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Dear Delegates,
Welcome to the 2022 National Model United Nations Conference in Washington, DC (NMUN•DC)! We
are pleased to introduce you to our committee, the World Health Assembly (WHA). This year’s staff are
Director Genevie Verville and Assistant Director Janet N. Ekezie. Janet is of Nigerian descent and holds a
bachelor's degree in Political Science and Philosophy with minors in English and Honors Studies. Ekezie
currently works for United Way of San Antonio Bexar County as a Family Engagement Ambassador for
the Dual Generation Initiative. The topics under discussion for WHA are:
1. Addressing Global Vaccine Distribution Disparities
2. Improving Mental Health Access and Resources
This Background Guide serves as an introduction to the topics for this committee. However, it is not
intended to replace individual research. We encourage you to conduct additional research, explore your
Member State’s policies in-depth, and examine the policies of other Member States to improve your
ability to negotiate and reach consensus. In preparation for the conference, each delegation will use their
research to draft and submit a position paper. Guidelines are available in the NMUN Position Paper
Guide.
The NMUN website has many additional resources, including two that are essential both in preparation
for the conference and as a resource during the conference. They are:
1. The NMUN Delegate Preparation Guide, which explains each step in the delegate process, from
pre-Conference research to the committee debate and resolution drafting processes. Please take
note of the information on plagiarism, and the prohibition on pre-written working papers and
resolutions. Delegates should not discuss the topics or agenda with other members of their
committee until the first committee session.
2. The NMUN Rules of Procedure, which includes the long and short form of the rules as well as an
explanatory narrative and example script of the flow of procedure.
In addition, please review the mandatory NMUN Conduct Expectations on the NMUN website. They
include the conference dress code and other expectations of all attendees. We want to emphasize that
any instances of sexual harassment or discrimination based on race, gender, sexual orientation, national
origin, religion, age, or disability will not be tolerated. If you have any questions concerning your
preparation for the committee or the conference itself, please contact the Under-Secretary-General Chris
Duggan at usgchris.dc@nmun.org or Secretary-General Adam Wolf at secgen.dc@nmun.org.
We wish you all the best in your preparations and look forward to seeing you at the conference!
Sincerely,
Genevie Verville, Director
Janet Ekezie, Assistant Director
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Committee Overview
“I envision a world in which everyone can live healthy, productive lives, regardless of who they are or
where they live. I believe the global commitment to sustainable development – enshrined in the
Sustainable Development Goals – offers a unique opportunity to address the social, economic and
political determinants of health and to improve the health and well-being of people everywhere.” 1
Introduction
The World Health Assembly
(WHA) is the decision-making
The World Health Assembly (WHA) is the decision-making body of
The World Health Organization
body of the World Health
the World Health Organization (WHO), which is the directing and
(WHO) is a specialized agency of
Organization
andreporting
a specialized
coordinating authority on international healthcare issues within the
the United Nations,
to
of the
Nations,
United Nations (UN) system, promoting the attainment of the highest
theagency
Economic
andUnited
Social Council
reporting
to the Economic and
possible level of health by all people.2 WHO intervenes within six
(ECOSOC).
Social Council (ECOSOC).
intersecting areas of work: the provision of assistance to its 194
Member States in the development of their respective health systems;
the eradication of non-communicable diseases; the promotion of good lifelong health; the prevention,
treatment, and care for communicable diseases; the preparedness, surveillance, and response with
respect to international health emergencies; and the extension of corporate services to the organization’s
public and private partners.3 WHO is guided by the principle that health is a state of complete physical,
mental, and social well-being and not merely the absence of disease or infirmity.4
The Constitution of the World Health Organization (1946) was adopted by 51 UN Member States 10
additional states in 1946 and outlined the core principles of global health cooperation.5 After a complete
breakdown of international health cooperation during the Second World War, an Interim Commission
continued the activities of existing institutions until 26 Member States ratified WHO’s constitution. 6 After
the constitution entered into force in April 1948, the World Health Assembly (WHA), comprised of all WHO
Member States, convened in Geneva on 24 June 1948 for the first time. 7 Although WHO largely remained
a stimulator for health research throughout its first decade, its operative programs gradually expanded in
the following years.8 The adoption of WHA resolution 19.16 of 13 May 1966 on the “Smallpox Eradication
Programme” marked the organization’s first global immunization campaign and eventually succeeded in
eliminating the disease in 1980.9 Another defining moment for WHO was the 1978 International
Conference on Primary Health Care, which declared access to primary health care for all as the
organization’s key strategic objective and linked health to social and economic development. 10 The
Declaration of Alma-Ata (1978) served as the basis for WHO’s Global Strategy for Health for All by the
Year 2000 (1981), aiming to achieve universal primary healthcare. 11
Governance, Structure, and Membership
WHA meets annually in Geneva and is comprised of every Member State of the WHO, with each Member
State having one vote.12 Each Member State is allowed to have up to the three delegates present within
the Assembly and one is designated as the chief delegate. 13 Additionally, delegates are permitted to have
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WHO, Vision statement by WHO Director-General, 2018.
