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Chair	Biographies
Joel Harris
Dear Delegates,

Hi. My name is Joel and I am in my first year 
studying economics. I am absolutely de-
lighted to be the head chair of the World 
Health Organisation at Youthmun 2021.

Born and bred in London, I first became in-
volved in MUN six years ago. I have weirdly 
fond memories of my first speech before the 
General Assembly, a little trembling year 9 stu-
dent who received the largest round of ap-
plause purely because the audience thought I 
was cute. What happened to me? I fell in love 
with MUN and have taken part in conferences 
every year since, first as a delegate, then later 
as a chair. Underwhelmingly compared to my 
fellow chairs, I have yet to attend a confer-
ence outside London.

As a wannabe economist, I pride myself on trying to understand causes over narratives. 
As such, I love how MUN rewards you for supporting and building upon others’ ideas, 
rather than just trying to shut them down. There’s something special about those eureka 
moments when you hear someone say something truly thought provoking. In my free time, 
I play way too much sudoku, am an avid NFL fan (bolt up), and generally just love the out-
doors (totally not cliché).

Among the first pieces of advice I ever received about MUN was to avoid the term ‘fruitful 
debate’. That said, I know we’re going to have a fun and fruitful conference, and I can’t 
wait to meet you all.

Sincerely,

Joel Harris (j.harris7@lse.ac.uk) 
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Introduction	to	the	Committee
The World Health Organisation (WHO) is an autonomous agency working within the United 
Nations System that deals with global medical issues. Founded in 1948, its primary objec-
tive is ‘the attainment by all peoples of the highest possible level of health’, as docu-
mented in its constitution. It strives to ensure that everyone can live a healthy life free of 
the threat of preventable diseases, and regardless of their background, income, religion, 
sex or geography. Throughout its history, WHO has been involved in a variety of ground-
breaking projects. Its first act was to advance the collection of accurate data about the 
spread and effects of diseases. It has since been at the forefront of the statistical and epi-
demiological monitoring of health concerns. WHO has spearheaded initiatives to eradicate 
multiple diseases, such as the Global Polio Eradication Initiative in 1988 and the Measles 
Initiative in 2001. As an apolitical organisation that carries out mutually beneficial public 
health projects, WHO maintains positive relations with most member states and organisa-
tions. It currently encapsulates 192 member states.

The World Health Organisation provides leadership to the global health community. Its du-
ties can be considered as falling under three categories; the first is the establishment of in-
ternationally recognised health agreements, regulations and standards. Although some 
countries opt to maintain their own regulations, many countries choose to follow those of 
WHO. It acts as a platform for global health leaders to come together and cooperate, and 
helps to achieve harmony between national regulatory authorities. The next role is in coor-
dinating global health projects. WHO acts as the directing and coordinating authority on 
international health works. This has been particularly important in aiding poorer regions, 
which often lack the resources or leadership required to tackle medical concerns. WHO no-
tably works alongside the UN, governments and other specialised agencies, such as UNI-
CEF and the World Bank, to foster cooperation and improve the efficiency of schemes. Re-
sponsibilities include improving environmental hygiene and stimulating work to eradicate 
diseases. Finally, WHO is central to the progression of statistical modeling and research, 
and the dissemination of accurate and up-to-date information. Since its creation, the or-
ganisation has believed that a proper understanding of health and epidemiology is central 
to the fight. It is at the forefront of monitoring health trends. It also acts as a medium for 
scientific groups to come together.
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Introduction	to	the	Topic 
The general consensus is that the approval of a COVID-19 vaccination is on the horizon. 
The development process has been historically unique in its speed and efficiency. Every 
day the global population suffers greatly economically, socially, and mentally, so it is vital 
that not a day is wasted. This logic naturally extends to the next stage of the inoculation 
process which is the distribution of a potential COVID-19 vaccination. This is considered 
by many as the greatest logistical challenge of this generation. Soumya Swaminathan, the 
Chief Scientist of WHO, compared the process to ascending Mt. Everest: the development 
of a vaccine is like reaching the base camp, but distributing it is reaching the top. It is para-
mount that thorough preemptive planning is undertaken so as to ensure that no time is 
wasted in distributing the vaccine once it is approved. A vaccine is useless if it can not be 
administered effectively and it is the duty of WHO to establish plans to coordinate this 
now.

