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 Welcome to the World Health Organization at our 5th Model United Nations conference! 

My name is Alexander Hoefel and I will be the chair of the WHO committee. This is less of a 

leading role, and more of a moderator’s position, and I will treat it as such. You are the leaders. 

We give you topics, but it is you who will lead and guide the debate and choose the final 

outcomes. I have participated in MUN for two years now, and I have experienced for myself 

what you will be accomplishing in the conference. Your co-chair for this committee is Kristina 

Yerofeyeva, who is majoring in International Relations and minoring in Teaching English as a 

Second Language. Kristina has participated in MUN for three years as a delegate and is excited 

for her first year co-chairing a committee! 

 As with all committees, we have guidelines. You should have a good idea of your 

country’s position on the topics we’ve laid out for you, and be prepared to advance and defend 

those positions. You should know and follow the Rules of Procedure, and I expect all delegates 

to be respectful of each other and all staff members and treat everyone’s ideas respectfully as 

well. Being disrespectful to other delegates or staff members will not be permitted, and may 

result in being removed from the committee. Most importantly: participate! Every one of you 

will have an agenda to carry out or a position to declare, and the best way to do that is to speak! I 

plan for this conference to be a learning experience for us all, and always keep in mind: we 

aren’t competing for glory or prizes. Nobody is expecting you to orate like a statesman or write 

like a philosopher, though it is my hope that you might move a step or two closer over the course 

of the weekend. See you in March!  

 It is important to understand the role of the WHO and the powers it holds. We cannot 

infringe on a country’s sovereignty or their respective domestic policies. Therefore, we must 

work together to recommend global policies and efforts to advance public health. Model United 



 

 

Nations is meant to help you learn about the world and various international issues. The WHO 

gives you the chance to discuss health related issues concerning various nations around the 

world. I hope you use this conference as an educational experience. I look forward to seeing all 

of you in March!  

 More information about each committee, rules of procedure, and policies for the 

conference can be found at the conference website. 

Reform of the Who 

 The global community faces an unprecedented challenge: a rapidly spreading and deadly 

virus that has spread across countries and continents, affecting individuals, families, workplaces, 

and other institutions around the globe. As of January 2021, two million people have died from 

COVID-19, which was first identified in Wuhan, China. Though vaccines are being administered 

across the world, the pandemic may yet get worse before it gets better. 

 The COVID-19 pandemic has evoked a variety of responses around the world, and 

numerous actors have been blamed for not responding quickly or effectively enough. The WHO 

has initiated multiple emergency response measures, including publishing guidelines for 

appropriate use of personal protective equipment (PPE), convening with world leaders on 

containing the outbreak, and establishing research forums to further investigate the origins of 

COVID-19. Despite these actions, the WHO’s response to the pandemic has attracted criticism 

about their insufficient precautionary steps during the first stages of the health crisis, dangerously 

lenient requirements on member states reporting cases of possible outbreaks, lack of 

standardized response procedures to global health issues, and delayed declaration of a global 

health emergency. This committee will discuss the merits and harms of criticisms against the 

WHO’s pandemic response and determine the next steps in reforming the policies of the WHO. 

https://sites.google.com/oakland.edu/oumun-2021/home


 

 

 The WHO and other public health institutions have long emphasized preparedness for 

pandemics. In 2005, the global community collaborated to establish the International Health 

Regulations (IHR), a document which outlines the classification of emergencies, provisions of 

different governing bodies, and general response recommendations in the case of an outbreak.1 

The IHR directs countries to develop essential public health facilities as recommended by its 

regulations, authorizes the WHO to consider reports of public health events from member states, 

and sets out the classification of a public health emergency from the Director-General. It affirms 

that each member state has the responsibility of assessing public health evens within their nation 

and notifying the WHO within twenty-four hours of the assessment if these events have the 

potential to be classified as a public health emergency. It stresses the importance of collaboration 

between the WHO; member states and intergovernmental organizations; and other international 

bodies in the case of global health emergencies. In addition to the IHR, the WHO published the 

