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1. Welcoming letter 

Honorable delegates, 

It is a great honor for both of us to preside over the world health organization for the 

external Model of the United Nations of the Marymount school. As your presidents, we hope 

you will do your best, both in your research and in the debate. We expect that together we can 

achieve a mutual learning experience. Remember that we are always available to help you 

both in your preparation and on the floor. You can't imagine how excited we are to be a part 

of this commission and to be a part of your learning process at MSMUN; we want both 

rookies and seasoned delegates to fall in love with this commission and what Model United 

Nations stand for, we wish you enjoy the process and everything around our committee very, 

as presidents we have high expectations for this committee and are sure they'll be exceeded. 

Feel free to contact us at any time. We are more than happy to answer any questions you 

have. 

Sincerely, your presidents: 

Susana Arango and Isabella Botero 

3053519410            3194666196 

2.  World Health Organization 

2.1 History 

The World Health Organization was founded on April 7, 1948. That date is now 

commemorable for it being when we celebrate World Health Day yearly. It was founded 

following the creation of the United Nations in 1945 after  the ending of World War II. Its 



 

 

headquarters is located in Geneva, Switzerland. Before it was established as the WHO it 

existed as its predecessor, the Health organization which made part of the League of Nations 

as an agency.  The initial objectives and priorities of the organization were malaria, 

tuberculosis, venereal disease, all of these including women’s and children’s health, nutrition 

and sanitation which were (and still are) some of the biggest issues at the time. 

The Organization is formed by 194 Member States, it works across six regions and 

from more than 150 offices. The World Health Assembly is held typically every year around 

May in Geneva, Switzerland.  It is the decision-making body of WHO. Every delegation from 

all WHO Member States attends the assembly and focuses on solving, treating and handling a 

specific health agenda prepared by the Executive Board. The assembly also discusses other 

issues like budgets, financial policies, etc. 

The committee counts with a Director-General, whose name is Tedros Adhanom 

Ghebreyesus who was appointed on May 23rd, 2017. He’s the chief technical and 

administrative officer and is in charge of  supervising the Organization’s policy for 

international health work. 

2.2 Objective 

The World Health Organization focuses on building a better, healthier future for 

people all over the world ("About WHO", 2019). They opt to combat diseases, both 

communicable ones like influenza or HIV and noncommunicable like cancer, heart and lung 

disease. The organization directs and coordinates international health within the United 

Nations system ("About WHO", 2019). 

WHO operates and supports all of their member states (194). They work to create a 

relationship between NGOs (non-governmental organizations), UN agencies, donors, and 

even the private sector. The organization’s focal point is to assure the right to health to 



 

 

everyone around the globe; this being universal health coverage. WHO seeks to grant 

everyone health services whenever and wherever they need them regardless of their 

socioeconomic conditions, including without suffering any financial hardship. 

They believe that good health is determined not only by physical and mental 

wellbeing but by other basic human rights including access to safe drinking water and 

sanitation, nutritious food, adequate housing, education and safe working conditions. 

According to the Universal Declaration of Human Rights and the WHO, everyone has the 

right to privacy and to be treated appropriately with respect and dignity. No one should 

undergo forced medical experimentation, examination or be given any treatment without 

previous formal informed consent. The right to health also includes the fact that everyone 

should be entitled to control their own health and body, including having access to sexual and 

reproductive information and services, free from violence and discrimination. WHO 

promotes the fulfillment of human rights and focuses on a people-centered health care 

system.  ("Health is a fundamental human right", 2017). 

3. Topic A: HIV treatments and research in developing countries 

3.1 Theoretical framework 

HIV 

A immunodeficiency virus that targets cells called CD4 which are part of the immune 

system and can help the body respond to infection. In the CD4 cell, HIV replicates and 

destroys the cell. Without proper treatment the virus can weaken the immune system to a 

point where it can’t fight infections and diseases according to the WHO (2020) 

STD 

A sexually transmitted disease caused by bacteria, viruses or parasites. 



 

 

CDC 

A national public health institute in the United States that specializes in Disease 

Control and Prevention. 

Epidemic 

A health emergency within a community or region. The rapid spread of a disease 

within a large population in a short period of time. 