Currently, there is great uncertainty as to how a potential vaccine will be distributed to 
much of the world. It is uncertain of which type of medication it will be or how it must be 
stored and distributed. Estimates suggest that the supply of a COVID-19 vaccine will be 
unable to meet the global demand for many years. Even if supply were to be ramped up, 
cold chain infrastructure (the network by which refrigerated products are transported) is 
not extensive enough to distribute in bulk to many regions. This is particularly prominent in 
rural areas of poorer countries. It is the job of policy-makers to ensure that these limited 
vaccines can then be utilized to their maximum benefit by inoculating those who are most 
vulnerable.

Every country wants to guarantee and stockpile as many doses of vaccines as possible for 
its own citizens. One has to look no further than in early 2020, when various organisations 
tried to stockpile personal protective equipment. This led to scarcity, inflation, and an inef-
fective use of the equipment. Geopolitical tensions are bound to rise as wealthier countries 
are likely to dominate the supply. How can vulnerable people in poorer countries be as-
sured inoculation? What actions will be in place to ensure that those who are not repre-
sented by a government, such as refugees, are not forgotten about? Even with the avail-
ability of a vaccine, clashes of misinformation will plague society. In February 2020, WHO 
warned of an infodemic, a mass spread and acceptance of inaccurate information detri-
mental to global health initiatives. This includes the growth of anti-vaccine camps. If the 
spread of misinformation continues, it serves to endanger all future health initiatives.

Every day the pandemic continues, thousands more people die, and even more damage is
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one to the global economy. In October, the IMF estimated that the cost from lost output 
would be around $28 trillion.It is therefore paramount that once a vaccine is developed, 
everything possible is done to maximise the benefit of the limited initial samples, protect 
those most vulnerable, and put an end to this unprecedented global disruption.

History	of	the	Topic
On the 31st of December, 2019, state officials in Wuhan, China released a statement about 
a pneumonia outbreak with unknown cause. By the 30th of January, 2020, WHO had de-
clared COVID-19 a Public Health Emergency of International Concern. The genetic se-
quence of COVID-19 had already been released, signaling the first step in the develop-
ment of a vaccine. Come February 2020, WHO had convened a global research and inno-
vation forum, and then one month later, also launched the Solidarity Trial which aimed to 
compile and generate global data about the most effective COVID-19 treatments. As time 
progressed, efforts to produce a vaccine increased rapidly. Vaccines have previously been 
produced against animal diseases caused by coronaviruses before. However, this has of-
ten been to no avail; there is no proven vaccine for SARS and MERS, for example. A vac-
cine has also never before been produced in such a short time-frame. No COVID-19 vac-
cine is currently certified, but at the time of writing, numerous are undergoing phase three 
trials.

Many governments and organisations have already begun putting in effort to prepare for 
the upcoming issues of distributing a COVID-19 vaccination. Notably, in July 2019, GAVI 
launched the COVAX Pillar. Originally consisting of 165 members representing 60% of the 
global population, they agreed upon a plan to ensure fair distribution of a vaccine between 
member states. UNICEF has also worked to stockpile more than half a billion syringes, 
alongside other essential medical equipment, and is in the process of pre-positioning 
them. All governments are considering how a potential vaccine will be distributed. Tradi-
tionally, vaccines have tended to first be administered to the more economically developed 
countries, then later work their way to poorer nations. In these poorer nations, it is often 
the work of NGOs to help administer them. Some policy makers question whether the reli-
ance on foreign aid workers is detrimental to their long-term development or if this would 
be adequate in the COVID situation.