Pandemic Influenza Preparedness and Response in 2009,2 which outlines details regarding 

influenza viruses; integration of pandemic responses; and responsibilities of governing bodies, 

health sectors, organizations, and the WHO in preparing and responding to pandemics. It also 

includes recommendations for the phases of a pandemic. In 2017, the WHO published the second 

edition of the Emergency Response Framework (ERF) as a guideline for mitigating global health 

crises. This document provides guidance for the WHO staff on managing, assessing, grading, 

and responding to public health emergencies.3  

 In the early stages of the COVID-19 outbreak, the WHO initiated emergency 

preparedness measures and provided limited guidelines for governments and the public on how 

 
1 https://www.who.int/health-topics/international-health-regulations#tab=tab_1 
2 https://www.who.int/influenza/resources/documents/pandemic_guidance_04_2009/en/ 
3 https://www.who.int/hac/about/erf/en/ 



 

 

to effectively respond to the outbreak. The limited actions from the WHO may be due to a lack 

of detailed information on the actual outbreak, which restricted thorough situational analysis and 

grading of the public health event. The risk assessments produced from the brief field 

investigations in China prior to the declaration of a public health emergency did not confirm 

human to human transmission and only offered baseline insight into the cause and nature of the 

COVID-19 outbreak. In a press conference reporting the results of the WHO’s initial mission in 

February of 2020, leaders warned the public that the international community was not mentally 

or physically prepared to respond to any large-scale outbreaks. The mission published a report on 

the results of their investigation, including an analysis on the genetic sequence of the virus, the 

extent and nature of transmission, severity and risk of the outbreak, a summary of China’s 

response thus far, and recommendations for further response measures.4 The report confirmed 

cases of human to human transmission and recommended a strategic approach to containment 

including surveillance, educating the public on the severity of COVID-19 outbreak, and 

developing more advanced control and preventative measures. In response to the declaration of 

the COVID-19 event as a pandemic in early March of 2020, and the WHO urged manufacturing 

companies to upscale production on personal protective equipment, coordinated the research 

forum to accelerate the chances of discovering effective medication or vaccines, activated the 

Solidarity Response Fund to receive donations, and established various forms of alerts for the 

public. To increase public awareness, the WHO Health Alert was launched on WhatsApp and 

provided updated and accurate data on new COVID-19 cases, discoveries in research, details on 

common symptoms that infected people may experience, and recommendations to keep the 

 
4 https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-
final-report.pdf 



 

 

public safe.5 In an effort to accelerate research into effective treatments and a potential vaccine, 

the WHO launched the Solidarity Trial, an international clinical trial dedicated to exploring 

treatments for COVID-19. The trial included experts from around the world collaborating and 

updating the international community of their progress.6 With over one million cases in early 

April, the WHO updated its recommendations on personal protective equipment and launched 

the UN COVID-19 Supply Chain Task Force to strengthen and accelerate the production and 

distribution of PPE and diagnostic tests for the virus. 

 In mid-May of 2020, the 73rd World Health Assembly was held virtually and a resolution 

was passed in response to the COVID-19 pandemic. This resolution called upon member states 

to work closely with the WHO to ensure equitable and timely distribution of essential health care 

products, provide the latest and most accurate information to the general public in an accessible 

manner, and support research and innovation for effective treatments, vaccines, and diagnostics.7 

Criticisms of the WHO 

 The COVID-19 differs from past public health events, which may have contributed to the 

dissatisfaction of the international community in response to the measures taken by the WHO. 

The scope and extent of transmission of COVID-19 varies greatly from that of previous public 

health crises. SARS, H1N1, and Ebola have all posed severe threats to public health, but only 

within certain regions. In contrast, COVID-19 is truly global. The current state of affairs implies 

that the initial outbreak was not effectively contained, which resulted in higher levels of 

 
5 https://www.whatsapp.com/coronavirus/who/?lang=en 
6 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-
coronavirus-2019-ncov/solidarity-clinical-trial-for-covid-19-treatments 
7 https://apps.who.int/gb/e/e_wha73.html#resolutions 



 

 

international transmission. It also took longer to develop and effective treatment method and 

vaccine for COVID-19 than for prior health crises, such as H1N1.  

