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Letter from the Chairs

Welcome delegates! My name is Reena Gupta and I will be one of your chairs for the
UNICEF committee. Currently, I am a sophomore and this is my second year of Model UN.
MUN has been an amazing experience so far and chairing is one of my favorite parts. Outside of
MUN, dance is a huge part of my life and I’ve competed in many di�ferent styles of dance. When
I’m not dancing, I love to hang out with my friends, go shopping, watch Net�lix and spend time
with my family!

My name is Catherine Su and I will be your other chair for UNICEF! I am also a
sophomore and I love MUN because you get to meet so many new people and work with others
to practice teamwork and problem-solving skills. �e Herricks MUN community is so fun to be
a part of and there are so many experiences to practice public speaking and cooperation in
MUN.

If this is your first time doing Model UN, welcome! We are so glad that you are trying
something new, especially this club. In MUN, we learn how to fight the injustices of the world
while representing other opinions that you normally might not consider or agree with. If this
isn’t your first time, we hope you will enjoy all the work that has been put into MUCH to put on a
virtual conference this year and have fun in our simulation of UNICEF. Here at HMUNC, we
want all of you to take initiative and put yourself into your country's shoes. Don’t be afraid to
voice your opinion and fight for your side.

We chose to chair these topics because we feel that as children in a position of privilege,
it is important to understand the issues that children in less fortunate circumstances face and
consider what measures can be taken to ensure the protection of all children. Unfortunately, the
rise of COVID-19 has caused racism and hate crimes to increase which a�fects all minorities and
causes even more resentment towards migrant children. It is also important to us as in the
United States, many migrant children are separated from their families at the border and are
sometimes detained in facilities with extremely poor conditions. We also wanted to shed light
on some of the arguments regarding vaccinations, what dangers they may pose, and whether or
not it is necessary for all children to be vaccinated. UNICEF and its partners have also done a
large amount of work to lower costs of vaccines to allow lower-income nations to have the ability
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to access them and have also funded research projects to develop new technologies regarding
vaccines.

How to Use this Guide

In this committee, you will be tasked with coming up with a solution to the ongoing
migrant children crisis and coming up with the best way to deal with child vaccination. It will be
up to you to advocate for your country’s wants and needs. Our goal as your chairs is to promote
a comfortable and encouraging environment for every delegate so you can excel. To better
prepare for debate, we strongly suggest that you read through this background guide and
thoroughly research the suggested topics. Feel free to email us with any questions or concerns
you may have, or just to introduce yourself!

Our committee email is: unicef.hmunc@gmail.com

We look forward to meeting you all in committee!

Sincerely,
Catherine Su and Reena Gupta
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How to Write a Position Paper

We ask that you submit at least one position paper on either topic A (Migrant Children) or topic

B (Vaccination of Children) to be considered for awards. Position papers should be no longer

than one page in length and must have footnotes in MLA format for all sources used.

Paragraph 1:

● Quote important documents and find di�ferent statistics regarding migrant children or

vaccination of children.

● Use the background guide to familiarize yourself with the topics and why the issues are

important to UNICEF.

● Cite documents like the UN Charter or other legal documents that pertain to either topic.

● Explain why this issue is important and should be addressed.

Paragraph 2:

● Research more to find your country’s policies and what they have done to address these specific

issues.

● Use the position guides listed at the end of the background guide to help you.

● What laws have been passed? What is your country’s stance on both topics? What countries has

your country worked with in the past and what countries may it be looking to work with in the

future?

● You can include quotes from your country’s leader, conventions and resolutions your country has

ratified, and statistics about your country to justify your position.

Paragraph 3:
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● Come up with creative ideas that will help either solve or minimize this issue worldwide. How

can we help migrant children? How do we improve vaccination of children? What possible

actions can we take?

● Remember to propose solutions relative to your country view and bloc (a bloc is a group of

delegates that share similar ideas).

● At the bottom of each topic, we have added in questions to consider to help you find creative and

thoughtful ideas.

● Make sure to write about what your country would like to accomplish in this committee.

Position Papers are due May 26th and must be e-mailed to:

unicef.hmunc@gmail.com
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What is UNICEF?

�e United Nations

International Children’s

Emergency Fund (UNICEF) is a

United Nations (UN) agency that

works to provide children in need

with healthcare, education, and

provides aid in other areas, such

as social and financial resources. It works in 190 countries to provide them clean water,

vaccinations, and sanitation among many other resources.1

UNICEF was created in 1946 following the conclusion of World War II.2 It was created by

the UN General Assembly to send help such as health care, access to safe water, basic education,

and emergency relief to children in countries su�fering from the detrimental e�fects of the war.

It provided children with food, clothing, and medical resources such as vaccinations which cost

$122 million.3 UNICEF was

originally intended to be a

temporary relief fund, however,

in 1953, their mandate was

indefinitely extended, allowing

them to expand to meet all of

the needs of children.4 In 2016, they branded themselves with the statement “for every child” to

emphasize their hopes to work to protect all children’s rights and living conditions.

4 Ibid
3 Nobel Media. "United Nations Children's Fund – History of Organization." The Nobel Prize. https://www.nobelprize.org/prizes/peace/1965/unicef/history/.
2Tomassini, Martina, and Ruthia Yi. "UNICEF: History of a Logo." UNICEF. www.unicef.org/about-unicef/unicef-logo-history.
1"What We Do." UNICEF. www.unicef.org/.
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Which agencies help this committee?

UNICEF works alongside many other UN agencies, as well as international financial

institutions, non-governmental organizations, and academic and research

networks.