A recent pandemic to consider the work of WHO is the 2014 Ebola outbreak in West Af-
rica. Ebola is a deadly virus that has a mortality rate of around 50%.In July 2014, WHO 
summoned an emergency meeting of health ministers from 11 affected countries to an-
nounce a collaboration strategy to deal with rising infection rates. By August, WHO had

4



designated the outbreak as a PublicHealth Emergency of International Concern, and had 
released a blueprint for a coordinated international response. This was elaborated on by 
the release of an extensive 90-day plan in October. These plans saw the support of many 
nations and NGOs globally, which invested a large quantity of resources and sent over 
many aid workers to help curb the spread of the disease. Come March 2016, the status of 
a Public Health Emergency of International Concern was rescinded, signaling the contain-
ment of the epidemic. The total death total was calculated to be 11,323. WHO’s response 
did not occur without controversy. Critics argued that their effort was slow, at times lack-
ing information, and overly bureaucratic.

Discussion	of	the	Topic 
The distribution of a potential COVID-19 vaccination is considered by many as the logisti-
cal challenge of this generation. Demand for a vaccine considerably outweighs supply. 
Supply bottlenecks are a guarantee. There are also concerns that these shortages could 
push up prices. Many pharmaceutical firms are already manufacturing their vaccines be-
fore they have even been approved, a rare phenomenon in the industry. This process is 
known as risk manufacturing. If their vaccines fail to gain approval, the manufacturers will 
have to bear the financial burden of the wasted production. However, if the vaccines are 
approved, supply will be off to a head start. This is indicative of the huge profitability of a 
potential vaccination. There exist concerns that once a company gains access to an ap-
proved vaccine, it could overcharge for it, making a large profit at the detriment of global 
health. Now, current estimates predict that around only 1.9 billion people will have been 
vaccinated by the end of 2021. It is paramount that once a vaccine is developed, produc-
tion can be ramped up. This will be difficult and costly.

Most vaccines must be kept in a climate controlled environment. A failure to maintain 
these conditions at any stage of the supply chain, be it production, transportation or stor-
age, can render the vaccine useless. This will cause citizens to falsely think they have 
been vaccinated, leaving them vulnerable to the disease. As of November 2020, at least 
101 people have died in South Korea linked to their free influenza vaccination program. 
One of the leading theories is that there were issues in its storage. The temperature require-
ments of the different vaccinations under development varies from as high as room tem-
perature to as low as -68 degrees celsius. Transportation at sub-zero temperatures re-
quires a network called a cold chain. This is the network in which any product that needs 
to be kept at very low temperatures is transported, be it pre-existing vaccines, fresh pro-
duce, and so forth. There are two main ways to achieve low temperatures: either the stor-
age is cold enough, or the packaging is able to maintain the temperature. Current cold 
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chain systems are limited. There is not the capacity to transport vaccines at the scale re-
quired for global inoculation. This is particularly prevalent with rural communities in poorer 
countries, in which cold chain infrastructure is often non-existent. Many global cargo firms, 
such as UPS and FedEx, are preemptively investing in improving cold chain infrastructure. 
However, without further investment, the logistics of transporting billions of vaccines all 
around the world are incredibly difficult. This will be especially prominent if a vaccine re-
quires multiple doses.

Rural regions in poorer countries have traditionally been very reliant on global aid to admin-
ister health projects. This includes the supply of both resources and workers. NGOs such 
as Doctors without Borders have played huge roles. As such, they are likely to continue to 
be major players for a Covid vaccination. Assuming that the impacts of the pandemic have 
affected these groups negatively economically, it is vital that either they receive additional 
donations to cover their work, or other agencies are able to fill their void. Regardless of 
what health workers are present in these poorer, rural regions, they must receive sufficient 
training and supplies to safely administer the vaccines and treat patients.
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Traditionally, vaccines have been administered to children. WHO estimates that over one 
billion children were vaccinated in the last decade. However, children are the least vulner-
able demographic to COVID-19. Within a society, that threat falls on the elderly and certain 
groups with underlying health conditions, such as those with respiratory illnesses. WHO 
has released preliminary guidelines regarding vaccination priority, but most countries have 
set their own criteria. WHO puts emphasis on ensuring that health workers are guaranteed 
vaccinations. Most countries are focusing on the highest risk demographics and profes-
sions. With a limited supply of vaccinations, who is vaccinated first is a zero-sum game: 
for every additional person to be vaccinated, someone else loses the opportunity. WHO 
therefore stresses how vital it is to maximise the benefit of the vaccines. Vaccinating health 
workers, emergency service personnel, teachers and care home workers are a common 
theme between countries. The decision to inoculate certain groups will not come without 
controversy.

