Patel 
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Letter from the Moderator: 
Hello delegates!  

My name is Adrian Wang and I will be serving as a dias member and moderator for the 
JPSMUN WHO Committee. As a junior in high school who started MUN as an 
inexperienced sophomore, I understand what it is like to be brand new to the club- the 
strategies, the speeches, the people are all daunting. Within a year, I knew that this was 
where I wanted to be for the rest of high school. My experience in Model UN began as a 
promise to follow a friend to an after school meeting, with the club ultimately growing to 
become a large part of my life. 

Outside of Model UN, however, I have several interests both in and out of school. I am a 
huge sneakerhead, as I have owned around 30 pairs of Nikes, Jordans, and Adidas over 
the past three years, most of which have been traded or sold for others.  I love music, 
whether it is playing the guitar and writing lyrics or listening to my favorite artists 
freestyle rap. In the future, I plan to study entrepreneurship and business management, as 
my passion lies in seeing what we can all do as individuals to make a difference in the 
world.  
Stemming off of this idea, my passion for Model UN resides in the fact that MUN helps 
to bring a voice to all youth across the nation on important issues that are facing the 
world as we know it. Thus, I want to see the inclusion of all voices and ideas in 
committee. I firmly believe that the best way to lead is to listen, and thus it will behoove 
all delegates to take into account all opinions and ideas in their final resolutions. Being 
unique and taking risks will be essential for success in WHO, but the easiest way to excel 
in the committee is to become knowledgeable of the topic at hand, using all resources 
available.  

The friendships and experiences made in Model UN are unique and unparalleled, and it is 
my hope that all delegates leave the October JPSMUN with something, whether it is a 
new friend or fond memories to look back upon. Any form of bullying or exclusion that 
personally targets other individuals will not be tolerated- this committee serves to give a 
voice to all of its participants in order to diplomatically solve a problem. Good luck to all 
of you in your research, and I am eager to see what you have to offer! 

Fondly,  Adrian Wang. 
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Introduction to WHO 

The World Health Organization (WHO) 

is a specialized body of the United 

Nations which deals with international 

public health. Its main role is to 

coordinate national health structures 

with countries, under the UN system. 

Topics can range from preparedness, 

surveillance, and response. By 

monitoring and guiding countries under 

international standards, multiple sectors 

of the government and their partners 

would be able to attain their health 

objectives. Nevertheless, it is up to the 

country and their respective 

governments to ensure that their people 

are receiving the care and resources 

needed, in compliance with the UN 

benchmarks. 
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Topic Overview 

Vaccinations have proven to be one of 

the strongest health initiatives in terms 

of global impact. Each year, millions of 

lives are saved every year with their 

ability to prevent even the deadliest of 

diseases. Take for example the Measles 

vaccination that has saved an estimated 

17.1 million lives since 2000. Such a 

vaccination has not only taken great 

strides in decreasing world-wide child 

mortality, but also in progressing 

towards the accomplishments of both the 

Millennium Development Goals 

(MDGs) as well as the Sustainable 

Development Goals (SDGs). Based on 

the MDGs, the SDGs outline a 17 point 

plan in efforts to “end poverty, protect 

the planet, and ensure prosperity for all” 

within the next 15 years and have been 

adopted by most world nations. 

Specifically, immunization efforts 

pertain to SDG 3 “Ensure healthy lives 

and promote well-being for all at all 

ages”. In tandem with this, the World 

Health Organization launched the Global 

Vaccine Action Plan (GVAP) in 2011 

which lays out the framework for 

providing equitable access to vaccines in 

all communities to ultimately prevent the 

death of millions of lives by 2020. 

Currently endorsed by 194 member 

states, WHOs GVAP provides 

impeccable guidelines and objectives to 

follow but it also leaves holes for the 
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international community to step up and 

solve. 

Obstacles for Global Immunization 

Despite all the progress that has been 

made since the implementation of 

GVAP, the MDGs, and the SDGs, 

millions of children are still unable to 

access these life-saving vaccinations. 

About 24 million children who are 

primarily within developing nations are 

out of reach due to access barriers. Such 

barriers include extremely weak health 

service infrastructure, armed conflict, or 

even geographical terrain. These barriers 

are most often seen in the poorest of 

countries. However, some nations that 

can afford to develop and maintain 

proper health service infrastructure 

simply do not prioritize this aspect. It is 

also important to consider that some of 

these children include refugees or are 

homeless. If these people are left 

unvaccinated, various global vaccination 

efforts are jeopardized and undermined 

as the spread of these deadly diseases 

continue to run rampant in 

difficult-to-reach communities. 

