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Hey Delegates!

Luigi Aiello

My name is Pravit Kochar, and I will be one of your
co-chairs for this committee. I am a freshman in the
science academy at Bergen County Academies, and I
started Model U.N. this year. I have done a lot of
debate tournaments before this, and I know it can
be difficult to speak publicly, but doing Model U.N.
really helps with this, and it will help you with all
aspects of your life, from research skills to political
knowledge, and your overall confidence. I know it
can be hard sometimes to go up and speak to
everyone, but we are here to help you and be able to
do this now and in the future. Besides Model U.N., I
love to play video games and talk to my friends.
Whether you are a beginner or an expert, I know
everyone will have a fantastic time at this
conference. If you have questions please reach out
to me at my email at prakoc25@bergen.org. I can't
wait to see you all there!
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Hello Delegates!
Welcome to JAMUN VIII! My name is Vidhi Bansal
and I am so excited to be one of your co-chairs for
this committee. I am a freshman in the medical
academy at BCA and I started my Model UN
experience this year by taking the Model U.N.
elective. Even though I didn’t have prior debate
experience, ever since I gave my first speech, I
have loved learning from other delegates,
researching and writing about interesting topics,
and practicing public speaking in a fun and
welcoming environment. Outside of Model U.N., I
am an avid reader and aspiring writer. I also love
hanging out with friends, baking, drawing, and
listening to music. I know that you will have a
great time, and can’t wait to see you all debate and
come up with creative solutions together! If you
have any questions about the topic guide or what
debate will look like on the day of the conference,
feel free to email me at vidban25@bergen.org.
Good luck everyone!
Vidhi Bansal, Chair, AU
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INTRODUCTION

TOPIC:
ACCESS TO VACINES IN
AFRICA

The
United
Nation’s
Third
Sustainable Development Goal (SDG)
is to “Ensure healthy lives and
promote well-being for all at all
ages.” Despite increasing global
vaccination coverage and uptake,
African countries are still lagging
behind. This is a major problem for
African nations, especially because
vaccination has helped eliminate and
control life-threatening diseases such
as malaria, HIV, and tuberculosis.
The effects of the COVID-19
pandemic are also important to
consider. The African Union (AU),
officially launched in 2002, is a
continental union consisting of 55
total member states located in the
African Continent. In this committee,
15 member states will be present.
Delegates must work together to
create a sustainable plan to improve
access to vaccination that addresses
vaccine hesitation, vaccine supply,
political
instabilities
disrupting
vaccination programs, distance and
geographical location, and economic
factors.
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HISTORY OF THE ISSUE
Access to quality health care is a
globally recognized human right and
many people have fought to try to
ensure all have this necessity. The
African continent, in prior years, has
had large amounts of uncontrolled
outbreaks, and the issue lies not
with the spreading of the disease,
but the lack of prevention of it. Both
in urban and rural areas, there has
been much suffering due to a lack of
prevention, and action must be
taken in order to advance healthcare
across the African continent.
One of the larger outbreaks within
the African continent was the
smallpox epidemic. In fact, due to
the lack of intervention, there have
been numerous epidemics starting
from the 1680s all the way to the
19th century throughout the African
West coast. Within this span of
time, this outbreak had affected
numerous families and lives, and no
action was taken. The first vaccine
to begin to counter this issue was
made by Edward Jenner in 1796, but
it wasn’t introduced in Africa until
1902, thus signifying the severity of
this issue in Africa.