Its collaborative UN agencies consist of the Food and Agriculture

Organization (FAO), Organisation for Economic Co-operation and

Development (OECD), O�fice of the United Nations High Commissioner for

Human Rights (OHCHR), UNAIDS, United Nations Development Programme (UNDP), United

Nations Population Fund (UNFPA), United Nations O�fice on Drugs and Crime (UNODC),

United Nations Educational, Scientific and Cultural Organization (UNESCO), �e United

Nations Refugees Agency (UNHCR), United Nations Working Group on social protection, and

UN Women.5

In 2020, UNICEF partnered with UNHCR to create the Blueprint for Joint Action to

create greater safety and protection for refugee children.6 While the COVID-19 pandemic

limited many of their original plans, UNICEF is still working with UNHCR to provide aid in

three sectors known as WASH (water, sanitation, and hygiene).7 UNICEF is a co-sponsor to

UNAIDS; these organizations work together to reduce the transmission of HIV in children, as

well as provide assistance to those who are living with HIV.8

8 "Cosponsor UNICEF." UNAIDS. https://www.unaids.org/en/aboutunaids/unaidscosponsors/unicef.
7 Ibid
6 "UNHCR-UNICEF Blueprint for Joint Action for Refugee Children." UNICEF. https://www.unicef.org/emergencies/unhcr-unicef-blueprint.
5"Our Partners." UNICEF. www.unicef.org/eca/what-we-do/our-partners.
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What has UNICEF done in the past?

Between 1961-1970, UNICEF spent more than $300 million  reforming education and

improving technology in  developing countries.9 UNICEF won the Nobel Peace Prize in 1965 for

their work with victims of armed con�lict.10 �ey recruited community members as volunteers

to weigh babies, perform early childhood stimulation, and improve basic water hand-pump

maintenance, and thus spread their services more widely.11 Between 1980-1989, UNICEF set a

goal to reduce by half  the 15 million annual deaths of children under five. �e agency also

worked with UNHCR to dra�t the CRC which became the most widely ratified human rights

treaty in history.12 In 1994, UNESCO and UNICEF invented School-in-a-Box to make education

more accessible to children in developing countries, and in 1999, they partnered with WHO and

OCHA to deliver vaccines and medical aid to children in con�lict.13

Between 2005-2010, UNICEF launched the “Unite for Children, Unite against AIDS”

campaign to bring resources to children at high risk of contracting HIV.14 In 2019, they provided

safe births for almost 28 million babies in their health facilities, safe drinking water to 18.3

million people, sanitation services to 15.5 million people, support for mental health and hygiene

services to 20,495 schools, treatment for 4.1 million malnourished children, interventions and

care to 5.7 million young girls to prevent child marriage, education assistance for 17 million

out-of-school children, and skills development programmes for 4 million children.15 UNICEF

spent $6,259 million in 2019 for developing and funding progress in these areas.16

16 Ibid
15 For Every Child, Reimagine UNICEF Annual Report, 2019. PDF.
14 Ibid
13"Bringing the World Together: 1989–2005." UNICEF. Last modified June 18, 2018.  https://www.unicef.org/stories/learning-experience-19892005.

12 History.com Editors. "UNICEF Founded." HISTORY. Last modified December 9, 2020. https://www.history.com/this-day-in-history/unicef-founded#:~:text=
During%20the%201980s%2C%20UNICEF%20assisted,its%20introduction%20to%20the%20U.N.

11Ibid
10 "1946-2006 Sixty Years for Children." UNICEF. https://www.unicef.org/media/85551/file/1946-2006-Sixty-Years-for-Children.pdf.
9 Nobel Media. "United Nations Children's Fund – History of Organization." The Nobel Prize. https://www.nobelprize.org/prizes/peace/1965/unicef/history/.
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What is UNICEF currently working on?

UNICEF’s Five goals are: “every child survives

and thrives,” “every child learns,” “every child is

protected from violence and exploitation,” “every child

lives in a safe and clean environment,” and “every child

has an equitable chance in  life.”17 �e committee focuses

on these five areas, and evaluates where the need for

improvement is necessary in each annual report. �e

cross-cutting priorities are its humanitarian action and gender equality.

UNICEF is working to combat COVID-19 by training health workers on infection

prevention and control, allocating personal protective equipment, and providing children with

water, sanitation, and hygiene.18 UNICEF also administers vaccinations, especially in

communities where its people are impacted by socio-economic disparities in vaccine

distribution.19

UNICEF is working on a two-year Artificial Intelligence project to protect children from

its potential risks, and determine the opportunities that it brings to help promote childrens’

development.20 It is also working to combat the e�fects of climate change and hosted a virtual

symposium with the International Organization for Migration in November 2020 to outline the

areas that must be addressed to deal with this crisis.21

21 "Climate Mobility and Children." UNICEF. https://www.unicef.org/globalinsight/climate-mobility-and-children.
20"AI for Children." UNICEF. https://www.unicef.org/globalinsight/featured-projects/ai-children.
19 Ibid
18 Fontaine, Manuel, et al. 2021 HAC COVID19 Chapeau. PDF.
17“UNICEF Strategic Plan 2018–2021. PDF.
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Topic A: Migrant Children
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Who Are Migrant Children?

Migrant children are children

displaced from their home country or region.

Between 1990 and 2020, the number of people

19 and younger living in a country they were

not born in rose from 20 million to 40.9

million.22 1 in every 8 international migrants is

a child. Reasons a child may move from their

home country include poverty,

discrimination, and unsanitary conditions as

well as the search for a better life with more

opportunity. Children generally do not

voluntarily choose to move, and are either

motivated by a guardian or their living

conditions.23

�e process of migration involves hunger and discrimination as well as child labor and

human tra�ficking. �ese obstacles lead to lasting physical and psychological e�fects on these

children and can prevent them from reaching their full potential. 24 Once they arrive at their

destination, they o�ten become vulnerable to exploitation and other dangers.25 �ese children

are especially at risk of contracting the Covid-19 virus due to  poor living conditions and lack of

access to proper sanitation, health assistance and other social services.