 One of the main criticisms of the WHO stems from the dissatisfaction and frustration of 

world leaders. World leaders from many nations, including the US, members of the European 

Union, India, and Canada have expressed their concern over the timeline of the WHO’s response 

to COVID-19. Specifically, many nations are enraged by the delayed announcement from the 

WHO on the existence of human to human transmission and the declaration of COVID-19 as a 

Public Health Emergency.8 In mid-May of 2020, fifty-seven different countries drafted a 

resolution requesting an evaluation of the WHO’s preparedness and response to the pandemic.9 

The document criticizes numerous aspects of the WHO’s response, including delays in 

confirming human to human transmission and making relative preventative guidelines.10 States 

were critical of this as studies revealed that human to human transmission may have been 

discovered in December, but neither China nor the WHO confirmed the transmission dynamics 

until much later.  

 Another prevalent criticism is the remark on the WHO’s close and potentially bias-

causing relationship with China. While the COVID-19 outbreak unfolded, world leaders 

criticized the WHO for being “China-centric” and too trusting of information reported by the 

Chinese government.11 The WHO was aware of the initial cases of atypical pneumonia in Wuhan 

in early January but did not recommend any alerts or further action from the Chinese 

 
8 https://apps.who.int/gb/e/e_wha73.html#resolutions 
9 https://www.downtoearth.org.in/news/health/covid-19-india-57-other-countries-demand-probe-
into-who-s-response-71191 
10 https://www.downtoearth.org.in/news/health/covid-19-india-57-other-countries-demand-
probe-into-who-s-response-71191 
11 https://www.bbc.com/news/world-us-canada-52213439 



 

 

government. Consequently, the critical comments are rooted in a lack of transparency from the 

Chinese government to the general public and the WHO’s failure to enforce its regulations in 

demanding updated reports on any public health event from the member state. 

 On the note of transparency, China, Brazil, and Russia have been accused of reporting 

false figures or concealing the true data from the world.12 Experts suggested that false reports are 

a result of the WHO’s untimely publication of guidelines for classifying COVID-19 deaths. 

Although the guidelines were comprehensive and required member states to adhere to a 

standardized set of rules, this guide was published in mid-April, by which time many nations had 

already established their own set of criteria for classifying COVID-19 deaths, which caused 

inconsistencies in reporting figures. Nonetheless, the criticism arises from the idea that the WHO 

cannot account for nations reporting false figures or concealing accurate information from the 

world. This calls into question the reporting procedures outlined by the WHO and the importance 

of accountability and transparency within member states. 

 The most serious critiques of the WHO came from former US President Trump, who 

acted to withdraw the US from the WHO. Former President Trump blamed the COVID-19 

pandemic on the close relationship between the WHO and China, and planned to redirect US 

funding from the WHO to other purposes as a result of this. 

 Two organizations have evaluated the WHO’s response to the COVID crisis. The interim 

report from the Independent Oversight and Advisory Committee (IOAC) of the WHO’s World 

Health Emergencies Programme provided multiple suggestions for the organization and its 

member states to review.13 The report emphasized a need to revise the reporting process of health 

 
12 https://observatoryihr.org/news/china-russia-brazil-and-the-underreporting-of-covid-19-cases/ 
13 https://www.who.int/about/who_reform/emergency-capacities/oversight-committee/IOAC-
interim-report-on-COVID-19.pdf?ua=1 



 

 

events from the member states to the WHO. The IOAC suggested that the WHO update the 

reporting process to increase speed and consistency. The report also outlined the need for the 

WHO and member states to strengthen their health facilities, research technologies, and general 

preparedness and response measures. Further, the IOAC recommended that member states and 

the WHO review the IHR in light of the COVID-19 pandemic. In addition to the IOAC report, 

the Independent Panel for Pandemic Preparedness and Response (IPPR) is investigating the 

WHO’s response, and interim reports have been published on its website.14 

Questions to Consider: 

� Should the WHO consider reforming its policies and guidelines towards reporting 

outbreaks and responsive measures to pandemics? 

� What types of new policies and actions can be implemented to better prepare and respond 

to future epidemics and pandemics? 

� How can this committee integrate new plans into the pre-existing framework for 

managing outbreaks?  

� How can the WHO avoid perceptions of bias or actual bias in its reporting? Does the 

WHO have conflicts of interest?  

� Do individual countries have pandemic response plans that might offer helpful blueprints 

for the WHO? 

� If the committee decides that criticisms do not contain merit and reforms are not 

necessary – how will you face world leaders and nations who choose to withdraw their 

support for this organization? 