Financing Vaccines 

In the years prior to the 21st Century, 

vaccine prices across the globe were 

kept low. This low pricing was a direct 

result of rich and poor countries buying 

the same vaccines, lower and middle 

income countries purchasing vaccines at 

lower prices (manufacturers sold excess 

vaccines at discounted prices), and there 
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was competition among vaccine 

companies which developed a 

competitive market. In the present day 

however, vaccine prices are much higher 

due to none of these factors currently 

existing. In 2000, an effort to resolve 

some of these aforementioned factors 

was made by the Bill and Melinda Gates 

Foundation. The effort included a $750 

million donation to resolve the issue of 

vaccine affordability with an emphasis 

in developing nations. This donation led 

to the creation of The Global Alliance 

for Vaccinations and Immunizations 

(GAVI) which is a partnership between 

UNICEF, WHO, and the World Bank to 

aid in financing vaccines for 75 of the 

world’s poorest countries. One of the 

biggest reasons these countries aren’t 

able to afford the vaccinations long term, 

is because there were no efforts to 

develop self sufficiency. GAVI works to 

develop these self sufficiency initiatives 

for the world's poorest countries.  

Developing global long term financial 

mechanisms, more developed health 

programs, and research and development 

partnerships. NGOs have also taken 

initiative to find a solution with efforts 

such as the PATH Malaria Vaccine 

Initiative which develop new vaccines 

but are still cost-effective and affordable 

for lower income countries to either 

purchase or get financed. 
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Delivering Vaccines 

The manufacturing and development 

behind the economics of delivering 

vaccines are just a few of the many 

obstacles holding deliverance 

worldwide. Effective delivery systems, 

with sustainable accountability, needs to 

be improved within the health 

communities. In addition, the handling, 

training, and actual delivery methods for 

vaccines continue to be barriers of 

access. Cultural traditions and fears also 

avert many native countries from using 

vaccines. The HPV epidemic, for 

example, has created a socio-cultural 

matter which discourages many women 

from taking vaccines, due to a poor 

outlook for society. As many countries 

lack the infrastructure and/or interest to 

address this issue, delegates must 

address not only the global perspective, 

but individual countries to fully finalize 

a resolution. 
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Past Actions 

UN Improvement of Accessibility 

For the objective of increasing delivery 

and allowing vaccines to be available 

with ease of access, the UN has 

partnered with WHO to launch such 

initiatives. In 1988, the Global Polio 

Eradication Initiative (GPEI), was joined 

by WHO, UNICEF, Rotary 

International, and the CDC. This was 

one of the first major pushes toward 

eradicating an international disease. 

Following the World Health Assembly, a 

resolution was passed which detailed 

routine immunization, supplementary 

immunization, surveillance, and targeted 

mop up campaigns to eradicate polio. 

The four pillar system involved offering 

both injective and oral vaccine forms to 

ensure all ages are protected. In addition, 

with mass campaigns of administering 

vaccinations, no matter past 

immunization records, all communities 

were accessible to receiving treatment. 

With constant surveillance, authorities 

would be aware of where vaccinations 

are most needed and overall keep their 

system running efficiently. In 1988, 

there were 350,000 cases of Polio. In 

2014, there was less than 400 cases. The 

GPEI continues to be successful, with 

nearly over 2.5  billion children  

immunized as show below. 
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In 2002, WHO, with other partnerships, 

created “Reaching Every District.” This 

program not only increases vaccine 

accessibility around the globe, but also 

recommends good immunization 

practices. The UN would now have data 

for the supervision of health workers, 

budgeting of resources, and collection of 

vaccine delivery. However, due to poor 

transparency on international 

governments, the Strategic Advisory 

Group of Experts (SAGE) passed the 

Global Framework for Immunization 

Monitoring and Surveillance to further 

examine if governments are properly 

delivering the vaccines to the correct 

locations. WHO continues to create their 

own awareness and programs to increase 

attention toward this epidemic. 

 

 

Source: “The RED Strategy.” World 

Health Organization, World Health 

Organization, 

www.who.int/immunization/programme

s_systems/service_delivery/red/en/. 

 

Vaccine Financing 

With new vaccines being developed at 

fast rate, multiple locations for it to be 

delivered, and accountability issues, the 

financing behind vaccinations is an 

 

 

http://www.who.int/immunization/programmes_systems/service_delivery/red/en/
http://www.who.int/immunization/programmes_systems/service_delivery/red/en/
http://www.who.int/immunization/programmes_systems/service_delivery/red/en/
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unresolved issue.To promote self growth 

of nations, GAVI has developed a 

financing structure that allows countries 

to finance their own vaccine deliveries. 