25 "Migrant and Displaced Children." UNICEF. https://www.unicef.org/migrant-refugee-internally-displaced-children.
24 "Migrant and displaced children." UNICEF, www.unicef.org/migrant-refugee-internally-displaced-children. Accessed 11 Apr. 2021.

23 Oakes, Robert. "Climate Change, Migration, and the Rights of Children." United Nations University. Last modified November 15, 2016. https://unu.edu/
publications/articles/climate-change-migration-and-the-rights-of-children.html.

22 "Child and Young Migrants." Migration Data Portal. Last modified April 6, 2021. https://migrationdataportal.org/themes/child-and-young-migrants.
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Currently there are nearly 50 million migrant children uprooted throughout the world.

28 million of these children are �leeing their home countries due to war.  �e child refugee crisis

that is occurring currently is the worst the world has faced since World War II. 26

Climate Change

Climate change is responsible for prolonged

drought as well as heat waves and more frequent

storms.27 �e International Organization for Migration

(IOM) reports that 500 million children live in areas

highly susceptible to �looding, and 160 million children

live in areas with severe drought.28 For a migrant child

natural disasters can make establishing a safe life even

more di�ficult, especially when combined with violence and discrimination. �e World Bank

predicted Latin America, sub-Saharan Africa, and Southeast Asia will generate 143 million more

climate migrants by 2050.29 Rising water levels, earthquakes, hurricanes, and other natural

disasters are o�ten reasons child migrants have to leave their home countries.

Education

Several studies have shown that students

with a migrant background perform lower in

school compared to their non-migrant peers. �is

29 "Climate Change Could Force over 140 Million to Migrate within Countries by 2050: World Bank Report." The World Bank. Last modified March 19, 2018.
https://www.worldbank.org/en/news/press-release/2018/03/19/climate-change-could-force-over-140-million-to-migrate-within-countries-by-2050-w
world-bank-report.

28 "Children and Youth, Migration, Environment and Climate Change." Environmental Migration Portal. https://environmentalmigration.iom.int/policy/
children-and-youth-migration-environment-and-climate-change.

27 "What Causes Weather?" National Centre for Atmospheric Science. https://ncas.ac.uk/learn/what-causes-weather/.

26 "Help Children on the Move." UNICEF USA, www.unicefusa.org/help-children-move. Accessed 27 Apr.
2021.
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may be due to language barriers, and other struggles faced at home.  It is common for migrant

students to have trouble trusting new people, including their teachers, due to past trauma. All of

this a�fects their academic performance and migrant children are o�ten significantly behind in

their reading levels, even in their native language. Older migrant students prioritize finding

work to support their family over attending their classes limiting access to a full education. 30

36% of migrant boys are enrolled in secondary school in comparison to 27% of migrant girls.

Only 3% of migrant children are currently enrolled in higher education.31

Exploitation in work

Several problems can arise for any migrant,

especially for migrant children who migrate without their

family and necessary legal documents. Legal protection is

non-existent in some destination countries, and children

are excluded from obtaining basic services including health

care and education. As a result, children are at a high risk

for exploitation and and modern slavery.32 �e term modern

slavery refers to sex tra�ficking and forced labor.33 Today, 1 in

4 children are victims of modern slavery. 34 Unfortunately, migrant child workers face harsh

conditions, long work hours and an unethical pay. Migrant children have no recourse as they

need money to survive. �ere are also physical and mental health consequences.. Despite these

34 "Forced labour, modern slavery and human trafficking." ILO, www.ilo.org/global/topics/forced-labour/
lang--en/index.htm. Accessed 27 Apr. 2021.

33 "What is Modern Slavery?" U.S. Department of State, state.gov/what-is-modern-slavery/. Accessed 6
May 2021.

32 "Migration and child labour." International Labour Organization, www.ilo.org/ipec/areas/Migration_and_CL/lang--en/index.htm. Accessed 11 Apr. 2021.

31 "Education." UNHCR, www.unhcr.org/en-us/education.html#:~:text=Of%20the%2019.9%20million%20refugees,of%20the%20international%20refugee%20resp
onse. Accessed 27 Apr. 2021.

30 "Education of migrant children." RAND Corporation, www.rand.org/pubs/research_reports/RR1655.html#:~:text=Although%20the%20pattern%20varies%20by
%20country%2C%20children%20with%20a%20migra nt,counterparts%20from%20a%20native%20background. Accessed 11 Apr. 2021.
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recurring issues, most governments have failed to develop successful policies to protect migrant

children from labor exploitation. 35 One example of this is in Nepal. Nepal is not only a source

country but also a destination and transit country for children forced into labor. Due to having

no authority in the situation, these children are exploited in the workplace.36

Mental Health

Although mental health is worse for unaccompanied migrant children in comparison to

accompanied migrant children, both groups su�fer

significantly. For example, while refugee children

show rates of anxiety from 49% to 69%, 1 in 5 or 20% of

native-born children have anxiety. Post traumatic

stress disorder, anxiety, and depression are the most

common mental health disorders. �is is o�ten due to

the trauma faced in their native countries and on the journey to their new homes. Without

proper treatment and the correct coping mechanisms, the mental health of these children may

deteriorate, especially as many of them do not know who they can trust and open up to in a new

setting due to their past experiences. 37

What Has Been Done?

�e International Convention on the Rights

of the Child (CRC), a treaty outlining the human

37 "Refugee and Migrant Children's Mental Healthcare: Serving the Voiceless, Invisible, and the Vulnerable Global Citizens." U.S. National Institutes of Health's
National Library of Medicine, 22 Aug. 2020, www.ncbi.nlm.nih.gov/pmc/articles/PMC7505673/. Accessed 11 Apr. 2021.