FDA 

The food and drug administration is a federal agency of the Department of Health and 

Human Services in the United States which is responsible for protecting the public health by 

ensuring the safety, efficacy, and security of biological products. 

UNAIDS 

The Joint United Nations Programme on HIV and AIDS advocates for accelerated, 

and coordinated global action towards  HIV/AIDS 

UNAIDS is leading the global effort to end AIDS as a public health threat by 2030 as 

part of the Sustainable Development Goals. ARV drugs 

Antiretroviral drugs that act as an attempt to control HIV infection. 

3.2 Topic’s history 

The human immunodeficiency virus (HIV) is an enveloped retrovirus that contains 2 

copies of a single-stranded RNA genome. It causes immunodeficiency syndrome, which 

weakens the patient's immune system making the patient more vulnerable to infections, 

diseases and any other pathology  that in a non infected circumstance the body would attack. 

AIDS on the other hand is the last stage of HIV disease. AIDS is mainly characterized by 

infections and tumors, which are fatal without treatment. 



 

 

The estimated number of people living with HIV/AIDS is 36.7 million worldwide as 

of 2016. critical risk factor for HIV propagation include, the use of drugs before having sex, 

including marijuana, alkyl nitrites, cocaine, and ecstasy, unsafe sexual practices, the use of 

intravenous drugs, vertical transmission, and blood transfusions or blood products that were 

not tested nor treated before hand. 

According to Historical epidemiology the diseases originated in central Africa around 

1920, when HIV crossed species from chimpanzees to humans.until the 1980s, there is no 

known data of how many people were infected with HIV or developed AIDS. HIV was 

unknown, because of its lack of noticeable signs or symptoms when transmitted. 

It was in 1981 when the HIV epidemic came to the spotlight. Cases of a rare lung infection 

called Pneumocystis carinii pneumonia(PCP) were found in five young, previously healthy 

gay men in Los Angeles. At the same time, there were reports of a group of men in New 

York and California with an unusual aggressive cancer (Kaposi’s Sarcoma). By the end of 

1981 

270 cases of  strange immune deficiency among men in the United States had been reported. 

In 1982, cases a group of cases regarding gay men with immune deficiency in Southern 

California suggested that the cause of set infection was sexual, therefore the syndrome was 

initially called gay-related immune deficiency (or GRID).In September, the CDC used the 

term 'AIDS' (acquired immune deficiency syndrome) for the first time, describing it as: “A 

disease at least moderately predictive of a defect in cell mediated immunity, occurring in a 

person with no known case for diminished resistance to that disease” (CDC). HIV/AIDS 

cases were reported not only in the United States, but central and easter European countries, 

caribbean, central and south america, and finally Africa. 



 

 

In January 1983, AIDS was reported among the female partners of men who had the 

disease, suggesting it could be passed on via heterosexual sex. Doctors at the Pasteur Institute 

in France reported the discovery of a new retrovirus that could be the cause of AIDS. In June, 

the first reports of AIDS in children hinted that it could be passed via casual contact but this 

was later  outcasted and it was concluded that they had probably directly acquired AIDS from 

their mothers before, during or shortly after birth. By September, the CDC identified all 

major routes of transmission dismissed transmission by casual contact, food, water, air or 

surfaces. 

By February 1987, the WHO launched The Global Program on AIDS to raise 

awareness; generate evidence-based policies; provide technical and financial support to 

countries; conduct research; promote participation by NGOs; and promote the rights of 

people living with HIV. (Sklar, 2014) During that same year the FDA approved the first 

antiretroviral drug, zidovudine (AZT), as treatment for HIV. And Aids was the first illness to 

ever be debated in the United nations General assembly. 

In 1995, the FDA approved the first protease inhibitor beginning a new era of highly 

active antiretroviral treatment (HAART). Once incorporated into practice HAART brought 

about an immediate decline, between 60% and 80% in rates of AIDS-related deaths and 

hospitalisation in those countries which could afford it, By the end of the year, there were an 

estimated 4.7 million new HIV infections - 2.5 million in southeast Asia and 1.9 million in 

sub Saharan Africa, this new era of medical technology against AIDS would further stretch 

the treatment gap between developed and third world countries for HIV/AIDS treatments. 