WHO, World Health Assembly, 2018; WHO, About WHO, 2018; WHO, Basic Documents – 48th ed. Including
amendments adopted up to 31 December 2014, 2014.
3 WHO, What we do, 2018.
4 WHO, Constitution of WHO: principles, 2018.
5 M. Palilonis. A Brief History of Global Health.
6 Ibid.
7 Ibid.
8 Ibid.
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10 Ibid, pp. 303-304.
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13 Ibid, p. 5; WHO, World Health Assembly, 2018.
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alternates accompany them to the Assembly as well as advisors. 14 The delegates themselves are
typically leading technical experts in health fields within their own Member States. 15 During its plenary,
WHA is divided into two main committees, Committee A and Committee B.16 Committee A is responsible
for the program and budgetary matters each session. 17 Committee B is responsible for all administrative,
financial considerations, and legal issues. 18
While WHA holds a great amount of autonomy, it does have an elected executive board that governs over
it for high-level decision-making.19 The Executive Board is comprised of 34 health experts, each
appointed for a three-year term by a Member State of WHO.20 The Board’s key functions include the
drafting of multiannual programs of work as well as submitting draft resolutions to WHA for
consideration.21 Furthermore, the Board endorses decisions and policies of WHA and coordinates the
organization’s response efforts to international health emergencies. 22 The Board meets at least twice per
year, and also holds special sessions in the event of an international health emergency, such as in
response to the Ebola outbreak in West Africa. 23
WHO’s Director-General acts as chief technical and administrative officer with the support of the
secretariat’s administrative staff.24 The Director-General also serves as the ex-officio secretary of
WHA and the Executive Board, as well as of the organization’s commissions and committees, and
is responsible for submitting WHO’s financial statements and budget estimates to the Executive
Board.25 Dr. Tedros Adhanom Ghebreyesus is the current Director-General of WHO, and was first
elected on May 2017.26 Under his term in 2018, WHO adopted the 13th General Programme of
Work (GPW13).27 The 13th General Programme of Work is a 5 year plan (2019-2023) that will
focus on achieving the triple billion targets and the measurable impacts on public health such as
universal health coverages, ensuring people are protected in the case of health emergencies and
how to improve on better health and well-being for the public.28
Mandate, Functions, and Powers
WHA is empowered and charged with the supervision of the organization’s financial policies, determining
WHO’s governing policies, adopting its budget, and appointing the Director-General on the nomination of
the Executive Board.29 WHO’s budget is funded through assessed contributions of Member States and
voluntary contributions from both state and non-state donors.30 Since the 1990s, voluntary contributions
have provided the majority of WHO’s income.31 In May 2021, WHO approved and adopted the
Programme Budget for 2022-2023, the budget allocated US$6121.7 million; however, the budget is still
being fully developed as changes to Covid-19 continue such as increase in vaccinations and the lifting of
mask restrictions.32 This is a drastic decrease from the US$ 5.84 billion budget of 2020-2021, when the
initial 2020-2021 budget did not account for the pandemic and was altered to reflect the impact from the
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20 WHO, The Executive Board, 2018.
21 WHO, Governance, 2018; WHO, Constitution of the World Health Organization, 1946, p. 9.
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27 Ibid.