36 Labour Exploitation Accountability Hub. www.accountabilityhub.org/countries/. Accessed 6 May 2021.
35 "Migration and child labour." International Labour Organization, www.ilo.org/ipec/areas/Migration_and_CL/lang--en/index.htm. Accessed 11 Apr. 2021.
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rights of children, came into force September 2, 1990 and was ratified by all the members of the

UN (except the United States based on concerns over national sovereignty).38 �e International

Convention on the Protection of the Rights of All Migrant Workers and Members of �eir

Families (ICRMW) was ratified in December 1990 by the United Nations High Commissioner on

Human Rights; to highlight the importance of protection and respect for migrant workers,

however, many countries have not ratified the treaty yet.39 UNICEF has long called for  increased

e�forts by governments and communities to provide migrant children with access to basic

services. �ese include education, shelter, health services, water, nutrition and sanitation.

UNICEF strongly believes that a child’s migration status should never be in the way of their

access to basic rights. 40

Questions to Consider

Paragraph One:

- What is the current situation of migrant children in the world”?

- What global legislation has been put in place to protect migrant children?

- Which issues are most prevalent in migrant children’s lives?

Paragraph Two:

- What actions has your country taken for or against migrant children?

- Has your country leader addressed any issues concerning migrant children?

Paragraph �ree:

40 "UNICEF's Agenda for Action for Refugee and Migrant Children." UNICEF, www.unicef.org/eca/
emergencies/
unicef's-agenda-action-refugee-and-migrant-children#:~:text=UNICEF%20calls%20for%20increased%20collect
ice,barrier%20to%20accessing%20basic%20services. Accessed 7 May 2021.

39 Cooper, Joshua. "Convention on the Protection of the Rights of All Migrant Workers and Their Families." Cultural Survival, June 2017,
www.culturalsurvival.org/publications/cultural-survival-quarterly/convention-protection-rights-all-migrant-workers-and-their.

38 "Ratification Status for CRC - Convention on the Rights of the Child." United Nations Human Rights Office of the High Commissioner.
https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/Treaty.aspx?Treaty=CRC&Lang=en.
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- What are some possible solutions to better protect migrant children from exploitation in

the workplace?

- What, if any, education reform is needed in order to better account for migrant

children’s struggles?

- Is it possible for the number of migrant children with poor mental health to be reduced?

Helpful Links

- https://data.unicef.org/topic/child-migration-and-displacement/migration/

- https://www.unicef.org/migrant-refugee-internally-displaced-children

- https://rosanjose.iom.int/SITE/en/blog/how-has-pandemic-a�fected-migrant-children

- https://migrationdataportal.org/themes/child-and-young-migrants

- https://www.unicef-irc.org/article/606-migration-and-children.html
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Topic B: Vaccination of Children
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What Are Vaccines?

Vaccines are made up of killed or weakened

forms of disease-causing germs, and used to

stimulate the immune system to create antibodies.41

�ey prevent the spread and decrease  the harmful

e�fects of diseases and have limited the spread of

epidemics such as polio,  measles and chickenpox.

Immunization from

vaccination saves the

lives of 2 -3 million

people every year. 2.5

billion children have received vaccinations since 2000.42

However, in 2017, measles, pneumonia, and diarrhea were

responsible for ¼ of child deaths worldwide while deaths from these

diseases can be prevented with vaccination. 43 �e CDC reports that

annually, 1.8 million children do not get all recommended

vaccines.44 Lack of vaccination is caused by a lack of immunization

programs, limited resources, and personal beliefs. Children who have not received all

recommended vaccines are at higher risk of becoming infected with diseases and death. 45 �ey

will also spread these diseases to others in their communities and beyond. 46

46 Ibid

45 "What Would Happen If We Stopped Vaccinations?" Centers for Disease Control. Last modified June 29, 2018. https://www.cdc.gov/vaccines/vac-gen/
whatifstop.htm.

44 "Reaching Every Child." Centers for Disease Control. Last modified December 11,  2012. https://www.cdc.gov/globalhealth/immunization/sis/every_child.htm.
43 Ibid
42 "Immunization Programme." UNICEF. https://www.unicef.org/immunization.
41 "Vaccines: The Basics." Centers for Disease Control and Prevention. Last modified March 14, 2012. https://www.cdc.gov/vaccines/vpd/vpd-vac-basics.html.
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�e History of Vaccines

On May 14, 1796, Dr. Edward Jenner administered the first vaccine to

combat smallpox, a highly infectious disease that had killed millions.47 �e

result was a rapid decline in contraction and mortality due to smallpox.48 In

1879, Louis Pasteur created the chicken cholera vaccine, and extended the

knowledge he gained from his experiments with cholera and chicken to

developing his anthrax vaccine, and later, his vaccine for rabies. 49 Between

1914 and 1938, vaccines preventing diphtheria, pertussis, and tetanus were

developed, and these three vaccines were combined into the DTP vaccine in 1948. 50

�e polio vaccine, developed by Jonas Salk, was

licensed in 1955. �e mumps and rubella vaccines,

developed in the1960s, were combined by Dr. Maurice

Hilleman into the MMR vaccine in 1971. 51 In 1980, the

WHO declared the world free of smallpox, and in 2000,

endemic measles was eliminated from the United

States. 52 �e COVID-19 pandemic has led many companies to create e�fective vaccines, and as of

this writing, more than 1.23 billion doses have been administered. 53 Global Covid-19 vaccine

rollout is necessary in order to bring the pandemic to an end. By reducing the virus throughout

the world through the use of vaccines, the likelihood of a new variant decreases. In addition, it

53 Pettersson, Henrik, Byron Manley, Sergio Hernandez, and Deidre McPhillips.  "Tracking Covid-19 Vaccinations Worldwide." CNN Health. Last modified April
16, 2021. https://www.cnn.com/interactive/2021/health/global-covid-vaccinations/.

52 "The 20th Century – Vaccinations Become Safer and Many Diseases Vanish." Carrington College. Last modified February 19, 2015. https://carrington.edu/
blog/the-20th-century-vaccinations-become-safer-and-many-diseases-vanish/.