During this time, the World
Health Organization (WHO) had
launched a global collaborative
effort in hopes of ending this
epidemic, since the last known
case of smallpox was in Africa.
In recent years, however, more
action is being taken when trying
to spread vaccines to those in
Africa. The acute gastroenteritis
(AGE)
admissions
fell
by
45%-49% of all admissions
among children less than 5 years
old following the introduction of
the Rotavirus vaccine in 2012 in
Rwanda,
demonstrating
the
improvement from prior years.
The Global Vaccine Action Plan
(GVAP) was developed in 20112020 by WHO and UNICEF as a
framework to improve the
immunization programmes and
distribution of vaccinations in an
equitable manner. In February of
2016, there was a Ministerial
conference led by the WHO and
the East Mediterranean Regional
Offices, in conjunction with the
African Union Commission, on
Immunization in
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Africa aimed at sensitizing the
political leaders on the benefits of
immunization and their role in
achieving the global and regional
targets.
As a result, more and more
countries want to help respond to
this global challenge and improve
the lives of those in Africa. Both
people in impoverished rural
areas, and in wealthier urban areas
should both have equal access to
vaccines, and they should be able
to prevent future outbreaks with
said vaccines. The stated goal is to
reach at least 90% in 80% of the
districts for vaccines, especially
the dose of Diphtheria-TetanusPertussis
(DTP3)
containing
vaccines. The region is also
partnering
with
various
organizations such as UNICEF in
order to help reach their goal of
ensuring
safety
through
vaccination to the people of
Africa.

Even though various countries
have
begun
to
make
an
improvement towards vaccination
rates, a significant amount of work
still needs to be done, to ensure
that the people are safe. With
factors ranging from the financial
situation of a family to their
education, all aspects need to be
thoroughly
examined
when
considering the issue, and how to
improve
the
situation.
Furthermore,
to
ensure
a
successful future within the field
of immunization, there are many
steps that still need to be taken. It
is crucial that the members of the
African Union work with one
another to ensure the issue
regarding
vaccines
and
immunization is dealt with.

CURRENT SITUATION
When put into numbers, the
seriousness of the issue becomes
even more obvious. Approximately
1 in 5 African children do not
receive all the necessary and basic
vaccines. As a result, more than 30
million children under five still
suffer from vaccine-preventable
diseases (VPDs) every year in
Africa.
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Of these, over half a million
children die from VPDs annually –
representing approximately 58%
of global VPD-related deaths.

The COVID-19 pandemic has
further
exposed
Africa’s
vulnerabilities in ensuring access
to vital drugs, vaccines, and health
technologies. Approximately 1.2
billion Africans have not received
a single dose of the COVID-19
vaccine and, at the current rate,
the poorest countries in Africa
may not be vaccinated until 2023.
One factor contributing to this is
vaccine supply. Before COVID-19,
Africa produced less than 1% of
the
vaccines
it
consumed,
importing
over
99%
from
manufacturers in Europe, the U.S.,
and Asia, even though it
consumed over 25% of global
vaccines.

Africa’s COVID-19 vaccines that
are being secured through African
Union deals, COVAX–a worldwide
initiative aimed at equitable
access to COVID-19 vaccines, and
bilateral agreements, are also less
likely to be mRNA vaccines and
more likely to be a lower-cost
version.
In addition to the issue of
producing COVID-19 vaccines, the
pandemic is also widening routine
immunization gaps in Africa. In
2020, around 7.7 million African
children missed out on vital doses
of DTP3, Measles, and Polio
vaccines. Between January 2020
and April 2021, eight African
countries reported major measles
outbreaks affecting tens of
thousands of children, largely due
to low routine immunization
coverage or delayed vaccination
campaigns.
The immunization system relies
on functioning health facilities
and stable communities in order to
be effective. The rise in missed
vaccinations was driven by
disruptions to health services,
which are likely to increase
mortality, leaving women and
children particularly vulnerable.
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The WHO even recommended the
suspension of mass vaccination
campaigns
to
prevent
the
worsening
of
community
transmission of COVID-19, which
could have an immediate effect on
immunization coverage, especially
in
rural
and
underserved
communities.
Even if vaccination programs were
running smoothly with a steady
supply, more than 50% of the
African population lives in rural
areas without access to vaccines.
People in rural areas struggle to
get vaccinated because of a lack of
transportation to cities where
vaccination sites are clustered.
Many people don’t get vaccinated
because of a lack of knowledge,
misconceptions,
financial
deprivation, distrust of medical
systems,
inconvenient
time,
occupation, seasonal farm work,
and language barriers. Health
system barriers include inadequate
infrastructures and cold chain
maintenance, distance, and poor
coordination.