By 1999, the WHO announced that AIDS was the fourth biggest cause of death worldwide 

and number one cause of death in Africa. An estimated 33 million people were living with 

HIV and 14 million people had died from AIDS since the start of the epidemic. 



 

 

In 2001, the United Nations (UN) General Assembly called for the creation of a "global fund" 

to support efforts by countries and organisations to combat the spread of HIV through 

prevention, treatment and care including buying medication. 

Finally, In 2013, UNAIDS reported that AIDS-related deaths had fallen 30% since 

their peak in 2005 and an estimated 35 million people were living with HIV. 

During 2015, UNAIDS announced that the Millennium Development Goal (MDG) relating to 

HIV and AIDS had been reached six months ahead of schedule.The WHO launched new 

treatment guidelines recommending that all people living with HIV should receive 

antiretroviral treatment, regardless of their CD4 count, and as soon as possible after their 

diagnosis. 

In october 2016, UNAIDS released their 2016-2021 strategy line in line with the 

UN’s sustainable  development goals, which call for a higher budget regarding research and 

treatment, it also encourages nations to fight the cultural and social stigma and discrination 

that HIV/AIDS patients live with. 

3.3 Previously implemented solutions 

HIV continues to be a major global public health issue, having claimed almost 33 

million lives so far. However, with increasing access to effective HIV prevention, diagnosis, 

treatment and care, HIV infection has become a manageable health condition, enabling 

people living with HIV to have a more “normal” life. It is estimated  that 38.0 million people 

are living with HIV at the end of 2019. Concerted international efforts to respond to HIV, 

including coverage of services, has been increasing , 68% of adults and 53% of children 

living with HIV globally were receiving lifelong antiretroviral therapy. According to WHO 

data. 



 

 

85% of pregnant and breastfeeding women living with HIV also received therapy 

which not only protects their health, but also ensures prevention of HIV transmission to 

newborns. At the end of 2019, an estimated 81% of people living with HIV knew their status. 

67% were receiving antiretroviral therapy and 59% had achieved suppression of the HIV 

virus with no risk of infecting others; about 30 million adolescent boys and men in East and 

Southern Africa had received VMMC services. (Masur M.D) 

There is no cure for HIV. However, effective and preventive interventions are 

available: preventing mother-to-child-transmission, male and female condom use, harm 

reduction interventions, pre-exposure prophylaxis, post exposure prophylaxis, voluntary 

medical male circumcision (VMMC) and antiretroviral drugs (ARVs) which can control the 

virus and help prevent onward transmission to other people.(WHO) 

Science is moving at a fast pace, and there have been two people who have achieved a 

functional cure by undergoing a bone marrow transplant for cancer with re-infusion of new 

CD4 T cells that are unable to be infected with HIV. However, neither a cure nor a vaccine is 

available to treat and protect all people currently living with or at risk of HIV. 

3.4 Situation today 

Antiretrovirals are drugs used to treat HIV infections/AIDS, and they are used in 

various combinations, commonly referred to as highly active antiretroviral therapy 

(HAART). 

The antiretrovirals agent include nucleoside/nucleotide reverse transcriptase inhibitors 

(NRTIs), NRTI fixed-dose combinations, integrase inhibitors, non-nucleoside reverse 

transcriptase inhibitors (NNRTIs), protease inhibitors, and CCR5 inhibitors. All patients with 

HIV, regardless of what level of CD4, should be started on HAART, which is a treatment for 



 

 

life. This therapy has been shown to reduce morbidity and mortality and lower the risk of 

transmitting the infection to others, as long as they have a low or undetectable viral load. 

(Gulick, 2020) 

26 million people were accessing antiretroviral therapy, marking a 2.4% increase 

from an estimate of 25.4 million at the end of 2019. By comparison, treatment coverage 

increased by an estimated 4.8% between January and June of 2019. The amount of  people 

starting treatment is far below expectation due to the reduction in HIV-testing and treatment 

initiation due to the COVID-19 pandemic. By the end 2020, testing and treatment rates 

showed steady. But success has been variable by region, country and population; However, 

not everyone is able to access HIV testing, treatment and care. Notably, the 2018 Super-Fast-

Track targets for reducing new paediatric HIV infections to 40 000 was not achieved. Mainly 

because of COVID-19 pandemic, reduction of new infections and deaths had plateaued; 

global 90/90/90 targets for 2020 are at risk of  being missed unless rapid action is taken. 