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Covid-19 Pandemic.33 Many of the funds are dedicated directly to addressing the Covid-19 Pandemic.34
WHO, in the current 2022-2023 budget, will refocus on four strategic points that demonstrate WHO’s
commitment to accomplishing its overall organization goals and its prior commitment to the Sustainable
Development Goals (SDGs): preparing response capacities to health emergencies, building resiliency,
increase leadership in scientific data and continuing progress towards achieving the Sustainable
Development Goals such as SDG 3: Good Health and Well-Being.35
In May 2011, the Executive Board launched a Member State-led reform to transform the organization into
a more “effective and efficient, transparent and accountable” body to maintain its position as a key
contributor in the 21st century.36 The reform addresses three core areas: program and priority setting;
governance and management; and tackling issues relating to accountability, human resources,
evaluation, and communication.37 The governance reform examined WHO’s governing bodies’ working
methods, engagement practices with external stakeholders, and ultimately the organization’s governance
role in the global community on issues relating to health. 38 After seven years of reform, WHO has
consolidated its position in influencing the global health agenda, improving prioritization based on country
needs, and strengthening oversight and accountability. 39
Moreover, WHA has the authority to establish committees and instruct the Executive Board or the
Director-General to bring attention to important health matters to the WHO or the global community atlarge.40 As illustrated by WHO’s response to the 2014 Ebola outbreak in West Africa, WHO programs may
operate on global, regional, and national levels simultaneously.41 In July 2015, WHO had approximately
1,100 technical experts and medical staff deployed in the three most affected states: Guinea, Liberia, and
Sierra Leone.42 WHO’s activities in these states were complemented by the work of the Global Outbreak
Alert and Response Network, a coalition of Member States’ scientific institutions, medical and surveillance
initiatives, regional technical networks, the United Nations Children’s Fund (UNICEF), the Office of the
United Nations High Commissioner for Refugees (UNHCR), the Red Cross, and other humanitarian
NGOs.43
Another function of WHA is to create new committees and institutions needed to carry out the mission of
the WHO.44 WHA has the ability to adopt conventions or agreements on any matter related to WHO or
global health initiatives.45 Accordingly, WHA reports to ECOSOC concerning any agreement between the
organization and the UN.46 An example of this authority is the implementation of the International Health
Regulations (IHR) (2005).47 The IHR was adopted by WHA resolution 58.3 on “Revision of the
International Health Regulations.” 48 The resolution called for a legal framework strengthening states’
disease surveillance capacities, an issue that became salient following a resurgence of several epidemic
diseases in the 1990s, such as cholera in South America and plague in India. 49 The IHR came into force
on 17 June 2007 and legally binds 196 states, including all WHO Member States, setting standards for
the prevention of and response to acute, cross-border public health risks.50

33

WHO, Programme Budget 2022-2023, 2021.
WHO, Programme Budget 2020-2021, 2019.
35 Ibid.
36 WHO, WHO reform: overview of reform implementation (A68/4), 2015.
37
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39 WHO, Leadership and management at WHO: evaluation of WHO reform, third stage (A70/50 Add.1), 2017.
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41 WHO, Partners: Global Outbreak Alert and Response Network (GOARN), 2018.