51 Ibid

50Offit, Paul A. "Vaccine History: Developments by Year." Children's Hospital of Philadelphia. Last modified March 30, 2021. https://www.chop.edu/centers-programs
/vaccine-education-center/vaccine-history/developments-by-year.

49 "Louis Pasteur." Science History Institute. Last modified December 14, 2017. https://www.sciencehistory.org/historical-profile/louis-pasteur.
48 Ibid

47 History.com Editors. "Early Smallpox Vaccine Is Tested." History. Last modified May 12, 2020. https://www.history.com/this-day-in-history/jenner-tests-
smallpox-vaccine.
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is important that the more vulnerable are protected from the virus. In order to reduce the

spread of Covid-19, it is imperative that people throughout all nations have access to and get

vaccinated. 54

Religion and Vaccination

Many parents use religion to exempt their children from their vaccinations. Over the past few

years, religious exemptions have been increasing and resulted in outbreaks of vaccine

preventable diseases. A mumps outbreak occurred in a strict protestant orthodox community in

�e Netherlands as they refused vaccinations. In India, Muslim children are either under

vaccinated or un-vaccinated compared to Hindu children.55 In addition, social media has played

a large role in the anti-vax movement. One example of this is the MMR vaccine to fight measles.

Stories used as cautionary tales have been spread throughout the internet explaining that MMR

vaccine will cause children to digress cognitively immediately a�ter it is administered. Many

people believe these stories despite there being no accurate information to reinforce their

claims, furthering the anti-vax movement. �is is incredibly dangerous as vaccines such as the

MMR vaccine are crucial to halting the spread of deadly diseases. 56

Vaccine Development

As vaccinations have a profound impact on global health,

who should be funding vaccine development as well as

56 "Anti-Vaccine Decision-Making and Measles Resurgence in the United States." U.S. National Library of
Medicine, 24 July 2019, www.ncbi.nlm.nih.gov/pmc/articles/PMC6657116/. Accessed 7 May 2021.

55 "Religious exemption for vaccination." U.S. National Library of Medicine National Institutes of
Health, Oct. 2016, ncbi.nlm.nih.gov/pmc/articles/PMC5141457/. Accessed 20 Apr. 2021.

54 "Why is a global Covid-19 vaccine rollout vital?" Gavi, The Vaccine Alliance, www.gavi.org/
vaccines work/why-global-covid-19-vaccine-rollout-vital. Accessed 7 May 2021.
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distribution especially in lower-income countries? Yes, developed countries can a�ford their own

vaccines but what about less developed nations? Many believe that richer countries have a moral

obligation to provide vaccines for poorer countries and that they should share their vaccine

supply with poorer nations. Some countries have already done this, but developing countries are

not receiving an adequate number of vaccines. 57

COVID-19

COVID-19 (also known as Coronavirus)

is an infectious disease. �e virus

primarily spreads through discharge

from the nose or saliva when a person

infected by Covid-19 coughs or

sneezes. Symptoms of Coronavirus

include cough, headache, fatigue, shortness of breath, loss of taste/smell and more. �ose with

pre-existing medical conditions and older people are at a higher risk to develop serious illness

from Covid-19. 58

UNICEF is the largest single buyer in the world of vaccines and works with the PAHO

Revolving Fund and the COVID-19 Vaccine Global Access Facility (COVAX Facility), led by Gavi,

the Vaccine Alliance, WHO and CEPI, to distribute vaccines.59 Every one of the 190 countries

59 Immunization Programme." UNICEF. https://www.unicef.org/immunization.

58 "Coronavirus." World Health Organization, www.who.int/health-topics/coronavirus#tab=tab_1. Accessed
7 May 2021.

57 "If Rich Countries Don't Share Their Vaccines, the Pandemic Could Stretch on for Years." Duke Global
Health Institute, 24 Feb. 2021, globalhealth.duke.edu/news/
if-rich-countries-dont-share-their-vaccines-pandemic-could-stretch-years. Accessed 20 Apr.
2021.
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currently participating should have 2 billion vaccine doses available by the end of 2021. UNICEF

will work with the PAHO Revolving Fund on the obtaining of these vaccines for 92 lower

middle-income countries. UNICEF will also continue to work on securing vaccines for 97

upper-middle income nations. All together this represents over four-fi�ths of the world

population. 60

What Has Been Done?

In 2019, UNICEF provided almost half of the world’s children’s life-saving vaccines.61

UNICEF supports immunization programs by educating communities and distributing

vaccines.62 �e WHO and UNICEF released a report detailing the decline in the amount of

children receiving life-saving vaccines due to

the current coronavirus pandemic, and they

are working with healthcare workers and

caregivers to ensure children are receiving

vaccines, providing healthcare workers with

protective equipment, and  providing

resources where there are gaps in

distribution.63 �e Shot@Life campaign  works with partners, including UNICEF, to spread

vaccine education and accessibility and encourage international childhood immunization.64

64 About." Shot@Life. https://shotatlife.org/about/.

63 "WHO and UNICEF Warn of a Decline in Vaccinations during COVID-19." World Health Organization. Last modified July 15, 2020.
https://www.who.int/news/item/15-07-2020-who-and-unicef-warn-of-a-decline-in-vaccinations-during-covid-19.

62 Ibid
61 "Immunization Programme." UNICEF. https://www.unicef.org/immunization.

60 "COVAX: ensuring global equitable access to COVID-19 vaccines." UNICEF, www.unicef.org/supply/
covax-ensuring-global-equitable-access-covid-19-vaccines. Accessed 19 Apr. 2021.
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Questions to Consider

Paragraph One:

- What is the current situation for vaccination of children globally today?

- Is there any regulation/legislation in place regarding the vaccination of children?

Paragraph Two:

- Does your country have mandatory vaccinations?

- Have any in�luential people of your country spoken about whether or not vaccinations

are necessary?

- How many children are vaccinated in your country? What percentage of children is this?