GAVI allows for a five year transition 

period, where countries must retain a 

gross national income of $1500. Such an 

amount would be deemed sufficient to 

pay annual vaccination fees. GAVI also 

sponsors co-financing to help the poorest 

countries when it comes to paying for 

vaccinations. Although all resources are 

available, accountability is the major 

issue for vaccine liabilities. 

Governments tend to cut health 

programs, during economic recessions, 

and with many countries struggling 

financially, the structure cannot work. 

Therefore it is up to the individual 

country to take responsibility for the 

multi-year planning guidelines. Rural 

countries, such as Papua New Guinea, 

have undergone successful transitions. It 

still continues to struggle through ethnic 

conflicts, such as religious opposition, in 

addition to low coverage due to the 

physical area. Nevertheless when given 

the resources, countries will have the 

capacity to sufficiently fund and deliver 

the vaccines. 

 

Case Study: Meningitis in Africa 

In 1997, a meningitis epidemic spread 

across sub-saharan Africa, putting about 

430 million people are risk. The 

Meningitis Belt took over 250,000 lives, 
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when WHO decided to partner with 

African Health organizations and other 

funding groups to create a low-cost 

vaccine. With the Bill and Melinda 

Foundations help, Africa was able to 

receive the vaccines needed. WHO also 

partnered with PATH, a global health 

NGO, to create an even cheaper vaccine. 

Once a successful and safe vaccine was 

able to be manufactured at such a low 

cost, education became the main 

priority. African authorities had to not 

only be knowledgeable on the disease 

itself, but how to administer the vaccine 

properly, using the correct procedures. 

Since 2010, there has been extreme 

successful to deliver the meningitis 

vaccine across the globe, lowering rates 

dramatically. 

 

 

Now with better policy making 

standards, the UN and WHO are able to 

partner with organizations to increase 

vaccine usage. 
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Summary 

The Essentiality of Vaccinations 

Vaccinations are a cost-effective and 

life-saving intervention that works to 

prevent global suffering and death 

stemming from sickness and disability. It 

holds a key benefit for all people, not 

only through improvements in health 

and international life expectancy, but 

also through its socio-economic impact 

at the global, national and local levels. 

Vaccinations are a key step in the 

advancement of the human race as a 

whole, and it is imperative that they are 

implemented in both a timely and 

efficient manner. In the modern, 

increasingly interdependent world, 

placing a collective effort to fight 

vaccine-preventable diseases of public 

health importance on a global scale and 

preparing for the possible emergence of 

diseases with pandemic potential will 

contribute significantly to improving 

global health and security.  

What should be done? 

Delegates should be able to explain ways 

to strengthen national commitment to 

ongoing immunization services through 

policy and strategy development. The 

policy created should formulate and 

implement comprehensive multi-year 

national strategic plans. Though many 

developed countries utilize a 

state-sponsored centralized vaccination 
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system, some countries have moved 

towards decentralizing vaccinations. 

Delegates should be able to discuss and 

analyze the discrepancies, advantages, 

and disadvantages of both systems while 

considering all possible courses of 

action. 

The sustainment of high 

vaccination coverage where it has been 

achieved should be a main focus by 

ensuring that adequate support is 

maintained. Delegates should develop 

appropriate national strategies to 

immunize children who were not 

immunized during infancy and ways to 

engage community members, 

nongovernmental organizations and 

interest groups in immunization 

advocacy and implementation. 

Delegates should develop policy that 

assesses the existing communication 

gaps in reaching all communities, 

reduces the number of immunization 

dropouts (incomplete vaccination), 

strengthens the managerial skills of 

national and district immunization 

providers, and provides timely funding, 

logistic support and supplies for 

implementation. 

Key Points a Resolution Should 

Address 

Pricing - How can the international 

community ensure that vaccination 

development and research are adequately 

funded but at the same time remain 

 

 



 

[World Health Organization] JPSMUN 2017-2018 

 

affordable for purchase or financing 

even for the world's poorest nations? 

 

Global awareness - Seeing as many 

diseases fly under the radar of some of 

the developing nations, how can member 

states of the UN promote an increase in 

awareness and educate a greater 

population of the dangers and effects of 

improper immunization? 

 

Accessibility - Arguably the most 

important and most challenging factor, 

how can all countries ensure that their 

citizens can access vaccinations for 

some of the world's deadliest diseases 

and what improvements should be made 

to already-existing infrastructure? 

 

 

Additional Questions to Consider  

● What types of 

vaccine-preventable diseases pose 

a threat to your nation's citizens? 

● How can the community demand 

for immunization increase? 

● How can the traditional target 

group of vaccinations become 

expanded?  

● How can vaccination, 

immunization, and injection 

safety be increased? 

● How can vaccine-management 

systems be held accountable? 

● What vaccine implementation, if 

any, does your country use? Is it 

applicable on global scale? 
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