If the vaccinations were to be distributed using market forces, their acquisition would be 
dominated by wealthier nations. Governments are already under immense pressure to com-
pete for vaccines, with many wealthier nations having already established extensive deals 
and investments to acquire large doses of vaccines. This is extremely detrimental to the 
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safety of the global population. COVID-19 has hit every country hard. Poorer countries 
should not be left to suffer, especially those who are most vulnerable. Additionally, based 
on the globalised nature of the world, herd immunity requires people from all nations to be 
vaccinated. Otherwise, nobody is safe. Every day, roughly 5000 people die from COVID-
19. The prospect of wealthier nations stockpiling vaccines is particularly daunting as this 
will prevent them from reaching vulnerable people in poorer countries. WHO has set the 
goal of every country having at least 20% inoculation rates by the end of 2021. Research 
at Northwestern University suggested that if the first two billion doses of vaccinations were 
to be distributed fairly between countries, global COVID-19 related deaths would reduce 
by 61%. If they were centralised between the world’s 50 wealthiest countries, however, the 
global death toll would only fall by 33%. Finally, it is also important to note that even if 
poorer countries are guaranteed access to an ample supply of doses of a vaccination, 
they may struggle to finance its administration.

The Access to COVID-19 Tools Accelerator (ACT) is a coalition aimed to help alleviate 
these issues. This incorporates the development of the COVAX Pillar, which essentially 
works as a large international insurance portfolio with 171 nations currently involved. 
Wealthier countries have a greater chance of gaining access to vaccines. They will be self-
financing the acquisition of their vaccinations. A collective pool financed by all nations ca-
pable of donating will then fund a massive increase in manufacturing and the distribution 
of these vaccinations to poorer countries. This bump in supply will help supply as many 
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doses as possible sooner. It is a massive global intuitive working with both governments, 
researchers and manufacturers. Additionally, the Coalition for Epidemic Preparedness Inno-
vations (CEPI) has signed agreements to reserve the vaccine manufacturing capacity for 
one billion further doses of vaccinations. This will be done through the Spanish pharmaceu-
tical company Biofabri and the South Korean company GC Pharma. The world economy is 
estimated to be losing over $35 billion every 10 days from diminished trade. Hence, invest-
ing heavily now in the increased production of vaccinations will help to alleviate the global 
economic burden much sooner. Finally, much of this geopolitical uncertainty stems from 
the USA’s position. They are not part of the COVAX Pillar. As such, if the US develops the 
first vaccine, the extent to which it will be used to inoculate their own population and the 
extent to which it will be shared globally is uncertain.

Many peoples of the world are not represented on the global stage. These include refu-
gees, those living in rebel-controlled areas and groups that are treated as second-class citi-
zens by their governments. UNICEF has already begun amassing a stockpile of half a bil-
lion syringes for the administration of a vaccine, but their capacity to reach the world’s 
most shunned groups is uncertain. Without a dominating political presence to champion 
their cause, they are at risk of being forgotten about.
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For a vaccine to be successful, around 70% of a population must be willing to take it. This 
is particularly important for protecting those who are too young or have a condition that 
prevents vaccination. Even if a safe vaccine were to come out tomorrow and supply con-
straints were resolved, there is no guarantee that the uptake would be high enough in all 
regions to reach herd immunity. This is symptomatic of a wider issue. Back in February 
2020, WHO warned of an infodemic, a major spread of misinformation that is harmful to 
overall health objectives. This manifests in different levels of extremity. It is important to 
note that the majority of vaccine hesitancy stems from safety concerns. A vocal minority, 
however, support conspiracy theories. These include the discredited notion that vaccines 
cause autism, ingredient concerns, or the wider belief that COVID-19 is an elitist hoax, 
amongst others. Research has shown that vaccine hesitancy is correlated with the de-
crease in government confidence and rise of populism that is occurring in many wealthier 
countries. This group perceives forced vaccinations and wider COVID-19 restrictions, such 
as mandatory masks, as infringements of their rights. Although the proportion of the global 
population that is estimated to be against vaccines is under 10%, distrust is particularly 
prominent in many wealthier regions, such as North America and Europe.