- What barriers exist in your country from children being vaccinated? Are there any

specific groups of children in your country who are neglected from vaccination due to

their economic or social status?

Paragraph �ree:

- Should exemptions to vaccinations other than medical exceptions be acceptable?

- Should developed countries be responsible for providing vaccines to underdeveloped

countries?

- Is a federal vaccine mandate a good idea? What progress can be made in a country with a

federal vaccine versus a country without one?

Helpful Links

- https://www.unicef.org/immunization

- https://www.unicef.org/topics/vaccines
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- https://www.who.int/health-topics/vaccines-and-immunization
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Country Positions

In this section, your country will be listed along with a brief description of its stance on Topic A and
Topic B. Use these position descriptions to aid you in your research and when thinking of the stance
you are going to take in committee. Try to stay as true to your country's policy as possible and find
countries with similar stances to work together on writing working papers and resolutions!
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Australia-

In 2004, the Australian senate conducted an investigation of migrant children,

uncovering that they faced exploitation and cruelty that le�t them both physically

and psychologically scarred. �e Australian government has expressed concern

for these children, however, there are still many issues with migrant children as

although the Organisation for Economic Cooperation and Development ranked Australia 8th in the world for

acamedics of migrant students, they also reported students with refugee backgrounds in Australia score much

lower than average.

Australia provides a National Immunisation Program (NIP) of which all the vaccines included in the NIP

schedule are free. Children with certain medical conditions can qualify for additional free vaccination under the

NIP. �e Australian government instituted a “no jab, no pay” policy in an attempt to encourage people to vaccinate

their children, but it had little success.

Brazil-

Brazil has cooperated with UNICEF, the IOM, and São Paulo City Hall to

provide almost four thousand refugee and migrant children with education during

the pandemic. However, the OHCHR reports that although Brazil has legislation in

place to protect migrant children such as the Brazilian Law to Refugees and the

Brazilian Statute on Children and Adolescents, this legislation is o�ten not enforced.

Migrant and refugee children are given very little opportunities for social integration.

�e Ministry of Health coordinated the Brazilian National Immunisation program and Brazil is one of the

countries that provides the most vaccines free of cost to the population with 15 free vaccinations provided for

children. However, as these vaccines eliminate dangerous diseases like polio, the Brazilian population has been

exhibiting a general downwards trend in vaccination as many are not afraid to contract them anymore. �is creates

the risk of vaccine preventable diseases resurging.
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Canada-

Canada is a country which has been a partner of UNICEF since its establishment

in 1946. Canada is one of UNICEF’s top donors, donating $12 million USD to

UNICEF's regular resources, and $119 million USD to UNICEF's development and

emergency responses in 2019. Canada has consistently contributed to UNICEF

through raising awareness, funds, and organizing Canadians across the country

in order to help protect vulnerable children throughout the world.

China-

UNICEF supports pilot projects to register migrant children in Wuxi in Jiangsu

Province, Shijiazhuang in Hebei Province, and in Beijing. �rough this program,

they hope to be able to generate greater visibility for migrant children and

provide them with access to improved healthcare and education. Still, there are

great barriers existing in China for migrant children to receive education such as bias against migrant children and

extra financial charges. China faces a large issue of internal migrants leaving behind their children as well, known

as the “le�t-behind children.” �e National Health and Family Planning Commission in China issued a notice in 2017

emphasizing the needs of le�t-behind children and establishing goals for funding and aid. However, China’s

nationwide household registration system, Hokou, continues to deny these children access to education and

healthcare.

China’s Expanded Programme on Immunization provides 12 vaccines to eligible-aged children free of

charge. �eir national data suggests that they have established almost universal coverage among their population.

However, a study conducted by the BMC International Health and Human Rights found that children born to North

Korean refugees were significantly lower than other Chinese peoples. Children born to North Korean refugees, even

if they are of Chinese descent, are excluded from China’s public health system and thus do not have access to free

vaccination. Vaccination of the Chinese peoples is important to China, however, the government does not show

inclination in providing vaccination to the children of North Korean refugees and some face socio-economic

barriers preventing their access to vaccination as well.

29



Cuba-

Cuba is considered a source country rather than a destination, and immigrants

make up only .1% of their population. However, they are also the host country

for the largest number of refugees in the Carribean. �e Cuban government has

not signed the refugee convention and does not recognize refugees. �us, these

refugees are known as “mandate refugees'' and given their refugee status from

the UNHCR. Still, education in Cuba is subsidized by the government and is o�fered to all children in Cuba,

including refugee children, as free.

Cuba’s National Immunization Program has significantly reduced infectious disease in Cuba and protects

Cuban children from 13 diseases free of charge. Currently, all children in Cuba are vaccinated against hepatitis B

and meningococcal meningitis. Cuba has received more than four million USD from agencies such as UNICEF and

non-governmental organizations to fund their vaccination e�forts.

Dominican Republic-

�e Dominican Republic adopted the New York Declaration in 2016 at the UN

General assembly with the commitment to “provide quality primary and

secondary education in safe learning environments for all refugee children.”

However, children in the Dominican Republic, especially those born of Haitian

descent, are o�ten considered stateless and find di�ficulty in legitimization of citizenship. Due to lack of

documentation, many children in migrant families were unable to enroll their children in school. �e government

of the Dominican Republic is attempting to mitigate this issue by allowing children with undocumented parents

opportunities to citizenship or naturalization, however, the implementation of these processes has been irregular

and thousands are at risk of deportation to Haiti.