(WHO) 

Nevertheless, between 2000 and 2019, new HIV infections fell by 39% and HIV-related 

deaths decreased by 51%, with 15.3 million lives saved due proper treatment, this mainly 

referring to the ART treatment. This achievement was the result of great efforts by national 

HIV programmes supported by civil society and international development partners, being 

led by the UNAIDS. 

Due to gaps in HIV services, 690 000 people died from HIV-related causes in 2019 

and 1.7 million people were newly infected. To reach the new proposed global 95/95/95 

targets, you will need to double efforts to avoid the worst-case scenario, a half million excess 

deaths in Sub Saharan Africa, increasing HIV infections due to HIV service disruptions 

during COVID-19, and the slowing public health response to HIV. 



 

 

3.5 Nation’s pronounces towards the topic 

As previously mentioned, the HIV/AIDS virus has caused a global health emergency 

in several nations, finding significance in South Africa with 7,500,000 people living with 

HIV/AIDS, and 200 000 newly infected children and adults during the past years. In South 

Africa 70% of the infected population is receiving Antiretroviral therapy (ART) and thanks 

to this the percent of new HIV infections has reduced 53% since 2010, additionally there has 

been 3 800 000 children that have been unaffected by their exposure to HIV due to pregnancy 

because the mother has reviewed ART as stated by UNAIDS (2019). 

Developed nations such as the United States have been able to reduce and prevent 

cases of HIV/AIDS over the years thanks to actions such as the “Ending the HIV Epidemic: 

A Plan for America” presented in 2019 which consisted of diagnosing individuals as early as 

possible, treating HIV patients effectively in order to achieve sustained viral suppression, 

implementing the prevention of the HIV spread using proven interventions such as pre-

exposure prophylaxis (PrEP) and syringe services programs (SSPs) and responding quickly to 

potential HIV waves by providing prevention and treatment services to people in need. 

Methods like these have been proven to help, for The United States has successfully reduced 

two-thirds of the high of the epidemic in the mid- 1980’s and the goal is to reduce new HIV 

infections by 75 percent in 5 years and by 90 percent in 10 years. Other successful examples 

could be western Europe, Australia, Thailand, Senegal, Uganda, and Brazil which the spread 

of HIV/AIDS has been slowed down through prevention strategies such as health education, 

behaviour modification, social, political and economic environments that have allowed 

people to protect themselves from the infection, the promotion of condoms, testing and 

counselling, needle exchange and blood safety programmes and the reduction of mother to 



 

 

child transmission. The issue presented is the lack of action as such that has been taken into 

account in developing countries, for example, countries such as Mozambique, India, 

Nigeria, Tanzania and Kenya have exponentially increasing cases and not much has been 

done in order to prevent this, however, in July 2004, the international community convened 

in Bangkok, Thailand for the 15th international AIDS conference which focused on the 

initiative to provide antiretroviral therapy to 3 million with HIV/AIDS in developing 

countries by the end of 2005. 

Another action taken by the international community was that the Group of Eight 

(G8) world leaders met in Saint Petersburg, Russia the G8 Summit, in efforts to finance the 

response to the global HIV/AIDS epidemic, however, some countries found themselves least 

able to respond due to the increase of vulnerability to HIV/AIDS, this was the case for many 

countries in sub-Saharan Africa. Despite this, official estimates suggest that the financial gap 

will likely grow over time, in fact, The Joint United Nations Programme on HIV/AIDS 

(UNAIDS)  estimates that $15 billion will be needed to effectively respond to the HIV/AIDS 

epidemic in low- and middle-income countries in 2006, rising to $22 billion in 2008. 

3.6  Future situation 

For the years to come, the action plan follows as predetermined. Educating new 

generations of safe sexual practices and the threats of not using barrier methods, and getting 

checked by health centers; would be one of the newly implemented solutions. 