42 Ibid.
43 Ibid.
44 WHO, Constitution of the World Health Organization, 1946, p. 6.
45 Ibid, p. 7.
46 Ibid.
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Recent Sessions and Current Priorities
In 2018, WHO underwent a reform and established three new mandates focusing on how to assess and
improve organizational efficiency; addressing gaps and interpretational ambiguities when considering
additional, supplementary and urgent items; and, the shortcomings of the rules of procedures of
governing bodies.51 The purpose of the reform was to reflect the Sustainable Development Goals and to
demonstrate the organization is maximizing the most of the budget to complete WHO’s goals and the
SDGs.52 In 2021 a report was released regarding the WHO reform and the presence of WHO in different
areas, this report is part of a biennial series report established in 2016 requested by the WHA to the
Secretariat to prepare.53 The 2021 report assesses how effective WHO is when responding to health
emergencies; advances in universal health coverage and healthier populations; national partnerships and
international development; and, progress toward the ”Triple billion” targets.54
The 74th session of the WHA was held in Geneva, Switzerland from 24 May through 1 June 2021. 55 The
74th session focused on a variety of topics ranging from antimicrobial resistance, immunization agenda,
and standardization of medical devices, while also placing a huge focus on the Covid-19 and
implementing effective responses to the pandemic. 56 As well, the session placed a focus on how WHO is
able to provide better support to Member States in areas related to financial matters. 57 This included the
“Triple billion” financial targets and how management mechanisms such as legal matters, audits, and
future reporting are to be overseen, improved and carried out. 58
Another session was held from 18 January 2021 through 26 January 2021, in which the outcomes were
detailed in the Report of the Executive Board on its 174th and the 178th session.59 This executive board
session specifically addressed the COVID-19 pandemic and how to implement best practices in response
to the arising variants and other associated health concerns.60 The special session addressed four pillars
and their subtopics, which included universal health coverage, health emergencies, better health and
well-being, and providing support to member states.61 These pillars fall in line with the scope and focus of
other recent sessions held by the body. 62 Regarding the COVID-19 pandemic, the special session
emphasized their efforts to ensure fair and equitable access to vaccines done through the COVID-19
Vaccine Global Access (COVAX) and to identify the zoonotic source to the COVID-19 virus.63
Conclusion
WHO is the coordinating authority on international healthcare issues within the UN system. 64 As the body
responsible for the formulation of WHO’s policies, WHA assumes a key responsibility in addressing
current health priorities.65 The global state of health is ever-changing and increasingly complicated,
requiring strategic, creative, and unique solutions that adapt to local conditions and situations. 66 In light of
persistent challenges across the priorities highlighted above, delegates are expected to develop effective
51
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56 Ibid.
57 Ibid.
58 Ibid.
59 WHO, Report of the Executive Board on its 147th and 148th sessions, and on its special session on the COVID-19
response, 2021.
60 Ibid.
61 Ibid.
62 Ibid.
63 Ibid.
64 WHO, About WHO, 2018.
65 WHO, The Executive Board, 2018; WHO, World Health Assembly, 2018.
66 WHO, 10 facts on the state of global health, 2017; WHO, World Health Statistics 2017: Monitoring health for the
SDGs, 2017.
52

4

solutions to address challenges to health and to achieve the health objectives set forth by the SDGs. 67
Additionally, the WHO and WHA have been impacted greatly by the Covid-19 Pandemic resulting in a
rapid global transition that has impacted not only day-to-day life, but global economics, commercial and
governmental operations and global health and well-being.68 However, the WHA and WHO are dedicated
to continuing aiding support in response to the Covid-19 pandemic and to recover it progress towards
achieving he SDGs.69
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This special session highlights the Covid-19 pandemic and the “Triple billion” targets that
are being addressed in recent session. The allows delegates to gain a good grasp on the
different areas of the concern surrounding the Covid-19 pandemic and the other areas of
concern that still need to be addressed by the WHA and WHO.
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1. Addressing Global Vaccine Distribution Disparities
Introduction
Vaccines play a crucial role in controlling and preventing the transmission of communicable diseases and
viruses.70 Once an individual is vaccinated, their body creates a natural defense within their immune
system, reducing the risk of infection.71 The World Health Organization (WHO) outlines that vaccines exist
as the most effective way in triggering a rapid defense response from our immune systems upon first
contact with infections, in addition to ensuring long term protection.72 Highlighted in the United Nations
(UN) Sustainable Development Goals (SDGs) of the 2030 Agenda for Sustainable Development, access
to safe, effective, and affordable medical essentials such as vaccines is vital in the achievement of SDG 3
(good health and well-being).73 The focus of SDG 3 is ensuring healthy living and well-being for all, with
