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2INTRODUCTION
It has been approximately one year and a half since the WHO first declared COVID-19
an international pandemic, and consequently, it has been over a year since people last
felt a complete sense of normalcy in their lives. For us all, this time has been marked
with a new sense of fear, a slew of difficult changes, and an overall yearning for a
return to the mundane. However, COVID-19 did not impact each part of the world
uniformly. Rather, due to existing inequalities, some nations have been hit far worse
than others. 

Regardless of its varied impacts, the answer to “solving” this problem across the board
had been made exceptionally clear from virtually the beginning of this pandemic:
vaccines. Thankfully, as a result of this dire need and in light of the extraordinary
diligence, collaboration, and innovation demonstrated by the scientific community,
vaccine rollout has begun. However, with vaccines now becoming more and more
available, the global community now faces another incredibly pressing and difficult
question: how should the WHO and other actors initiate equitable vaccine distribution?
By that same token, how much are other middle-to-high income countries willing to
sacrifice to see this initiative through? And, of course, what are the consequences for
the international community as a whole if this initiative fails? After all, one evident
lesson that this pandemic has taught us is the undeniably interconnected nature of
our world today. Delegates, it will be your task to juggle these difficult questions and
consider them from a variety of angles while also securing the best possible outcome
for both your country’s interests and the world as a whole. 

 Another thing this pandemic has highlighted is the way in which scientific innovation
can sometimes be met with an equal amount of hesitation and concern as excitement
and praise. Long before the world was concerned with COVID-19 vaccine distribution,
a great deal of discussion was centred around new advancements in genetic
modification and gene therapy and all its far-reaching impacts but also potentially high-
risk concerns. As the scientific community continues to innovate, it is the WHO’s
responsibility to step back to consider the potential outcomes and uses of such
genetic modification technology as well as use its expertise to implement up to date
guidelines for risk analysis. Beyond this, the WHO must live up to its reputation as a
reliable and reputable source for information and education. This, of course, extends
to releasing relevant and impartial material regarding gene therapy.
 This committee looks forward to welcoming delegates as they discuss controversial,
yet incredibly pressing matters that will surely have an impact on people in every
corner of the world. 



 In April of 2020, the World Health Organization launched a collaborative initiative to
accelerate the development and manufacturing of COVID-19 vaccines. As part of this,
they also made it their priority to work towards ensuring that every country receives
equitable access to this crucial resource. The initiative, called COVAX, is co-led
alongside other organizations like CEPI, Gavi, and delivery partner UNICEF. Launched in
2017, CEPI, also known as the coalition for epidemic preparedness innovations, has
primarily contributed to the initiative by developing the COVAX Marketplace. The
platform aims to provide an easy, secure, and accessible way for vaccine suppliers to
allocate and reallocate unused materials, therefore, making it easier for COVAX vaccine
manufacturers and suppliers to find urgently needed materials. COVAX’s other crucial
partner, Gavi, has a long history of implementing immunization programmes in the
developing world. Together, the WHO alongside its partners aimed to use the COVAX
program as a means to fulfill the vaccine pillar of the ACT-Accelerator, a plan backed by
the U.N. meant to promote the development, production, and access to COVID tests,
treatments and of course, vaccines. However, despite COVAX’s optimistic ambitions,
ones that promised to offer vaccine doses for at least 20% of disadvantaged countries’
populations, the program has faced a slew of backlash. First and foremost, COVAX has
faced major difficulty with acquiring doses of vaccines. Currently, it is a half a billion
shots short of its goal. This is, perhaps primarily, due to the initial race to vaccinate that
happened amongst richer countries when the vaccines first became available. After all,
despite these countries’ commitment to pledge support for COVAX and its goal of
making immunization equitable, they focused most of their attention and resources on
paying premiums to secure vaccines for their own populations. More than this, even
when vaccines did become available for COVAX to redistribute, the program faced
tremendous difficulty because of many recipient countries’ lack of ability to transport
the vaccine to clinics, train officials to administer them, and persuade its citizens to
actually get vaccinated. Therefore, millions of COVAX provided vaccine doses have
expired and gone to waste. That being said, COVAX has delivered approximately 81
million doses COVID vaccines to over 120 countries in need. More than this, now that
many richer countries have already immunized a large percentage of their populations,
one of COVAX’s major barriers has all but disappeared. At this point, the future of
COVAX is an uncertain one with the decisions you make affecting whether or not the
program will be able to overshadow its failed past and save millions of lives in the
process.
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 Genetic modification has transformed the way mankind eats, heals, and lives. Though
genetic modification has been used to change traditional breeding methods since
antiquity, modern advancements have allowed it to develop at a rapid speed. After the
advent of genetic engineering in the 1970s, scientists established a faster and easier
way to implement genetic modification. Put simply, modern genetic modification
occurs when the DNA of one organism is transferred into that of another’s in order to
produce the desired product. These organisms are commonly referred to as GMOs
(genetically modified organisms). In 2003, the World Health Organization and the Food
Agricultural Organization worked together to create guidelines to dictate the safety of
GMOs. With the rapid and innovative nature of genetic modification, guidelines are
ever changing. More than this, because they are unprecedented, they come with
controversy. In this committee, delegates will be tasked with navigating these
controversies, questions such as should GMOs be labeled, an initiative that the United
States will adopt beginning in 2022. There is also an important question in regards to
GMOs’ place in developing nations and whether or not it should be used to increase
their food supplies.
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Genetic Modification

