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Introduction 

Vaccines are used to prevent the spread of diseases and are usually enforced after mayor outbreaks. 

This means that governments often need to look at vaccines in order to ensure state security and so 

does the UN. In this context compulsory vaccines are a solution heavily debated between member 

states. This report will cover the relevant history of compulsory vaccines and what has been done to 

solve the issue in the form of resolutions and campaigns.  

 

Definition of Key Terms 
Vaccination og Immunization coverage: The percentage of people who receive one or more 

vaccines in relation to the overall population. 

Mandatory vaccination: A vaccination that every child must receive by law without the possibility 

for the parent to choose to accept the uptake or not.  

Anti-vaccination campaigns: Campaigns against mandatory vaccinations 

Outbreaks: A sudden increase in occurrences of a disease in a particular time and place 

Vaccine hesitancy: Delay in acceptance or refusal of vaccination despite availability of vaccination 

services. 

 

Background Information 
The first vaccine was developed by an english doctor named Edward Jenner in 1796. Jenner’s 

published assertion laid the groundwork for modern vaccinology. Ever since Edward Jenner’s 

discovery governments has often shown interest through investments in vaccines. Originally vaccines 

were regarded as a matter of national pride and prestige. However, they quickly became essential for 

public health notions of societal security, productivity and protection. During nineteenth century 

Europe and North America made smallpox vaccination compulsory under state laws. In the twentieth 

century several new vaccines for children were being managed and adjudicated by government 

entities and later became a requirement in order to attend public school. After the founding of the 

World Health Organization (WHO) and related organizations such as the United Nations Children’s 

Fund (UNICEF), vaccine programs went global. In 1974 the WHO launched the Expanded 

Programme on Immunization (EPI), with the goal of dramatically increasing vaccination rates among 

children in developing countries. Furthermore, during the 1960’s and 70’s the WHO enforced a 

smallpox campaign, which lead to the last naturally occurring case of smallpox in Somalia in 1977.  
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Countries have since been known to enforce mandatory vaccinations as a strategy to protect the 

community if or when the vaccination coverage is not adequate. Misunderstandings concerning 

vaccines are recognized as key factors when it comes to a decrease in immunization coverage. In 

addition, the decreasing vaccine coverage can be related to a vaccine hesitancy. Furthermore, anti-

vaccination campaigns has also had a damaging impact on vaccine uptake. An example of this is a 

long debated link between Mumps-Measles-Rubella vaccine and autism, which was sparked through 

a now-retracted article in 1998. An article questioning the safety of the vaccines. This article has 

introduced the argument that vaccines are unhealthy and damaging. The question of mandatory 

vaccines has been heavily debated and it being a controversial subject has lead to high disapproval 

from parents especially. This disapproval is grounded in lack of information concerning side effects 

as well as damaging side effects, which outweighs the positive outcome of the vaccine for the 

individual child. 

 

Major Countries and Organisations Involved 
 

UNICEF: on the issue of compulsory vaccinations, WHO works closely together with UNICEF, 

since compulsory vaccination throughout history and till to this date are mostly focused on children.  

 

United States of America: Being the world superpower the US has a large role when it comes to the 

spread of information through media, meaning they also have an important role in the issue of 

compulsory vaccinations. 

 

China: Launched in 1978 the Expanded Programme on Immunization (EPI) resulting in China 

achieving universal childhood immunization in 1990 as well as achieving polio-free status in 2012. 

In 2012, WHO declared that maternal and newborn tetanus had been eliminated in China. 

 

Relevant UN Resolutions 
● “Global Immunization Vision Strategy” (GIVS), Resolution passed by WHO and UNICEF 

in 2006 

● “Global Vaccine Action Plan” (GVAP), Resolution endorsed by the World Health Assembly 

in 2012 
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Previous Attempts to Solve the Issue 
In 1995 UNICEF started the Immunization programme. Along with NGOs, partners in government, 

other UN agencies and the private sector they aim to provide immunization to the children who need 

it the most. UNICEF is tailoring new approaches to vaccinate every child in every community. 

UNICEF and partners are harnessing solar power, mobile technology and telemetrics to make sure 

that vaccines reach all children without losing their effectiveness from exposure to extreme heat or 

cold weather conditions. Through the programme, UNICEF has been able to lower the price for a 

number of essential childhood vaccines to its lowest in history. This has facilitated the introduction 

of new vaccines to children living in the poorest countries. The programme furthermore steers 

investment toward new vaccines, diagnostic and health technologies. For 2019 World Immunization 

Week, UNICEF launched a global campaign to emphasize the power and safety of vaccines among 

parents and social media users by starting a global hashtag called #VaccinesWork, which was 

financially supported by the Bill & Melinda Gates Foundation. This was also done to spread 

awareness of vaccines. Furthermore has WHO and UNICEF worked together to make resolutions for 

plans and strategies concerning compulsory vaccinations, here including the GIVS which had the 

goal to immunize more people against outbreaks, to introduce a range of newly available vaccines 

and technologies, to integrate other critical health interventions with immunization and to manage 

vaccination programmes within the context of global interdependence.  