Significant progress has been
made. In 2014, 86% of children
were
immunized
against
diphtheria, tetanus, and pertussis,
compared to less than 5% in 1974.
There have been extraordinary
advances in the number and kinds
of vaccines that are available.
African political leaders have
committed to investing in the
continent’s capacity to develop
and produce its own vaccines.
African governments also need to
prioritize faster and more equal
distribution of vaccines to ensure
equitable and sustained access to
immunization to save lives and
protect Africa’s future as a whole.
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ISSUES TO ADDRESS
It is important for delegates to
keep in mind the many factors
contributing to the issue of
vaccination in Africa, as well as
their intersections. In general,
challenges for vaccination in
African countries fall under two
categories: those that are inherent
in the population and those that
prevent the healthcare system
from meeting the needs of the
population.
Knowledge of vaccines is very
important for effective vaccine
acceptance and utilization by
parents.
Parents
with
low
education and low socio-economic
status showed more uncertainty
towards getting their children
immunized.
In Africa, there are multiple
drivers of vaccine hesitancy.
Concerns about safety, side
effects, and effectiveness are
widespread and observed among
health workers in Zimbabwe,
Ghana, South Africa, Kenya,
Sudan, and Ethiopia. The Africa
CDC
survey
noted
that
respondents

viewed COVID-19 vaccines as less
safe and effective than other
vaccines. Similar findings have
been observed in Uganda, Sierra
Leone, Rwanda, Mozambique,
Burkina Faso, Cameroon, and
South Africa. Religious beliefs also
inform vaccine acceptance. Close
to 90% of individuals surveyed in
Niger and Liberia said that prayer
was more effective than the
vaccine. A recent Geopoll survey
in six African countries showed
religious
beliefs
as
key
determinants
of
hesitancy.
Delegates must consider the
myriad of issues that contribute to
vaccine hesitancy, especially in
places with lower access to
education.
Besides
vaccine
hesitancy, Africa also has a limited
vaccine supply. Money is a leading
factor in shaping immunization
outcomes. Beyond inadequately
financed health systems, which
remain weak and inefficient,
African countries face challenges
in affording new, more expensive
vaccines. New vaccines should be
enabling us to save more lives, yet
Médecins
Sans
Frontières
estimates that the introduction of
new vaccines made it
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68 times more expensive to
vaccinate a child in 2014 than in
2001 in most African countries. In
2001, the total cost of the original
set of six WHO-recommended
vaccines was less than 1$ (USD). In
2014, the number of WHOrecommended vaccines had risen
to 11 and the cost had reached
about $21 for boys and $35 for
girls. The added costs of delivery,
currently estimated at about $25
per child, bring the total cost of
fully immunizing a child today to
$50-60. High vaccine prices force
poor countries’ governments to
make tough choices about which
deadly diseases they can afford to
prevent.
Equally challenging is overcoming
health system barriers, including
staff shortage, the cost of
maintaining the cold chain,
storage, and transportation of
vaccines and consumables. Most
vaccination sites are clustered in
urban areas that rural populations
struggle to access. Furthermore, in
areas with conflict, vaccine refusal
may be high and compliance with
public health guidelines may be
low. While COVID-19 vaccine
supply

has been an issue, as of January 9,
only 64% of vaccines procured by
African countries had been used.
Finally, it is important for
delegates to remember the
underlying
issues
regarding
vaccination in Africa. Vaccine
hesitancy and lack of transport to
vaccination sites are very much
linked to poor social services and
infrastructure caused by poverty
and other inequalities in Africa.
Education and distribution of
accurate information on a wide
variety of platforms play a role in
how much people trust the
government.
Instead,
many
conspiracy theories about vaccines
take over social media. Political
conflict also contributes to the
issue of inefficient vaccine
distribution. When considering
solutions, delegates should not
forget to address issues like
widespread rural poverty and
other socio-economic inequalities.