�e Dominican Ministry of Health and Social Assistance (SESPAS) Expanded Immunisation Programme

(PAI) has established the Dominican Republic as a polio-free country, however, is still working toward the goal of

95% of vaccination for children. UNICEF has supported the programme which provides children of the Dominican

Republic with vaccinations against 12 diseases.
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Egypt-

Egypt is a source, destination, and transit country for migrant children. Many

migrant children from Syria �lee to Egypt on the way to Europe. About 40% of

Egypt’s refugees are children �leeing political instability and civil war in their

home countries. Egypt has an established migrant support system, however

Egypt’s government prioritizes the low unemployment rates and bolsters their

weak economy over provision for migrant children, leaving many migrant children without education, healthcare,

or work opportunities. �ey are vulnerable to violence and exploitation, and the UNHCR and Catholic Relief

Services work together to provide Syrian refugee children with greater access to education and support for these

children.

�e Egyptian government has increased its vaccination e�forts in the last 25-30 years and immunization is

now compulsory for all children and being integrated into the country’s health services. �is compulsory

vaccination program has led to the increased development of basic health services as well.

France-

France has been criticized for abuses of child migrants. Unaccompanied

migrant children have been pushed back at the French-Italian border, and many

migrant children have been denied protection and education from the French

government. �e French Ombudsman, an independent administrative authority,

states that even when these children are recognized by child protection services,

they do not receive equal treatment to non-immigrant children. In 2018, about

555,000 foreign-born school-age children resided in France, however, it is reported that many of these children face

discrimination from French citizens and institutions.

�e French parliament mandates vaccination against diphtheria, tetanus, and poliomyelitis for children

up to two years of age to 11. �ose who do not fulfill this mandate are refused by collective child services such as

nurseries and schools, and there are no exemptions except medical reasons. �e Ministry of Health and the Haute

Autorité de Santé (the High Authority of Health) decide the vaccinations applicable to French residents based on

age yearly. France’s healthcare system PUMA is ranked #1 by the World Health Organization(WHO), however, this
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system only covers 70-80% of fees in most situations and does not provide completely free vaccinations in most

cases. �is health care system is also considered expensive by many.

Germany-

UNICEF reports that there are nearly six million children of migrant origin under

the age of 25 in Germany, and many German o�ficials have expressed disapproval

about the reception of migrant children in other countries of the European Union.

In 2020, the German government began an e�fort to resettle up to 1,500

unaccompanied children from Greece. If migrant children are recognized as a

refugee, Germany will allow for family reunification, meaning that their parents may come join them in Germany.

�e German government does not deport refugee children who are underage and unaccompanied unless a

caretaker or facility in their home country guarantees care. Refugee children are mandated education a�ter their

arrival. However, Germany is one of the only countries in the EU that restrict health care for refugee children and

irregular migrant children.

�e national immunization schedule in Germany consists of 12 vaccines, and in 2020, a law requiring the

measles vaccination went into e�fect, requiring children to receive the measles vaccination in order to attend

kindergarten and schools. �is law has been met with backlash from German citizens. Germany has also failed to

meet the WHO recommended immunization levels of 95%.

Guatemala-

Guatemala is considered a source country and has more migrant children

leaving than coming in. �e Guatemalan Migration institute reports that 1,400

unaccompanied migrant children were deported to Guatemala in 2020 from the

US. As this was during the COVID-19 pandemic, many Guatemalan o�ficials were

concerned that these children may spread the virus amongst the people of

Guatemala as well.

Vaccination is provided for free in Guatemala. In 2013, Guatemala established the Immunization Advisory

Committee(CONAPI) which is expected to meet monthly to evaluate the immunization schedule in Guatemala.
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However, Guatemala is still struggling to provide immunization as in 2016, it was reported that 80% of children

under two were unvaccinated.

Haiti-

UNICEF has been involved in helping Haiti manage several issues in

their nation over the past several years. UNICEF has aided in managing

malnutrition in children and the improvement of infant feeding in Haiti.

UNICEF has also assisted adolescents in Haiti throughout the pandemic thus

far and aims on establishing access healthcare for over 203,000 women and

children, access to educational services to 1.2 million children and more.

Hungary-

Hungary has and currently works with UNICEF in order to combat

several issues within their country. Some children in Hungary begin working

at as young as 10 years old in order to help provide for their family. �ey take

up jobs such as farmers, they work for family owned businesses or even

become prostitutes. �ey are paid extremely low wages and work incredibly

long hours. �is was becoming an increasingly large issue in Hungary and Hungary took action by strengthening

their child labor laws. Years later, the International Labor Organization (ILO) reported that less than 1% of people in

Hungary aged 10 to 14 were participating in child labor.

India-

In India, one out of every five migrants are children, and in 2011,

Census 2011 reported 92.95 million internal migrants. Child marriage is

extremely prevalent among child migrants. UNICEF also reported that 19.76

million children between the ages of 0-14 were involved in child labor in India.

�e Indian government has not prioritized the protection of these children

and although they attempted to implement the Right to Education Act in
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2009, meaning schools were mandated to provide migrant children with education, it is abundantly clear that

many remain without access to education or in a situation where they are forced to work instead of attend school in

order to make enough money to survive.

In 1978, the Immunization Program in India was created and now, the Indian Government provides seven

vaccinations. Vaccination services are provided free of cost in healthcare facilities, however, India still struggles to

incentivize their population to vaccinate their children. In 2010, it was reported that one out of every three deaths

due to vaccine-preventable diseases in the world occur in India and India has one of the lowest immunizations in

the world.

Iraq-

UNICEF first established an o�fice in Iraq in 1984. Six years later,

following the first Gulf war UNICEF created an emergency program in order

to assist towards the humanitarian needs of women and children. Since then,

UNICEF has addressed and created solutions to the increasing number of

school drop-outs, the declining health of children and more. Since 2014, due

to con�licts within Iraq, UNICEF has provided emergency and long term

programs in order to support children and their families.