 

Possible Solutions 
The direct solution to the problem is a resolution demanding compulsory vaccinations in all member 

states. However, due to the question of sovereignty this will most likely be opposed by many nations 

in order to protect their sovereignty. In addition, countries may see compulsory vaccinations as a 

violation of the personal right to make decisions about one’s own body. Beside the question of 

sovereignty, when it comes to vaccinations the amount of misunderstanding concerning vaccines is 

noticeable and has meant that large groups of people are publicly and actively against. This therefore 

calls for greater outlets of approved and accurate information on the subject in forms of, for example, 

campaigns and governmental acknowledgements. However, due to anti-vaccination campaigns and 

thereby the large numbers of opposed world citizens, compulsory vaccinations may be met with a 

oproar and disapproval, can make it difficult for states to comply if it means it will be a threat to the 

trust of the states administration. Another way to promote vaccines and health improvement is by 
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improve the technology as well as manufacturing, so countries with a difficulty getting the proper 

vaccinations can be helped.  

 
World Health Organization: Case Study  

 

Addressing the need for compulsory vaccinations as a means to contain the spread of 

diseases 

 

The Coronavirus  

Introduction  

On the 31st of December of 2019, in Wuhan City in China, several cases of pneumonia broke out. 
The infection detected by Chinese researchers was a new strain of coronaviruses, aptly named novel 
(new) coronavirus. The novel coronavirus (nCoV) exists under an umbrella of coronaviruses, which 
carry a number of diseases. Previously, severe pathogens such as  Severe Acute Respiratory 
Syndrome (SARS-CoV) have been well reported. The virus is zoonotic, which means that it spreads 
between animals, in the case of SARS-CoV, it is between cats and humans. The new coronavirus 
spreads through respiratory excretory fluids. The infection has flu-like symptoms, and is therefore 
often spread through coughing or sneezing. On the 31st of January, WHO’s Director-General Dr. 
Tedros Adhanom Ghebreyesus, declared the coronavirus a medical emergency by saying the virus 
was a: “public health emergency of international concern over the global outbreak of novel 
coronavirus.”  

Facts and figures  

The virus is an evolving issue, and it will have changed between time of writing and the conference. 
It is important that delegates update their numbers before discussion begins, so time will be alloted 
when debating to make sure we paint an accurate a picture as possible.  

As of Febuary 4th, 2020, there have been more than 20,000 confirmed cases of the coronavirus, 
most stemming from inland China (figure 1 gives a rough estimate of the distribution of cases). 
Approximately 500 people have died from the virus, and approximately 700 have recovered.   
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Figure 1: distribution of coronavirus cases 

Viruses are non-living pathogens, typically a piece of DNA or RNA in a protein coating, which rely 
on a host cell’s metabolism for carrying out its functions. A suffice population of viruses in your 
body, will create an infection which elicits an immune-response from your immune-defense system. 
The weaker your immune system, the more likely for an infection to be harmful or potentially fatal. 
It should therefore be said that most of the people who have died from the coronavirus were 
immunocompromised to begin with. Currently, there is no vaccine against the coronavirus, and 
since it is not a bacterium, antibiotics such as penicillin, will not be able to combat the disease. 
There are some groups working on a vaccine, which is estimated to be about a year away, but there 
is no way of knowing how the virus will have spread by the time it has been completed.  
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How bad will it get?  

According to the New York Times, here are the factors to look at:  

1. How contagious is the virus and how deadly is the virus:  

Figure 2 below shows the estimated impact of the coronavirus in terms of how quickly it will spread 
and how deadly it is compared to other viruses. It should be noted that the y-axis is a logarithmic 
scale, and therefore the proportions are not linear. Swine flu and seasonal flu are of similar 
deadliness, but there is a big difference between Ebola and Bird flu, even if they look to be of the 
same distance to each other. As can also be seen from the diagram is that fatality rate is estimated 
around 3% and number of transmissions to be between 1.5 and 3.5 people.  

 

Fig. 2: Diagram of potential fatality and spreading ability of the virus  

This is cause for concern, but one of the unfortunate side effects of the virus is the mass hysteria 
surrounding it. The racism, xenophobia, and general fear and contempt surrounding this topic is 
counter-productive, and only creates further vulnerability. 

Could it create a pandemic?  

It is unlikely that the coronavirus will create a pandemic. However, pandemics have occurred 
episodically throughout all of human history, and with a larger, more globalized, and more 
interconnected population, the chance of a pandemic is not a question of if, but rather, when. 
Having competent vaccination systems in place is important for the prevention of the spread of 
disease.  

The delegates should think about:  

• outside of vaccination programmes, what other measures could be taken to limit the spread 
of infectious diseases.  

• How do we spread information without spreading fear? 

• What impact has the coronavirus had on your country?  
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