targets areas concentrated on providing access to health resources and preventable death measures for
communicable diseases.74 However, there is still a considerable challenge in the promotion of global
vaccination and equitable access.75 WHO defines vaccine equity as the ability to distribute vaccines to all
states in need, regardless of their economic or socio-political status.76 The inability to distribute vaccines
equitably on a global scale creates disparities in distribution, this impacts Member States on varying
scales depending on their ability to afford, produce, and distribute vaccines to all their citizens. 77
With the continuing global COVID-19 pandemic, these distributions disparities have been most noted
since the release of an approved COVID-19 vaccine.78 Embarking on the third year of the pandemic,
efforts in reducing the rate of transmission of the virus are now being focused on accelerating global
vaccination.79 To understand how to address these distribution disparities, we must understand the
relationship between production and distribution. 80 With production for COVID-19 vaccines providing 1.5
billion doses per month, there is a readily available vaccine supply that could be distributed on an even
global scale.81 However, the issue present is the inability to fairly and equitably distribute these doses
based on need and population size, known as vaccine equity.82 Additionally, production costs and
available health care spending also pose as a challenge to many states. 83 As noted in WHO’s COVID-19
Dashboard, 71.36% of the population in developed states have been vaccinated compared to the 14.75%
vaccinated rate in developing states.84 These statistics illustrate the considerably low vaccinated
threshold for developing states, however, concern is also recognized as developed states have struggled
in certain aspects of distribution even with a secure access to vaccine supplies.85 In both cases,
production, technology capacities, healthcare systems, financing, and vaccine willingness have impacted
certain aspects of distribution on varying scales between developed and developing states. 86 These
challenges are noted as access and affordability barriers, which take a more direct focus on the scale
between global and regional disparities between the most developed to the least developed states.87
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International and Regional Framework
While the COVID-19 pandemic is still at the epicenter of focus and strategy in the discourse of global
health, the international community has an extensive history of collaborating to promote the education,
awareness, and international collaboration in efforts to reduce the transmission, infection, and possible
fatalities caused by disease.88 As international norms formed after World War II, the International
Covenant on Economic, Social, and Cultural Rights (1966) outlined specific socio-economic rights to be
protected, and included the right to healthy lives and access to medical care in Article 12. 89 WHO’s
International Health Regulations (2005), which was agreed to by its Member States, provided a legal
framework that defines States parties’ obligations in managing public health emergencies that have the
potential to cross borders.90 This legal framework was one of the first set of guidelines that helped codify
expectations of how Member States are to respond to global public health emergencies, such as
pandemics.91
The Nagoya Protocol on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits
Arising from their Utilization (2010) is a protocol to the Convention on Biological Diversity (1993) and
emphasizes that genetic resources should be utilized and shared in a fair and equitable way. 92 This
includes different types of medical applications that utilize genetic material, such as vaccines. 93 In 2011,
Member States of WHO adopted the Pandemic Influenza Preparedness Framework.94 The Framework
aims to improve the sharing of information about influenza viruses that have potential to cause pandemics
and increase the access of vaccines and other life-saving products for developing countries during a
pandemic.95
Since the development of varying vaccines, the strategy of the organization has been encouraging wellsourced information about the vaccines, increasing the number of those vaccinated, and monitoring the
developing variants of the virus.96 In support of WHO, WHA has held special sessions that specific focus
on pandemic preparedness and response.97 The focus areas of the current pandemic brought light back
to the Global Vaccine Action Plan (GVAP), presented by WHA in 2012.98 The strategy of the GVAP
framework was to highlight the urgency in the creation of agendas that provide funding and readily
available medical resources for all, as a protection of the human right to health. 99 In 2019, the framework
went under review, with the establishment of a new action plan to continue the progress made from
GVAP, which is known as the Immunization Agenda 2030 (IA2030). 100 Within this agenda are new
strategies that consider emerging health priorities and objectives, technology incorporation, financing, and
areas of focus pertaining to global health shift regarding vaccines and immunization. 101 The IA2030 is
guided by the principles of collaboration amongst Member States and health leaders, financing
partnership, data analyst, and political commitment. 102
The global sustainable development agenda, specifically Agenda 2030, also plays a large role in global