Clinical studies have established that giving infusions of certain bNAbs to people living with 

HIV can suppress the virus, albeit to a limited degree. Further studies have shown that treating 

people living with HIV with just one bNAb fosters the emergence of HIV strains that are 



 

 

resistant to the antibody. Thus, just as antiretroviral therapy requires a combination of drugs to 

effectively suppress HIV, it appears that antibody-based therapy will require a combination of 

either multiple bNAbs or bNAbs and long-acting drugs to suppress the virus. 

Studies in monkeys infected with a similar version of HIV have already demonstrated that 

combinations of complementary bNAbs powerfully suppress the virus for an extended period. 

NIAID is now funding and conducting clinical trials of this strategy for treating HIV in 

people. 

Research investments by government officials for research against HIV/AIDS should continue, 

as well as incentives for private companies in second stage testings; when this show successful 

results and move on to further experimentation like HAART the World Health organization 

will make sure these new and safe medications, that either completely ceases or lower 

symptoms and further probability of infecting others reach the regions that can not 

afford these necessities and have a high demand. 

It is important to take into account that eradication of this disease is way far from the present, 

creating an immunity medication ( a vaccine for instance) would only be considered after the 

new implanted medication mentioned before, shows marvelous results. 

The Joint United Nations Programme on HIV/AIDS (UNAIDS) launched a target to 

end the HIV and AIDS epidemic by 2030, and the purpose of this is that no child will be born 

with HIV already infected individuals will be treated with medicines that give people an 

opportunity to live a healthy life. 

Around 21 million people around the world receive antiretroviral therapies, which can reduce 

the amount of the virus in the blood. Scientists have ambitions on developing vaccines, and 

formulating long-acting treatments and still more are working on a cure; there are also hopes 



 

 

for an HIV cure, but this has been harder to come by than expected. The main problem with 

trying to cure HIV is that there is a latent reservoir of the virus in the body, which is why the 

strategy suggested is to kick HIV out of cells that act as a reservoir and then kill the virus. 

Pharmaceutical company Gilead is working on a protein that surrounds and protects the HIV 

RNA genome which is essential to viral life including its ability to infect new cells. Their team 

is developing compounds that interfere with this protein and so inhibit the ability for the virus 

to replicate. These projects lead to global health organisations wanting to end the HIV/ AIDS 

epidemic. 

3.7 Useful questions for the delegate 

1. What have been the HIV rates of infection during the past 10 years in your 

country? 

2. Has your country taken a stance in the The Global Program on AIDS to raise 

awareness? 

3. What strategies have been implemented in your country in order to treat 

HIV/AIDS? 

4. What strategies have been implemented in your country in order to prevent 

HIV/AIDS? 

5. Has there been any research in your country involving the HIV epidemic? 



 

 

6. (If a first world country) Has any aid been offered to developing countries in 

order to treat and prevent HIV/AIDS? 

7. (If a developing country) Has there been any aid received from the 

international community in order to prevent or treat HIV/AIDS? 

3.8 QARMAS 

1. How will new medical advances be distributed in underdeveloped countries? 

2. How will the new solutions ensure that the public health system will be able 

to support the expenses of treatment? 

3. How will the investigation take place, shall it be in each inner nation's 

research units or conjoint investigations worldwide? 

4. What actions will your nation take to stop segregation over patients? 

Especially young and/or members of the LGBTQ+ community? 

4. Topic B: Worldwide distribution of the COVID-19 vaccine 

4.1 Theoretical framework 

COVID-19 

An infectious virus caused by a newly discovered coronavirus. Most people infected 

with the COVID-19 virus will experience respiratory illness and recover without requiring 

special treatment according to WHO (2020). 

Pandemic 

As stated by the WHO a pandemic is an epidemic that occurs worldwide, crossing 

international boundaries and affecting a large population. 



 

 

mRNA Vaccine 

A new type of vaccine made to  protect against infectious diseases. To trigger an 

immune response, the vaccine teaches cells how to make a spike protein that produces 

antibodies and protects the body from getting infected if the real virus enters the system. 

Immunity 

When multicellular organisms have the capability to resist harmful microorganisms 

such as viruses or bacteria. 