Most of the people who are skeptical about vaccines can be considered as being unde-
cided; they have genuine questions and concerns, but ultimately maintain an open mind. 
Amongst the most common concerns is the belief that the vaccine is being rushed. Typi-
cally, vaccine development requires many years of extensive testing and bureaucracy be-
fore deemed safe for use. The rollout of the mumps vaccine took four years, and this is 
considered to be on the quicker side. With current COVID-19 vaccinations, governments 
are granting special power to speed up their development. American pharmaceutical gi-
ants are making use of Emergency Use Authorisations from the FDA, for example. Vaccine 
trials for COVID-19 are subject to intense scrutiny, as per usual. Much of the increase in 
speed can be attributed to streamlined bureaucracy and the immense sums of money be-
ing invested. Despite this, many remain skeptical.

As the adoption of vaccines has increasingly becoming a reality and embedded in the con-
ventional wisdom, undecideds increasingly find themself ignored. Government policy rever-
sals and senior officials not following their own advice has only served to worsen confi-
dence. This undecided group is largely being failed by pro-vaccine camps. Research has 
shown that they engage predominantly with anti-vaccine groups online, rather than pro-
vaccine camps. This infodemic is being fuelled by social media platforms. These compa-
nies have introduced some measures to reduce the spread of misinformation. Facebook 
issues warnings next to anti-vaccine posts. However, the fundamental issue lies with their 
algorithms. Sensationalist stories are the most successful in keeping users online. As 
such, the algorithms are designed to encourage the circulation of these stories. Posts 
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questioning the validity of health projects and vaccines therefore find themselves in wide-
spread circulation. Additionally, pro-vaccine content often finds itself under a barrage of 
criticism from anti-vaccine camps, without much support.

As of late 2020, over 200 vaccinations are in development worldwide, with some in the 
later phases of trials. There exist concerns that once the first vaccine is developed, other 
vaccine development projects will be halted. This could be due to funds being redistrib-
uted, the perceived gains of developing a vaccine being diminished, or regarding the eth-
ics involved. If a safe vaccine is already developed, it can be considered morally ambigu-
ous to use citizens as control patients in other trials, leaving them subject to the health con-
cerns of catching COVID-19. The global community is likely to be better off if multiple vac-
cines exist. This is because there are many parameters limiting individual vaccines. Differ-
ent vaccines require different temperatures for storage and transportation. To develop a 
vaccine that can be stored at room temperature would alleviate many of the supply-side 
issues that come with sub-zero vaccinations. A new vaccine could be manufactured at 
greater ease or more readily alongside an existing one, increasing supply sooner. Certain 
groups may also be unable to receive one vaccination but not another. Typically, the eld 
erly, pregnant women and individuals with underlying health concerns cannot take certain 
vaccinations. A new vaccine may work differently than pre-existing ones, and so could be 
administered to these groups. Next, different vaccinations need to be re-administered at 
different intervals. Influenza vaccines must be taken every year. A new vaccine may last 
longer than a pre-existing one. Finally, it is uncertain as to how effective any vaccine will 
be against strains of COVID-19. Research has suggested that a recent mutation of COVID-
19 found in mink in Denmark is not dangerous. However, there is no guarantee that new 
strains will not develop around the world that may be resistant to the vaccines. Ultimately, 
one cannot know for certain whether the development of additional COVID-19 vaccina-
tions will solve these issues, but there remains the possibility.

The final concern is making sure that people remain cautious even once a vaccine begins 
widespread distribution. It will be a long time before the global population reaches herd im-
munity. During this period, social distancing measures will be paramount in containing any 
new waves. Populations may choose to ignore these safety restrictions, coupled with their 
growing frustration as time progresses. The discovery of a vaccine may change their per-
ception of the severity of the issue. It is crucial that populations know that even if a vac-
cine exists, the world is still a long way from returning to normalcy. 
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Relevant	Stakeholders
• Wealthy governments have a history of being the first to gain access to new vaccines, 

and have the financial capabilities to back this up. They desire as many doses of vaccina-
tions as possible. They will be willing to pay very high fees for vaccines.

