
 

Topic (01): Access and Distribution of Vaccines 
 
Section 1: Background Information 

Considered to be among the top ten achievements of mankind by scholars and medical 
professionals, vaccines are a preventative method used against dangerous and infectious 
diseases. While vaccines may come in many forms, the most common form is by needle 
injection with specific molecules from the pathogen which allows the body to trigger an immune 
response. This allows the body to recognize and create a combative method against the 
pathogen. Today, unfortunately,a disparity still exists between health care infrastructure and 
vaccine availability.  An estimated 19.4 million children under one year of age don’t have access 
to basic vaccines. 
 
Section 2: History Of Vaccines 

In 1766, Edward Jenner invented a new method to prevent against smallpox which was 
an incredibly contagious and deadly virus which has no known cure. The prevention method 
involved collecting material from an individual infected with cowpox and annoculating it into 
another individuals skin (arm to arm inoculation). Despite the effectiveness of the vaccine it was 
not until the 1940’s that enough knowledge was gained to utilize wide spread vaccine 
production. As more and more time passed our understanding of vaccines has become greatly 
improved and has allowed for more and more vaccines to become produced for many illnesses. 
Rubella, mumps, polio, and measles are just a few examples of illnesses which have a vaccine 
counterpart to prevent contracting the disease. Although vaccines are commonly deemed useful 
for only children, an increasing number of adults are also getting vaccinations updated.  
 
Section 3: The Global Vaccine Action Plan 

The Global Vaccine Action Plan (GVAP) is a roadmap recognized by United Nations 
International Children's Emergency Fund (UNICEF), World Health Organization (WHO) and 
many other organizations. The Global Vaccine Action Plan aims to prevent millions of deaths 
through equitable access to vaccines by the goal year of 2020. To date, the progress of GVAP 
is off track of hoping to reach their goal by 2020. In a 2017 assessment of the six vaccination 
goals set by the action plan, only one was accomplished; Measles has only been eliminated in 
one WHO region, approximately 19.5 million children still remain under a single vaccine commonly 
used as an indicator for broader vaccine coverage. The only on track goal involves one 108 
countries having introduced new vaccines such as pneumococcal, rotavirus and HPV - exceeding 
the target set which set a target for 90 countries.  

GVAP has six fundamental principles which hope to guide the efforts of the action plan; 
country ownership, shared responsibility and partnership, equity, integration, sustainability and 
innovation. As well, GVAP contains six strategic objectives to complete their goal of ending 
inequitable access to vaccines; 

i) All countries commit to immunization as a priority 
ii) Individuals and communities understand the value of vaccines and demand 

immunization as both their right and responsibility 
iii)The benefits of immunization are equitably extended to all people 



 

iv) Strong immunization systems are an integral part of a well functioning health system 
v) Immunization programmes have sustainable access to predictable funding, quality 

supply and innovative technologies 
vi) Country, regional and global research and development innovations maximize the 

benefits of immunization 
In May 2017 Ministers of Health from 194 different countries endorsed new ideas and 

resolutions on strengthening immunization. The resolution urges to strengthen the leadership of 
national immunization programmes and improve monitoring and surveillance systems for more 
up to date news on vaccines. As well, it calls to improve immunization so not only infants 
receive necessary vaccines and increase domestic financing.  
 
Section 4: “No Jab No Pay” Policy 

The Australian government in April 2015 chose to influence more parents to vaccinate 
their children by eliminating exemptions from the immunization schedule. Any child that does 
not meet the vaccination requirements would not be applied to the FTB-A 
end-of-year-supplement, Child Care Benefit or any other payments the government grants 
parents. The reasoning behind this was due to the health risks unvaccinated children pose to 
the health of others and concern for public safety. While vaccination schedule requirements 
have been attached to the FTB-A end-of-year supplement since 2012, parents used to be able 
to exempt their children under the option of “conscientious objection” and “medical.” The 
conscientious objection was aimed towards members of the Church of Christ, Scientist. On April 
12, 2015 the “conscientious objection” option was replaced with “Church of Christ, Scientist.” 
However, on April 19, 2015, after discussion with the leaders of the Church Of Christ, Scientist 
both parties agreed the exemption should be removed as it no longer was necessary. It has now 
become a requirement for children under the age of seven to meet all vaccination schedules in 
order to receive financial compensation from the government in respect to the FTB-A 
end-of-year-supplement, Child Care Benefit and Child Care Rebate. The government also 
hopes that removing non-medical exemptions reinforces the importance of vaccines and their 
impact on the public. 
 
 
Section 5: Global Impact of Vaccines 

When taking a look at how vaccines work and the effectiveness behind the idea it is 
important to make the realization that vaccines have the possibility to prevent many deaths from 
diseases. As well, vaccines have previously been able to eradicate deadly pathogens such as 
smallpox. It's due to these accomplishments that has led many to believe vaccines deserve to 
be a part of our basic necessities as human beings. The lack of access to important and 
fundamental vaccines in developing countries is leading people extra vulnerable to otherwise 
preventable diseases. However, access to vaccines is not the only issue some countries are 
facing, misinformation on the topic of vaccines is becoming a problem worldwide. While free 
speech is ideal in every part of the world it is also the duty of the countries officials to stop the 
spread of misinformation at its core when it begins to impact the wellbeing of others. Lastly, 
citizens who choose not to get vaccinated risk causing epidemics, which through the usage of 



 

vaccinations is preventable. The debate of vaccine accessibility is not one to take lightly as it 
can be a severe life or death situation for those living without preventative vaccinations. 
 
Section 6: Intellectual Property And Access To Medicine 
http://apps.who.int/medicinedocs/documents/s19580en/s19580en.pdf 

 
 
Section 6: Misbeliefs and Anti Vaccine Movements 

Since the creation of vaccines in 1766 by Edward Jenners, there have been groups of 
people against the idea surrounding the methods. Specifically in the 1800’s, Edward Jenner's 
cowpox-based smallpox vaccine was met with immediate criticism. People of the time believed 
his methods to be “unchristian” and people were overall worries about the idea behind using a 
disease such as cowpox to protect against the much more deadly smallpox. More recently, in 
1998 a British doctor by the name of Andrew Wakefield recommended further investigation into 
the relationship between autism and bowel disease and the MMR (Mumps, Measles and 
Rubella) vaccine and he claimed the vaccine was not properly tested before being put into use. 
His claims were immediately used by the media to produce fear and chaos from the public 
towards vaccination. The Lancet which originally published Wakefield’s work stated that it 
regrets publishing the article. What was also important to understand is that Wakefield was 
caught in a conflict of interest - he was paid by a law board to find out if there was evidence to 
support parents who claimed the MMR vaccine harmed their children. Also, the British Medical 
Journal (BMJ) published a series of reports by journalist Brian Deer which showcased the ways 
Wakefield had committed scientific fraud by making up data and that Wakefield hoped to profit 
from his investigations. After the commotion Wakefield was struck from the medical register in 
Great Britain and may no longer practice medicine there. More importantly, research studies 
have been conducted to assess the MMR vaccine and no link has been found between the 
vaccine and autism 
 
Questions To Consider: 

1. How do we ensure equal accessibility to vaccinations for everyone? 
2.  How should countries and organizations work to catch up to the Global Vaccine Action 

Plan? What methods should be used to meet the 2020 goal if possible? 
3. Should countries adopt a mandatory vaccination policy to prevent the spread of 

diseases?  
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