4.2 Topic’s history 

On 31 December 2019, the WHO was informed by the China Country Office 

regarding cases of pneumonia of unknown etiology (unknown cause) detected in Wuhan city 

in the Hubei Province. As of 3 January 2020, a total of 44 patients with pneumonia had been 

reported to WHO by the national authorities in China. Of the 44 cases reported, 11 were 

severely ill, while the remaining 33 patients were in stable condition. 

5 January 2020 WHO published its first disease outbreak report on the new virus. 

This being a technical publication to the scientific and public health community as well as 

global media. It contained a risk assessment and advice and reported on what China had told 

the organization about the status of patients. On January 12 China would publicly share the 

genetic information of COVID-19 with this the new wave of investigation would commence. 

By February 11th2020 the Research and innovation Forum on COVID-19 would be 

established, with the Forum established investigations in the epidemic’s starting point 

(Wuhan), the research team found correlation with similar pathologies belonging to the 

SARS 

“family”, and deduced with information over the first cases may be associated with the 

Huanan South China Seafood Market where snakes, birds and other animals such as bats 



 

 

were sold. Considering that many of the early patients worked in or visited the market in 

contrast to the exported cases, it was suggested either a human to human transmission or a 

more widespread animal source were the cause. A suspected bat origin was suggested after 

96 % genome sequence identity was demonstrated between SARS-CoV-2 and another 

coronavirus named Bat-CoV-RaTG13 isolated from bat species which colonized a province 

nearly 2000 km away from Wuhan, however, evidence of human to human transmission 

became strongly supported after a visit conducted by a WHO delegation to the city of 

Wuhan. Since the first outbreak was recognized in January 2020, the disease spread rapidly 

around 

the world. According to the European Centre for Disease Prevention and Control, as of 17th 

of June 2020; 8,142,129 cases of COVID-19 and 443,488 deaths have been reported 

worldwide since 31st December 2019. American continent was among the ones with the 

highest number of cases (3,987,543) with the United States and Brazil the leading countries 

(2,137,731 and 923,189 respectively). (Yen-Chin Lui, 2020) 

On January 30th the WHO Director-General reconvened the emergency committee. 

Two days after the first reports of limited human-to-human transmission were reported 

outside China. This time, the emergency committee reached unanimous agreement and 

advised the Director-General that the outbreak constituted a Public Health Emergency of 

International Concern. The Director-General accepted the recommendation and declared the 

coronavirus outbreak a Public Health Emergency of International Concern (PHEIC). This is 

the 6th time WHO has declared a PHEIC since the International Health Regulations came 

into force in 2005. 



 

 

Deeply concerned both by the alarming levels of spread, severity, and inaction, WHO 

made the assessment that COVID-19 can be characterized as a pandemic on March 11thof that 

same year. 

Better understanding of the mode of transmission, incubation period, molecular 

mechanisms underlying the virus infectivity and replication, as well as the pathophysiology 

and genetic factors associated with host, are crucial for the development of treatment 

strategies for COVID-19. Almost all patients with COVID-19 have lung involvement, as 

demonstrated by chest radiography, whereas severe complications are only observed in a 

small group of patients. Although observational studies reported older age and the presence 

of comorbidities as risk factors for increased disease severity in patients with COVID-19, it 

rapidly became clear that severe disease can also occur in younger patients with no pre-

existing medical conditions. Severe COVID-19 is strongly associated with 

hyperinflammation as evidenced by higher levels of C-reactive protein, ferritin and D-dimers 

in blood as well as increased neutrophil-to-lymphocyte ratio and serum levels of several 

inflammatory cytokines and chemokines.(Yen-Chin Lui, 2020) 

This new knowledge of the virus is crucial for the vaccine investigation, development, 

and further understanding of the virus’s characteristics. Research for the COVID-19 vaccine 

started early, thanks to previous research on other corona and SARS pathologies, there was a 

“head start” in the  development of vaccines, therefore the usual timing for a vaccine to be 

fully developed was drastically shortened to a little over a year. 

4.3 Previously implemented solutions 

The global market race for a COVID -19 vaccine has left a wide range of vaccines 

each with its advantages, when thinking over what vaccine should each country adapt, we 



 

 

shall take in account, price, conditions, accessibility and dosage per capita. There are ten 

main vaccines available in the market as for February of 2021, Oxford-AstraZeneca, 

Valneva, GlaxoSmithKline, Novavax, Pfizer-BioNTech, Janssen, Moderna, CanSino, 

Sinopharm and finally Sputnik V. 