 
14 https://theindependentpanel.org/ 



 

 

This committee is not tasked with discussing further action with regard to COVID-19 – please 

focus your energy and research on reforms the WHO could make to respond better to future 

crises. 

Additional Resources: 

WHO Emergency Response Framework 

The COVID-19 Response WHO Resolution 

WHO International Health Regulations, 2005 

Pandemic Influenza Preparedness and Response: A WHO Guidance Document, 2009 

Strategic Preparedness and Response Plan for the Novel Coronavirus, 2020 

United Nations Comprehensive Response to COVID-19, 2020 

Improving Access to and Utilization of Vaccines 

 The prevention of many illnesses is directly related to the success of immunizations, 

which prevent diseases such as measles, diphtheria, and hepatitis B, among others. According to 

the WHO, vaccines prevent two to three million deaths each year, which includes those of the 

seventeen million children that have been saved from measles since 2000. During the early 

2000s, there was a great increase in vaccine administrations, but in 2016 the WHO reported in its 

Immunization Coverage Factsheet that the percent of vaccinations has stagnated at 86%; this is 

just shy of the 90% that would promote herd immunity. The need for safe and effective vaccines, 

as well as means to distribute them globally, has been re-informed by the COVID-19 pandemic, 

and achieving universal immunization against COVID-19 will likely prove a daunting goal. 

 Despite the obvious public health benefits of vaccines, there is more the WHO and 

member states can do to promote their use. Issues affecting availability and utilization of 

vaccines include cost, supply, training, logistics, and concerns about vaccine safety.  

https://www.who.int/publications/i/item/emergency-response-framework-(-erf)-2nd-ed
https://www.who.int/publications/i/item/emergency-response-framework-(-erf)-2nd-ed
https://apps.who.int/gb/e/e_wha73.html#resolutions
https://apps.who.int/gb/e/e_wha73.html#resolutions
https://www.who.int/publications/i/item/9789241580410
https://www.who.int/publications/i/item/9789241580410
https://www.who.int/influenza/resources/documents/pandemic_guidance_04_2009/en/
https://www.who.int/influenza/resources/documents/pandemic_guidance_04_2009/en/
https://www.who.int/publications-detail-redirect/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications-detail-redirect/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.un.org/en/coronavirus/UN-response
https://www.un.org/en/coronavirus/UN-response


 

 

 The WHO’s role in providing universal access to vaccines is facilitated by its 

coordination with other organizations to college data and continue to improve immunization. The 

Constitution of the WHO (1946) asserts that equal access to public health is a necessary human 

right, and empowers the WHO to provide health services to populations in need, to provide 

technical support and expertise for the improvement of public health preventative care, and to 

advance and promote work for disease eradication. Article 25 of the Universal Declaration of 

Human Rights (UDHR) (1948) also acknowledges the universal right to health, and affirms that 

all persons have rights to fair and equal access to healthcare, which includes the “prevention, 

treatment and control of epidemic, endemic, occupational and other diseases.”15 The need for 

children to be vaccinated is recognized under the Convention on the Rights of the Child (CRC) 

(1989). The Sustainable Development Goals (SDGs), presented in Transforming Our World: The 

2030 Agenda for Sustainable Development (2015),16 are an important aspect in ensuring 

universal access to vaccines is achieved. Goal three of the SDGs is to “ensure healthy lives and 

promote well-being for all at all ages.” Goal three also notes the need for increased research and 

development into new and more effective vaccines, especially for diseases that primarily impact 

developmental countries. In 2012, the WHO approved the Global Vaccine Action Plan 2011-

2020 (GVAP). The goal was to bring member states, non-governmental organizations (NGOs), 

and the WHO together to create a strategy during the Decade of Vaccines (DoV). The WHO also 

adopted resolution 69.25 in May of 2016 on “Addressing the Global Shortage of Medicines and 

Vaccines,”17 which addresses how states can distribute necessary vaccines. This resolution also 

 
15 https://ohchr.org/EN/UDHR/Pages/Language.aspx?LangID=eng 
16https://sustainabledevelopment.un.org/content/documents/21252030%20Agenda%20for%20Su
stainable%20Development%20web.pdf 
17 https://www.who.int/medicines/technical_briefing/tbs/TBS2016_Supply_Systems.pdf?ua=1 



 

 

highlights the building blocks of a successful, healthy community in which there is a continuous 

supply of safe, effective, and affordable medicines, and best practices for vaccine delivery and 

access are shared widely.  