 Much like genetic modification has been used to alter both animals and crops, science
is now enabling us to alter the genetic makeup of humans too. This technique, called
genetic therapy, modifies or manipulates a person’s genes to alter the properties of
their cells for therapeutic purposes. For example, gene therapy can be used to replace
a malfunctioning gene or add a new one in order to help a person’s body fight a
disease. The advent of technology like CRISPR, a tool that allows scientists to easily
disrupt a targeted gene or insert a new DNA sequence precisely where they want to,
will inevitably change everything. As a result of such technologies, gene editing will
become more and more accessible, cheap, and accurate. However, despite the many
potential merits, these new abilities do come with their own concerns. At this point,
most gene therapy research is centred around altering somatic cells, however, this
may not be the case for long. This, of course, spurs a number of ethical concerns
because any editing made to genes in germline cells (egg or sperm cells), can be
passed onto future generations. Therefore, this technology has the potential to alter
not only faulty genes of a person who chooses the therapy, but can also alter the
healthy DNA of those not yet born to enhance traits like height or intelligence.
Although many countries worldwide have already implemented strict guidelines
surrounding gene therapy and the research related to it, others have not. For example,
one survey reports that out of 106 countries studied, 96 have some form of policy or
guidelines surrounding genome editing to change human germline cells. However, the
degree to which such policies are monitored vary. More than this, while some of the
countries surveyed outright ban germline gene editing, others specifically permit it.
This inconsistency in policy can be devastating as the actions of one nation, especially
in this increasingly globalized world, will inevitably impact others. Delegates, it is your
task to review your nations’ policy and advocate for your stances to eventually come to
a clear and concise conclusion regarding the degree to which and what type of if any
guidelines should be implemented in regards to gene therapy and its possible
implications. 
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Do the benefits of gene therapy outweigh the potential risks? 
Whose responsibility is it to establish guidelines regarding gene therapy research? 
What should these guidelines look like and is it in this committee’s purview to make
such decisions?
If the research of one nation has the potential to impact the entire global
community, should they move forward?

In your research, consider questions such as:

Vaccine Equity 

 When the race to both develop, and consequently distribute vaccines first began,
many rich nations saw their opportunity to secure access to doses by investing billions
into vaccine development. While this certainly accelerated vaccine production, it also
laid the groundwork for the incredibly inequitable system of vaccine distribution that
the international community saw in the early months of 2021. Nations like the United
States, England, Japan and Canada struck deals with foremost vaccine developers such
as AstraZeneca, Moderna, Pzifer and BioNtech. In return for their billions of dollars in
investment for vaccine research and development, these countries were promised
priority access to millions of doses. These bilateral deals, while certainly beneficial for
those lucky enough to live in such fortunate nations, effectively robbed less fortunate
countries of their access to crucial vaccines. To illustrate the degree to which richer
nations bought up vaccines, by January of 2021, 96% of all the year’s Pfizer BioNtech
vaccines and 100% of Moderna doses were already bought primarily by the same rich
nations. Therefore, this practice of effectively hoarding vaccines violated such richer
nations’ commitment to equitable vaccine distribution as laid out by their supposed
contribution to Covax. More than this, their hypocrisy and the disconnect between
their promises and actions effectively prolonged this deadly pandemic in the nations
with the largest numbers of infections. At this point, countries like the United States
are experiencing a surplus of vaccines and a shortage of those wanting to get
vaccinated. Meanwhile, in nations like India, even those most desperate to get
vaccinated are unable to, and the number of Covid cases and deaths are constantly on
the rise. Due to such bilateral vaccine deals, many poorer nations may have to wait
until 2022 to access supplies for their people. 
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Are bilateral vaccine deals ethical? 
If not, should nations prioritize their commitments to equality over their
responsibilities to their nations? 
What should the WHO do to discourage such hoarding in the future? 
Is there an inherent inequality in the way that the vaccine market operates?
Does the onus lie on nations or vaccine developers to control the amount of
vaccines promised to such deals?