• Poorer governments will likely struggle to afford vaccines and lack the infrastructure for 
widespread administration, particularly in rural regions. They will not be able to access 
the same low-interest borrowing that wealthier nations can to finance the purchase and 
distribution of vaccinations. Nevertheless, they will still desire as many doses as possi-
ble, even if they will struggle to access them.

• Vulnerable members of society, such as the elderly, those with underlying health condi-
tions, or medical workers, would benefit the most from inoculation.

• Non-vulnerable members of society will desire to be vaccinated as soon as possible, 
even if it would not be the best use of limited doses.

• Pharmaceuticals manufacturers are investing heavily in the development of a potential 
vaccine knowing the huge rewards if one is found. Once they gain access to an ap-
proved vaccine, they may choose to keep prices high, increasing their profits, or be more 
altruistic with the supply.

• Global transportation companies play a crucial role in the distribution of vaccines. Due to 
constrained supply and high demand for vaccinations, they too may choose to increase 
prices, or be more altruistic.

• NGOs and aid groups, such as UNICEF, will be crucial in administering vaccinations to 
the world’s most vulnerable, including groups not represented by a government, such as 
refugees. They will rely on funding from donors and governments, however.

• COVAX Pillar represents the interests of many governments, and will play a crucial role in 
redistributing supplies between its members, particularly from wealthier self-financing na-
tions to poorer nations. 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Questions	a	Resolution	Should	Address
Below is a list of topics a resolution may use in guiding its approach. Listed in no particular 
order:

• Supply of a vaccine is certain to lag behind demand. How can global manufacturing ca-
pabilities be increased and redirected to help increase supply as rapidly as possible?

• Global cold-chain infrastructure is insufficient for the worldwide distribution of a vaccine. 
This is especially the case in poorer, rural regions. How should one go about establishing 
a sufficient distribution network for a potential vaccine?

• Obtaining, transporting and administering vaccines can be costly, even if the infrastruc-
ture is in place. What mechanisms can be developed to assist poorer countries in financ-
ing vaccinations, especially at a time when they will be struggling economically from the 
impacts of COVID-19 and may find it difficult to access borrowing?

• NGOs are likely to struggle to receive funding or work internationally due to cross-border 
constraints such as lockdowns. However, they currently play an important role in adminis-
tering vaccines in many poorer countries. What systems can be established to either sup-
port them or fill their void?

• Within a society, people from all groups are desperate to be vaccinated. However, early 
supplies will be limited. Who should be vaccinated first to maximise the benefit? How 
could the free market, corruption or greed by high-up officials influence this?

• Every country desires the most doses for its own population. Wealthier nations dominate 
the means to achieve this. How can vaccines be distributed fairly between countries to 
ensure that poorer nations are not left behind. What constitutes being “fair”?

• All projects, from the development of vaccines to the coordination of distribution, serve 
to benefit from global cooperation. However, individual countries/organisations have their 
own agendas that may disrupt this. How should geopolitical cooperation be fostered and 
preserved? How will the relationship between governments and other parties, such as 
pharmaceutical giants, be dictated?

• Certain groups, such as refugees, have no representation on the global stage. These are 
often the world’s most vulnerable. What systems should be in place to ensure they are 
not forgotten?
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• The world is suffering from an infodemic that could harm vaccination projects. This is fu-
elled by social media. How can accurate information be spread most effectively to curb 
this and ensure there is sufficient support for vaccination?

• Continued research into new vaccinations may prove beneficial in the long-term. How-
ever, the effects are uncertain. To what degree should resources continue to be invested 
in further research that may or may not yield big results?

• It will be quite a while between when vaccines start being given out and when herd immu-
nity is reached. How can governments ensure that the existence of vaccines does not en-
courage people to let their guard down? 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