 The WHO’s Initiative for Vaccine Research (IVR) focuses on research and development 

activities, with a particular focus on eradicating illnesses with high disease and economic burden 

in low and lower-middle income countries. This research is to aid in optimizing public health 

impact where existing vaccines are underutilized and monitor, improve, and evaluate vaccines in 

use for the immunization programs. The IVR aligns with objective six of the Global Vaccine 

Action Plan, which states that “country, regional, and global research and development 

innovations maximize the benefits of immunization,”18 as well as the fifth goal of the Decade of 

Vaccines, which is to “develop and introduce new and improved vaccines and technologies.”19  

 There have been numerous successful vaccination campaigns in the past, including those 

against polio and yellow fever. In the 2000s, vaccination against measles has been a top priority. 

In 2001, the Measles and Rubella Initiative (M&R Initiative), a global partnership led by the 

American Red Cross, United Nations Foundation, Centers for Disease Control and Prevention 

(CDC), UNICEF, and the WHO launched the initiative to ensure that no child dies from measles 

or is born with congenital rubella syndrome, as the measles vaccine is often incorporated with 

the rubella or the mumps vaccine. Noting continued outbreaks for measles in several countries, 

including the US, the WHO Strategic Advisory Group of Experts on Immunization (SAGE) has 

concluded that the elimination of measles is a top priority. The Global Vaccine Action Plan has 

the objective of eliminating measles in four WHO regions by 2015, and five by 2020. It costs $1 

 
18 https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-
action-plan 
19 https://www.who.int/immunization/global_vaccine_action_plan/DoV_GVAP_2012_2020/en/ 



 

 

to immunize a child against measles, and a slight increase to the cost would incorporate the 

rubella or mumps vaccine. The WHO estimates that measles vaccines have saved over two 

million lives between 2000 and 2017.20  

 According to the WHO, in 2019 14 million infants did not receive an initial dose of the 

Diphtheria-Tetanus-Pertussis vaccine (DTP), which points to lack of access to immunizations 

and other health services. An additional 5.7 million are only partially vaccinated. Of the 19.7 

million, more than 60% of these children live in just 10 countries: Angola, Brazil, The 

Democratic Republic of the Congo, Ethiopia, India, Indonesia, Mexico, Nigeria, Pakistan, and 

the Philippines.21 

 The WHO, together with numerous partners, including UNICEF, CARE, and the Gates 

Foundation, has worked to expand immunizations. Funding for vaccines has been provided by 

numerous institutions, including the World Bank. The UN General Assembly adopted resolution 

70/300 in September of 2016,22 which promotes new and advanced technology to accelerate 

vaccine research to create new and affordable vaccines. 

 Despite these advances, much work remains to be done. Inequalities persist in the 

delivery of vaccines, as noted in the World Health Statistics 2016 report. Also in 2016, one in ten 

infants did not receive any vaccinations, which is the primary contributor to the 134,200 deaths 

that occur from measles annually. Another contributing factor to this issue is a lack of properly 

trained personnel to administer vaccines. Without sufficient personnel, there may be significant 

delays in vaccine schedules. The timeliness of vaccine delivery diverged by up to 80% between 

developed and developing countries. 

 
20 https://www.who.int/news-room/fact-sheets/detail/measles 
21 https://www.who.int/news-room/fact-sheets/detail/immunization-coverage 
22 https://undocs.org/en/A/RES/70/300 



 

 

 Lack of access also stems from a lack of medical facilities and reliable refrigeration for 

live vaccines. Access can also vary within nations, as urban areas typically have better access to 

technology, personnel, and transportation than rural areas. The WHO further notes access is 

substantially different for people, especially children, in rural environments. After studying 73 

countries, the WHO found that children living in urban environments have better health 

outcomes than those who live in rural communities, due in part to their greater access to 

vaccines.23 In addition to lack of access for people in rural areas, children living through conflict 

and humanitarian emergencies may not be able to complete the full childhood vaccine series. 

 One way to address inequality and improve access is to help build capacity at the local 

level. There have also been important efforts to highlight inequality through social media, such 

as the #vaccineswork campaign,24 which brings visibility to the need to vaccinate and the need 

for fair and equal access to vaccines. 