Republic of Korea (South Korea)-

According to estimates from the Justice Ministry, around 20,000

children under the age of 18 are undocumented in Korea. Korea joined the

UN Convention on the Rights of the Child in 1991, agreeing to entitle all

children under the age of 18 all rights in their jurisdiction without

discrimination. However, due to strong anti-immigration sentiment and

lack of regulation, many migrant children remain without rights and are

vulnerable to abuse. South Korea provides all refugees with the same rights as South Koreans in theory, but social

integration of refugee children is limited and many refugees find di�ficulties with discrimination.
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�e Republic of Korea’s National Immunization Program provides children with 17 di�ferent vaccines.

While vaccine hesitancy is not o�ten reported, there are some movements resisting vaccination of children in

Korea. Every resident of the Republic of Korea is required to pay 120,000(about 100 USD) for their public healthcare

system, and vaccines in the national vaccination program are administered free of charge, however, 90% of

administration is done through the private sector.

Mexico-

Mexico has extremely high rates of child labor. Approximately 3.6 million

children between the ages of 5 and 17 in Mexico work. Laws in Mexico prohibit

children under 16 from working over 6 hours daily yet nearly 97% of children work

over 35 hours weekly which is well over the legal daily limit. By the age of 17,

one-third of children work in order to help provide for their families. Despite Mexico having laws set in order to

prohibit child labor, they are rarely enforced by the government.

New Zealand-

UNICEF New Zealand is 1 of 33 UNICEF national committees. �ese

committees assist in raising money for UNICEF’s development and emergency

work. In April 2021, the Prime Minister of New Zealand announced her plan to

donate enough vaccines for 800,000 people to a COVAX facility. COVAX is led

by several other agencies in addition to UNICEF such as the World Health

Organization (WHO). �e main goal of COVAX is to assist with the protection

of health care workers and those vulnerable in lower-income nations.

Philippines-

In 2016, it was reported that 10% of the refugees hosted by the

Philippines were children under 18 years of age. Events such as natural
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disasters and armed con�lict o�ten lead to the forced displacement of children within the Philippines and away from

the Philippines. �e government of the Philippines has expressed a concern for the tra�ficking of migrant children,

however, there have been little measures implemented to combat this issue.

�e Philippines follows the recommended schedule of the Expanded Programme of Immunization by the

World Health Organization. Vaccination is not mandatory in the Philippines; every Wednesday in the country is

established as an immunization day. �ere has been a recent loss of confidence in vaccination from the people of

the Philippines and the government is working towards establishing measures that will incentivize its population

to become vaccinated, especially during the coronavirus pandemic.

Rwanda-

UNICEF started its development work in Rwanda in 1986. Following a genocide

occuring in 1994 against the Tutsi, UNICEF shi�ted its focus towards emergency,

small-scale and recovery projects. Eventually, by 2008, UNICEF shi�ted its focus

once again, this time prioritizing larger scale projects and national policy support.

Rwanda has also had some help from fellow countries such as Japan. Specifically, Japan has continuously supported

the development of refugee children and safety of refugee women in Rwanda.

Switzerland-

Switzerland is one of the UNICEF National Committee countries.

�erefore they work to raise funding, promote children’s rights and bring

awareness to issues children are threatened by such as poverty, exploitation and

abuse. Headquarters for the Division of Private Fundraising and Partnerships

(PFP) are based in Geneva, a city in Switzerland. �e PFP aims to secure as

much money as possible through private fundraising. �is money goes towards aiding children in need and other

projects that benefit children that are su�fering.

�ailand-

For over 70 years, UNICEF �ailand has advocated for the creation of

equal access to basic services for all children, but specifically vulnerable
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children. Vulnerable children include but are not limited to those living in poverty, migrant children, those with

disabilities and children residing in remote areas. UNICEF �ailand has advocated for the creation of a more

specific and universal Child Support Grant scheme, recommending their government to emphasize the importance

of child health and more.

United States-

Since UNICEF's establishment in 1946, the United States has given

more than $1.3 billion in cash and donations to support UNICEF’s worldwide

programs, specifically those for immunization, girls education, nutrition and

emergency relief. Due to the United States contributions, UNICEF has been

able to aid a significant number of vulnerable children throughout the world,

allowing them access to clean water and an education while keeping them out of poverty and abusive and

exploitative environments.

Vietnam-

UNICEF estimates that almost 5.5 million children in Vietnam

experience deprivation of essential services like water, sanitation, and

healthcare. Vietnam is considered a source country, and many children migrate

from Vietnam to the United States. Internal migration accounts for a greater

amount of migration than international migration which only makes up about

2.9% of the population. Vietnam is extremely vulnerable to climate disasters and the e�fects of climate change. �is

o�ten causes displacement of people to urban centers or out of Vietnam. Migrant children still face barriers in social

integration and face di�ficulties in receiving education and healthcare.

�e national Expanded Programme on Immunization(EPI) provides immunization against 10

vaccine-preventable diseases in Vietnam and has been estimated to have saved the lives of 42,000. Vietnam plans to

introduce at least one new vaccine to EPI by 2025. �rough Vietnam’s free and mandatory delivery of vaccines, the

spread of many infectious diseases has lessened. Still, minority populations such as migrants do not receive equal

access to healthcare.
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Yemen-

Unaccompanied children make up 25% of the migrants that the International

Organization for Migration(IOM); the IOM provides these children with

healthcare, food, shelter, and clothing. �e IOM works with UNICEF to contact

family tracing for these children and work toward a reunification process. Many

migrant and refugee children pass through Yemen in an attempt to get to other

countries in the Gulf, however, Yemen is currently undergoing war and an

escalating humanitarian crisis. Yemen’s government attempts to limit the amount of child migration and most of

the e�fort taken to aid these children comes from organizations such as the IOM and UNICEF.

UNICEF works with health authorities in Yemen to provide children with immunization. �e healthcare

system in Yemen is collapsing, and the storage of vaccinations is di�ficult. UNICEF and the King Salman

Humanitarian Aid and Relief Centre have combatted this problem by installing solar-powered refrigerators and

cold rooms. It is estimated that one child dies every 10 minutes to a vaccine-preventable disease.
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