health initiatives as they relate to vaccine distribution. 103 Sustainable Development Goal 3 on good health
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and well-being is the primary goal and accountability mechanism as it relates to monitoring progress in
global health, building capacity for health systems, and supporting more robust response to issues
relating to public health.104 Target 3.b of SDG 3 specifically promotes support for research, development
and universal access to affordable vaccines and medicines. 105
In addition to these precedents, the UN and the international community have taken up action to develop
frameworks to combat COVID-19 and accelerate global access to vaccines. 106 One of the most notable
collaborations is Political Declaration on Equitable Access to COVID-19 Vaccines (2021), which is a nonbinding declaration that outlines a multilateral approach from the international community to address
disparities in production, distribution, and equal allocation of vaccines, specifically noted when discussing
COVID-19.107 The declaration was drafted by Lebanon’s Ambassador to the UN, Amal Mudallali, and was
signed by over Member States at the 75th session of the UN General Assembly in March of 2021. 108
Role of the International System
The World Health Assembly (WHA) acts as the decision-making body of WHO.109 Under the governance
all 194 Member States of WHO, WHA holds the power to discuss specific health agendas, programme
budgeting, financing review, and policy discussions for WHO. 110 During the 69th session of the World
Health Assembly, the committee highlighted the priorities of the 2030 Agenda for Sustainable
Development in agenda item 13.2, Health in the 2030 Agenda for Sustainable Development. 111 One of the
key notes during this session was addressing the urgency in ensuring the global access to medical
resources and supplies, which specifically included vaccines, and the influence this has on achieving the
goals set out in the 2030 Agenda.112 By addressing these concerns, WHA urged Member States for their
commitment in prioritizing the strengthening of health care systems and access through policy restructuring and subject specific initiatives. 113 Though addressing vaccine distribution disparities has a
direct link to SDG 3 and its target priorities, by encouraging global commitment to this health focus will
accelerate progress to achieving all 17 SDG’s by ensuring all people across the globe have their health
and well-being prioritized.114
Through partnerships between WHA, WHO, the international community, and the private sector, the
global strategy to reduce disparities in access to vaccines developed strong partnerships and
collaboration.115 A strategy founded by the partnerships between Gavi, the Vaccine Alliance, the Coalition
for Epidemic Preparedness Innovations (CEPI), and WHO known as COVID-19 Vaccines Global Access
(COVAX), challenges the production and equitable distribution of COVID-19 vaccines on a global
scale.116 One of the largest contributing partnerships to the COVAX initiative is the United Nations
Children’s Fund (UNICEF), who secured the sourcing of vaccine doses, safe storage, and the required
medical supplies for a population equivalent to four-fifths of the world’s population among lower and
higher income states.117 Within a 12 month period, UNICEF achieved the delivery of 1.2 billion doses to
144 Member States, with 85% representing low to middle income states. 118 Further collaboration between
WHO and UNICEF can be seen in the establishment of the COVID-19 Vaccine Market Dashboard, where
the general public is able to see insight and data related to securement, allocation, and delivery of
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vaccines.119 The dashboard is vital to the transparency and tracing of global distribution, in addition to the
help inform various vaccine donation and delivery strategies conducted by individual countries and
intergovernmental organizations, such as those implemented by the United States and European
Union.120
COVAX exists as a pillar under the Access to COVID-19 Tools (ACT) Accelerator, which is a global
collaboration from supporting bodies which includes Gavi, CEPI, WHO, The World Bank, global health
organizations, scientists, and civil society.121 The ACT Accelerator is organized into four pillars:
diagnostics, treatment, vaccines, and health system strengthening.122 The collaboration of this initiative is
focused on the equitable distribution of the all the resources required within each pillar, in addition to
considering the financial costs required for its completion. 123 Within this initiative is the introduction of a
fair share model strategy, which calls on contribution in accordance with the financial capabilities for each
individual state.124 Considering the large financial requirements in ensuring vaccine equity is reached on a
global scale, this strategy allows for transparent monitoring and progress reporting. 125
Data sharing and monitoring vaccine equity on a global scale is vital to the establishment of actionable
insights and strategies.126 In collaboration between WHO, the United Nations Development Programme
(UNDP), and the University of Oxford, the Global Dashboard for Vaccine Equity was established to allow
for the breakdown of data on a global, regional, and state level analysis. 127 The data shared within this
dashboard illustrates how vaccine disparities can be compared between high-income to low-income