COUNTY POLICY

Algeria:
Vaccinations are required to enter
Algeria; there is a “vaccine
passport” needed to enter the
country.
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Having a vaccination also allows
one to enter other facilities like
the movies, baths, or swimming
pools.

Many children, specifically, are
missing vaccines or don’t have a
way to get them.

Chad:

Research for the Ebola vaccine
occurred in Liberia and Liberia’s
healthcare system suffered greatly
due to the Ebola virus.

Chad has administered just over
1.5 million COVID-19 vaccinations
as of now, and it can be assumed
only 5.1% of the population is
vaccinated there.

Liberia:

Libya:

Ethiopia is one of the 92 countries
eligible for donor-funded doses of
COVID-19
vaccines
through
COVAX. They have administered
6.9 million doses so far.

UNICEF is currently working with
Libya to ensure that life-saving
vaccines can be found anywhere
across the region. Also, over a
quarter of a million children in
Libya are at risk from vaccinepreventable diseases.

Ghana:

Madagascar:

Ghana was the first country to
receive COVID vaccines from the
COVAX Facility. The government
said Ghana would start producing
its own vaccines in January of
2024.

Only 58% of people have been
vaccinated
for
Measles
in
Madagascar as of 2019. They have
a well-defined policy that may be
outdated as it was made in 1976.

Ivory Coast:
The Ivory Coast tested the AIDS
vaccine recently. It also had
another small outbreak of Ebola
for the first time in over 25 years.

Morocco has good vaccination
rates at 95% vaccination coverage
and they have always been aware
of the importance of vaccination
and immunization.

Kenya:

Nigeria:

Kenya has had extremely low
vaccine coverage over the span of
numerous outbreaks.

Nigeria implemented the EPI, a
national vaccination program to
approach the Polio vaccine,

Ethiopia:

Morocco:
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because it wanted to provide free
vaccination to those at risk.

Sierra Leone:
Only 5.5% of Sierra Leone citizens
have received their first vaccine
dose for COVID-19.

Somalia:
Somalia has recently launched a 5in-one vaccine that is said to help
millions of kids all along Eastern
Africa. In previous years, Somalia
did not have adequate access to
vaccinations.

South Africa:
South Africa has a mandatory
vaccine policy that requires
citizens to get COVID-19 vaccines.
Also, there are large amounts of
vaccine hesitancy in this area.

Zimbabwe:
The HPV vaccine was recently
introduced here, intended for a
younger population. There are still
severe diseases like Malaria and
Yellow Fever, but Zimbabwe does
want to change the vaccination.

Vaccine
sites
should
be
established in more convenient
locations
too.
Increasing
government funding for rural
education and education of
healthcare professionals can be
beneficial.
Governments can also provide
funding or increase their funding
towards existing initiatives and
programs that are targeted toward
improving
vaccination
and
vaccination accessibility in rural
areas. They can invest more in the
continent’s capacity to develop
and produce its own vaccines, and
in better healthcare facilities so
vaccines can be stored and
transported
more
efficiently.
Delegates should also keep the
effects of COVID-19 in mind when
coming up with solutions.

POSSIBLE SOLUTIONS
Solutions should address vaccine
hesitancy and a lack of resources
to properly distribute vaccines
throughout Africa.
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KEY QUESTIONS
What is vaccination like in rural areas of your country?
What is vaccination like in urban areas of your country?
What percent of people are vaccinated in your country against COVID-19?
Is vaccine hesitancy a problem in your country? If so, what factors
contribute to it?
What role does the COVID-19 pandemic play in this issue, both for your
country and the region as a whole?
How have previous outbreaks affected your country?
Are there any existing programs in your country relating to vaccination of
citizens?
If your country has enacted solutions in the past, did they work? Why or
why not? What specifically caused them to work or succeed?
Is there legislation in your country mandating vaccines? How does that
affect people who don’t have access to vaccines?
How would your country fund the vaccination programs? How does your
country normally fund programs similar to this?
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