Most of this needs double dosage in between a 12-week interval, kept in a fridge with 

a temperature of -20c or higher for different types. Side effects may contain headaches, chills, 

muscular pain, and centered area swelling. All vaccines in the market have a 60% efficiency 

or higher and have passed all testing successfully. 

Countries that are in possession of the vaccine have started massive inmunication nationwide, 

the strategies could be divided into 3 major plans. The most popular one  taken by the 

majority of european nations would be to assist the elderly and substantial workers with the 

vaccine, from there continue with the same basis, giving the vaccine to higher age groups and 

descending. On the other hand countries like Israel, take priority in the youth instead of the 

elderly, the logic behind this being that young people tend to be asymptomatic and have a 

much higher probability of spreading the virus. 

Finally there would be the “optional” take, in which civilians are encouraged by 

authorities to be vaccinated and designated areas are ensemble for set purpose, regardless of 

age group, occupation, previous pathologies, ect. 

It shall be taken into account that for all vaccines, a previous negative testing is needed as 

well as a second negative testing for those of a second dosage. 

The WHO has also recommended nations to maintain previous measures like 

quarantine, national curfew and the requirement of a mask when attending public areas. 



 

 

4.4 Situation today 

As of February 2021, 66 vaccine candidates are in clinical research, of those 17 in 

Phase I trials, 23 in Phase I–II trials, 6 in Phase II trials, and 20 in Phase III trials. Trials for 

other four candidates were terminated due to inconclusive or doubtful research. In Phase III 

trials, several COVID‑19 vaccines demonstrate efficacy as high as 95% in preventing 

symptoms and progression of the virus. As of February 2021, eleven vaccines are authorized 

by at least one national regulatory authority for public use: two RNA vaccines (the 

Pfizer–BioNTech vaccine and the Moderna vaccine), four conventional inactivated vaccines 

(BIBP-CorV, Covexin, CoronaVac and CoviVac), four viral vector vaccines (Sputnik V, the 

Oxford–AstraZeneca vaccine, Convidicea, and the Johnson & Johnson vaccine), and one 

peptide vaccine (EpiVacCorona). 

As of 19 February 2021, 200.33 million doses of COVID‑19 vaccine have been 

administered worldwide based on official reports from national health agencies. Pfizer, 

Moderna, and AstraZeneca predicted a manufacturing capacity of 5.3 billion doses in 2021, 

which could be used to vaccinate about 3 billion people (as the vaccines require two doses for 

a protective effect against COVID‑19). By December 2020, more than 10 billion vaccine 

doses had been preordered by countries, with about half of the doses purchased by high-

income countries comprising 14% of the world's population. 

Regarding statistics, Israel, UAE (United Arab Emirates), United Kingdom, United 

States, and Chile, have the highest vaccinations rankings per capita. Many nations are 

currently obtaining their vaccines and will soon commence vaccination. 



 

 

4.5 Nation’s pronounces towards the topic 

As mentioned before, several vaccines have been released by developed countries, 

and one of them being The United States, in fact, by February 21st 2020, 44.1 million people 

received at least one dose of the Pfizer-BioNTech COVID-19 Vaccine, and 19.4 million of 

those have already been fully vaccinated; this is thanks to President Biden’s promise to 

administer 100 million vaccines by his 100th day in office. Currently, those eligible for the 

vaccine are health care workers and residents of long-term care facilities and as for 

predictions for the nation, experts estimated that 70 to 90 percent of the population needs to 

have resistance to COVID-19 in order to reach full immunity, when the spread of the virus 

slows down because enough people will be vaccinated according to The New York Times 

(2021) Some of the main countries that have confirmed using the Pfizer vaccine are The UK, 

Canada, Colombia  and Singapore. 

Nations such as Russia have developed their own vaccine, in this case called Sputnik 

V coronavirus vaccine which has been recently proven to give around 92% protection against 

Covid-19 according to The Lancet reveal. It has been deemed to be safe and offer complete 

protection, this is why it has joined the ranks of proven vaccines alongside Pfizer, 

Oxford/AstraZeneca, Moderna and Janssen. Other than Russia, this vaccine is being used in 

the following nations: Argentina, Palestinian territories, Venezuela, Hungary, UAE and Iran. 