This vaccine hoarding, one that undeniably breeds inequality, is not something new.
Much in the same way that richer nations struck bilateral deals with Covid vaccines, the
same thing happened in 2009 with swine flu vaccines. This recurring theme, one of
greed and inequality, is not only unethical but also deadly. Time and time again, public
health crises have been exacerbated by the international community’s failure to
address this issue. Therefore, understanding the horrific consequences of inequitable
vaccine distribution, delegates at the World Health Organization must engage in
specific and rational debate surrounding the inequalities that exist, the responsibility
they have to contribute overcoming them, and the best policies to implement in order
to ensure such disastrous public health problems do not happen once more. 

Delegates should consider questions like 

Using the guidance of all or just some of these questions, delegates should establish a
policy that both promotes their interests and also contributes to the WHO’s larger goal
and vision. 
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The World Health Organization exists as a specialized agency of the United Nation
whose importance has been highlighted in the midst of the COVID-19 pandemic.
Consequently, this committee  will mirror the pace and procedures of a specialized
agency. The UN maintains close working relationships with 15 international
organizations that have been designated as "specialized agencies" of the UN, even
though they are independent legal entities. Each specialized agency operates
autonomously under the UN's umbrella, with its own governing body, procedural rules,
membership, and funding mechanisms. These specialized agencies
coordinate their work with the UN primarily through negotiated agreements. 

Although our committee is a specialized agency, delegates should expect to encounter
a few crisis' through the course of the committee. Unlike a crisis committee, the
frequency and pace of these crisis' will be far lower. Moreover, unlike a crisis
committee, where individual delegates can resolve crises through private
communiques or private directives, all crises in our specialized agency can only be
resolved through working papers, directives and public communiques.

The importance of collaboration and diplomacy in this committee cannot be 
 overstated. This committee is an intergovernmental organization that aims to
solve a global problem that humanity faces, which is why coordinated action is the only
acceptable means of solving an issue. All specialized agencies work with the United
Nations through negotiated agreements and passed resolutions. Individual action
undermines the proceedings of a specialized agency and lacks the scale of
mobilization required to solve global problems. 

Remember, each delegate, regardless of the size of or perceived influence of the
nation they represent has a stake in this committee and therefore, has a great deal to
contribute.The chairs look forward to seeing a balanced committee wherein each
delegate feels comfortable expressing their thoughts.  

Delegates will collaboratively write working papers based on topics discussed in the
committee. Then, these working papers will be voted upon and accordingly passed or
failed by the committee. 
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India 
Brazil 

Canada 
United States 

Japan 
Israel 
Russia 

Iran 
Colombia 
Argentina 

Turkey 
France 

United Kingdom 
Nigeria

South Africa
Egypt

Australia
Indonesia
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While the topics presented before this committee may be controversial,
and at times difficult to navigate, their relevance and importance
cannot be understated. The World Health Organization has a
responsibility to promote the health of billions of people worldwide. In
times such as these, the organization and the actions it takes can mean
the difference between life and death for millions. As delegates, your
participation in this committee will allow you to better educate
yourselves about these pressing issues, develop your advocacy abilities,
and of course, practice your critical thinking and public speaking skills.
At the end of this conference, you will come out as better informed and
equipped global citizens that have the skills to truly make an impact.
We, along with the rest of the WESMUN team, look forward to
welcoming you to an amazing weekend full of debate, discussion, and a
whole lot of fun. 

10
CLOSING



11

LINKS TO SUGGESTED READINGS

https://www.who.int/initiatives/act-accelerator/covax

 https://www.bbc.com/news/world-55795297

 https://www.nytimes.com/2021/08/02/world/europe/covax
-covid-vaccine-problems-africa.html

  https://www.fda.gov/food/agricultural-
biotechnology/science-and-history-gmos-and-other-food-
modification-processes

https://www.bloomberg.com/graphics/covid-vaccine-
tracker-global-distribution/contracts-purchasing-
agreements.html