states to understand how socio-economic factors that impact equitable distribution.128 Further, this
dashboard shows insight into the affordability of purchasing vaccines based on the increased health care
spending based on the targeted 70% vaccinated population threshold. 129 Developed states only needed
an increase of overall health care spending by approximately 0.8%, compared to the 56.6% increase
seen for lower-income states.130 Analyzing the gap in health care spending from higher-income to lowerincome to finance vaccine distribution, consideration to distribution disparities must also factor the
strengthening of health care frameworks as a whole.131
Financing Global Vaccination
The financial costs associated with production, distribution, and delivery of vaccines plays is a factor in
global distribution disparities.132 For example, the average cost to finance the COVID-19 vaccine can
range anywhere from $2-$40 USD per dose, with an additional estimated $3.70 USD cost for delivery. 133
For developed states, costs for healthcare increased approximately by 3%, compared to lower-income
states who see an increase anywhere from 30% to 60%.134 With a global target to vaccinate
approximately 70% of the world’s population, this poses a challenge when considering the disparity in the
cost of healthcare in lower-income states.135 According to the International Monetary Fund, to achieve a
70% vaccinated population in these states will require an estimated $50 billion. 136 The financial costs
associated with global vaccination reiterate the urgency in a collaborative and global approach that
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focuses on partnerships within the international community and civil society. 137 Noted in the Consolidated
Financing Framework for ACT-A Agency & In-Country Needs report, collaboration is required not only in
providing vaccine doses to reduce distribution disparities, but also in consolidating a shared financing
mechanism that will assist in stabilizing spikes in overall health care spending. 138
Another approach to address the financing burden in global vaccination is through compensation
mechanisms.139 The COVAX No-Fault Compensation Program for Advance Market Commitment (AMC)
Eligible Economies allows for accessibility of vaccines to low-income countries that are unable to access
vaccines due to their vulnerable economies. 140 Through donor-funded doses and joint collaboration
between WHO, UNICEF, and Gavi, this process allows for assessment, allocation, and the later delivery
of COVID-19 doses contributing to the reduction of vaccine equity on a global scale. 141
Unused vaccines that later are disposed of are an opportunity to reduce global disparities, and aid in
reducing financial barriers in vaccine equity. 142 Through a swap-based approach that allows the sharing of
vaccines between Member States with a vaccine surplus and those who need more doses, Member
States will not only ensure all doses are being allocated, delivered, and distributed, but also work towards
the 70% global vaccinated population goal. 143 By facilitating partnerships between COVAX and regional
efforts, such as the African Vaccine Acquisition Trust (AVAT), dose-sharing partnerships can reduce
financing burdens through approaches such as re-routing vaccine delivery schedules. 144 Noted in the
Global Dashboard for Vaccine Equity, some higher-income states are receiving vaccines at a rate over
200% to their population size, compared to lower-income states receiving vaccine doses as low as 8% to
their population size.145 Through a shared-based approach of doses, this will allow for an uptake in global
vaccine access without heavily increasing cost of production or overall health care spending. 146
Ensuring Vaccine Supply Access During Pandemic Preparedness
One of the strategies developed to address this issue is the creation of a fair allocation mechanism
framework.147 This strategy uses the resources between the international community, different governing
bodies in the United Nation, and a shared-based approach that allows partnership and the sharing of
medical resources, supplies, and vaccines to reduce the distribution disparities. 148
The impact of the on-going global pandemic highlighted the importance of having a pre-established
international response plan that pushes a unified agenda by all Member States. 149 During the 74th session
of the General Assembly, agenda item 123 that was adopted in General Assembly resolution 74/252
elaborated on the work to be done in strengthening the UN system by ensuring essential medical supplies
and vaccines are readily available when facing COVID-19 and future health crises.150 Considering the
disruption a pandemic has on global communication, transportation, and supply access, ensuring proper
procedure is in place to access urgent health supplies is essential in maintaining equitable distribution
between developed and developing states. 151 This led to outcomes, such as the adoption of General
Assembly resolution 74/273 on “International cooperation to ensure global access to medicines, vaccines
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and medical equipment to face COVID-19,” which outlines suggested measures and actions to fill the
global gap in vaccines.152
Considering the special request of WHA during the 74 th session, an international action plan is critical in
ensuring the current cap in access to vital medical supplies such as vaccines does not widen when
challenged with another potential global pandemic.153 WHO also identifies that a key factor that will assist