The vaccine’s distribution is picking up fast, for more than 8,000 people have gotten their 

first dose of the Sputnik V vaccine in a region of 600,000 that was hit hard by COVID-19 

and the goal is to vaccinate 290,000 people, or 60% of the region’s adults by the summer 

according  to Karelia Deputy Health Minister Galina Matveyeva. 

As for the Chinese government, it has developed its own vaccine as well, in fact 

about forty-three million shots of the COVID-19 vaccine made by the Chinesecompany 



 

 

Sinopharm have been administrated globally with 34 million in China and the country's 

yearly production capacity could reach 4 billion by the end of 2022. 

Forty-three million shots of the COVID-19 vaccine developed by Chinese company 

Sinopharm have been administered worldwide, with 34 million in China and the country's 

yearly production capacity could reach 4 billion by the end of 2022, China Central Television 

(CCTV) reported Saturday. 18 production lines for the vaccine have been established and the 

nation’s annual production capacity is estimated to reach 2 billion doses be december 2020 

and 4 billion by the end of 2022 according to Feng Duojia, president of the China Vaccine 

Industry Association told CCTV. It was stated by the Chinese Foreign Ministry that China 

has provided vaccines to 53 developing countries and is exporting vaccines to 22 countries 

including Pakistan, Sambodia, Sri lanka, Laos and Nepal. 

4.6  Future situation 

The future of the COVID-19 pandemic depends on the proper distribution of the 

vaccine, and the collaboration of the global population when it comes to achieving  a high 

enough proportion of the population is vaccinated against the virus, or has been infected with 

a the virus and developed antibodies against it, any one infected person will have the 

opportunity to infect less than one other susceptible person, halting spread. This is called, 

herd immunity. However, virologists have doubts whether a nation can indeed achieve herd 

immunity, because of the waning levels of immunity after vaccination and infection and the 

impact of new variants, because of this, waning immunity and the evolution of new viral 

variants may make vaccine protection levels lower eventually, and annual booster vaccination 

will likely be required. For developing countries, the issue would be to overcome barriers to 

availability, cost, local production, and logistics and infrastructure, so the ideal situation 



 

 

would be an effective delivery of vaccines that on strong health systems, also, access to 

vaccines and better health systems for  these developing countries in the future that go well 

beyond the capacity and resources of international aid programmes, for this, The People’s 

Republic of China, India and the Russian Federation, are stepping up new “vaccine 

diplomacy” engagement with developing countries. 

4.7 Useful questions for the delegate 

1. What are your country’s  COVID-19 cases’ statistics from the past 6 months? 

2. What regulations have been implemented in your country in order to prevent 

the spread of the virus? 

3. What is the COVID-19 timeline for your country? 

4. Has your country yet purchased any type of vaccine against the COVID-19 

virus? 

5. What is the plan of local distribution of the vaccine for your country? Has it 

been already put into action? 

6. What brand of vaccine has your country purchased/ plans on purchasing? 

4.8 QARMAS 

1. How will you assure a viable price, will it be linked to offer and demand or will 

you settle base prices for the vaccine? 

2. With the vaccine what restrictions should be uptaken and in what phase of the 

vaccination process? 



 

 

3. How will you assure consistent quality and a safe transport to rural areas in 

underdeveloped countries? 

4. Which vaccination strategy is more viable for third world countries? 

5. Useful links: 

https://www.hiv.gov/hiv-basics/overview/data-and-trends/global-statistics 

https://www.unaids.org/en/resources/fact-sheet https://ourworldindata.org/hiv-aids 

https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/data-use/hiv-data-and-st 

atistics https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/data-use/hiv-

data-and-st atistics https://data.unicef.org/topic/hivaids/global-regional-trends/ 

https://www.hivjusticeworldwide.org/es/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4724434/ 

https://www.unwomen.org/en/what-we-do/hiv-and-aids/facts-and-figures 

https://www.un.org/en/sections/issues-depth/aids/index.html https://youtu.be/lFjIVIIcCvc 
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