 Many of these problems are likely to be pronounced in the effort to vaccinate billions of 

people against COVID-19. Issues of cost, storage, delivery, and access are likely to be 

significant, especially in the developing world. Aside from providing more funds, the WHO 

needs to plan for training, reducing the cost of vaccines, and ensuring that governments are able 

to deliver vaccines to their people. The WHO has already set up an initiative called COVAX25 

which is focused on this issue. The WHO itself has put out a call for equitable access to existing 

COVID-19 vaccines, and called for donations of $4.3 billion to facilitate vaccinations in 

 
23 https://immunizationevidence.org/key-concepts/studies-have-shown-that-urban-vs-rural-
dwelling-is-significantly-associated-with-immunization-coverage/ 
24 https://apps.who.int/worldimmunizationweek/ 
25 https://www.who.int/initiatives/act-accelerator/covax 



 

 

developing countries.26 Immediate issues regarding this vaccine include ramping up production 

and ensuring that they can be stored safely. Other possible concerns include patents, cost, and 

allowing vaccines to be produced globally in numerous labs or other facilities.  

 Many people who otherwise could be vaccinated are also choosing not to do so. In many 

countries, including in developed nations such as the US and France, there is pronounced 

skepticism and even fear about vaccines. In parts of East Asia, a scandal erupted in 2018 due to a 

state using improperly stored and outdated vaccines where the regulatory agency was 

underfunded and unable to meet its obligations.27 This scandal and others that have occurred in 

the past decade were detrimental to promotion of vaccines, as they solidified parents’ concerns 

about the safety of vaccines. The WHO provides public education regarding vaccines, including 

the need for vaccines, vaccine safety, immunization success rates, previously eradicated diseases, 

and possible side effects of vaccines. The WHO’s Vaccine Safety Net (VSN)28 regularly 

addresses concerns and myths fueling vaccine hesitancy and provides accurate data. The VSN 

began in 2003, and is a global network of websites that present factual data and statistics 

regarding vaccines. However, there are concerns over whether this has been effective and what 

further measures are needed.  

Questions to Consider: 

� How can technology and social media help advance the distribution of vaccines? 

� What can be done to combat vaccine hesitancy and resistance? 

 
26 https://www.voanews.com/covid-19-pandemic/who-seeks-global-access-approved-
coronavirus-vaccines 
27 https://www.nytimes.com/2018/07/23/world/asia/china-vaccines-scandal-investigation.html 
28 
https://www.who.int/vaccine_safety/initiative/communication/network/vaccine_safety_websites/
en/ 



 

 

� How can states continue to work to close the gap in vaccine-preventable deaths between 

developed and developing nations? 

� What education is necessary to improve vaccine rates in areas where vaccines are widely 

accessible? 

� How can the WHO help target vulnerable populations to ensure vaccines are 

administered to these populations? 

� What assistance can be provided to governments to vaccinate their people? 

� Who should assume the primary responsibility for vaccinations, especially in lesser 

developed nations? 

� What is your country doing to promote vaccines? 

Additional Resources: 

Global Alliance for Vaccines and Immunizations 

State of the World’s Vaccines and Immunizations 

WHO Immunization Coverage Fact Sheet 

WHO Global Vaccine Action Plan 

World Health Statistics 

WHO Vaccination Policy Recommendations 

Global Immunization and Vision Strategy 

Six Common Misconceptions about Immunization 

Gates Foundation Vaccine Delivery Strategy Overview 

http://www.gavi.org/
http://www.gavi.org/
http://apps.who.int/iris/bitstream/10665/44169/1/9789241563864_eng.pdf
http://apps.who.int/iris/bitstream/10665/44169/1/9789241563864_eng.pdf
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage
https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-action-plan
https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/global-vaccine-action-plan
https://www.who.int/data/gho/publications/world-health-statistics
https://www.who.int/data/gho/publications/world-health-statistics
https://www.who.int/immunization/policy/en/
https://www.who.int/immunization/policy/en/
https://www.who.int/immunization/givs/en/
https://www.who.int/immunization/givs/en/
https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-myths-and-misconceptions
https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-myths-and-misconceptions
https://www.gatesfoundation.org/what-we-do/global-health/vaccine-development-and-surveillance