in pushing for universal access to health care is the promotion of stronger health care systems and
collaboration from global health leaders.154 During the Global Pandemic Preparedness Summit held by
CEPI, the union of international policymakers and civil society endorsed for a new global strategy that
allows for readily available access to global vaccines through regulating health care systems and restructuring global manufacturing.155 However, a challenge that faces the international community is
collective commitment in investing in the financing and policy shift on national levels that can be
leveraged to partner on a global scale.156
The 8th meeting of the Multilateral Leaders Task Force on COVID-19, was held in March 2022 and set
out a list of key priorities and recommendations for the international community to consider in order to
address vaccine supply and access.157 Central to their outlook was deploying financial assistance quickly
to ensure developing countries can properly handle vaccine supplies. 158 Their recommendations also
emphasized immediate support for the COVID-19 Tools (ACT) Accelerator.159 Within the ACT
Accelerator, data sharing falls into the diagnostics pillar as it aids in understanding research gaps and
investment opportunities, which subsequent assist in understanding the demand required and
assessment on future partnerships.160
Another target area to be considered to reduce vaccine disparities during a pandemic, is the importance
of data share and analysis.161 During the Eight Meeting of Multilateral Leaders Task Force on COVID-19
in March of 2022, they also identified the lack of medical infrastructure in developing countries, especially
robust data systems, to be a continued roadblock towards ending the pandemic. 162 The task force
recommended researching success stories, such as those in Bangladesh, Viet Nam, and Peru where
vaccine rates increased sharply, can help draw good practices for future collaboration. 163
Conclusion
As one of the most rapid defenses in fighting off viruses, vaccines hold a vital role in the health and safety
of our communities across the globe.164 Utilizing vaccines ensures long term protection for an individual’s
immune system while also supporting global health systems through ensuring preventable viruses do not
lead to increased mortality and an exhausted health care system as a whole. 165 The UN and international
system has made immense effort to help combat the disparities in vaccine production and supply,
especially through the development of COVAX.166 WHO further outlines there is ample room for
partnership on a global scale to close the gap in vaccine equity and utilize partnerships through dose-
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donation and shared-based financing.167 Moving forward, meeting the financial, logistical, and materials
needs of developing countries will be crucial so they not only can maintain a robust supply of vaccines,
but also conduct effort methods to educate their citizens about their benefits and administer them in a
timely and efficient manner.168
Further Research
As delegates are considering how to potentially consider addressing this topic, it will be very important to
understand the last special session of WHA, and how the possible introduction of an international
convention or collaborative effort will work in addressing vaccine distribution disparities. What other
bodies can be recommended in the monitoring of global distribution and equity? What updates have since
developed in fair allocation mechanisms? What new challenges does the international community face in
accelerating global vaccination with the discovery of new variants from around the world? Considering the
importance of a preparedness plan that includes the securement of medical supplies and vaccines, how
might this framework come together through the collaboration of the international community?
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2. Improving Mental Health Access and Resources
“Good mental health and well-being are essential for all of us to lead fulfilling lives, to realize our full
potential, to participate productively in our community, and to demonstrate resilience in the face of stress
and adversity.”169
Introduction
Globally, over 300 million people suffer from a mental health condition, yet their needs remain largely
unaddressed, impacting their wellbeing and ability to function in their communities.170 Thus, the
improvement of mental health access and resources is an essential policy priority for the World Health
Assembly (WHA).171 Recent WHA decisions—such as the extension of the World Health Organization’s
(WHO) Comprehensive Mental Health Action Plan 2013-2020—affirmed WHO’s efforts—in particular, the
Special Initiative for Mental Health (2019-2023: Universal Health Coverage for Mental Health)—by
ensuring mental health is a priority for Member States and stakeholders from the private and public
sector.172 Foundational and transformative documents such as WHO’s Comprehensive Mental Health
Action Plan 2013-2030 defined the necessity of a global agenda for mental health contemporarily. 173
WHO defines mental health as a state of well-being in which an individual’s abilities are fully realized and
can cope with the stressors of life while productively contributing to their community. 174 Furthermore,
people with mental health conditions—conditions that pertain to mood, anxiety, personality, and
psychosis—and non-communicable diseases (NCDs)—a group of conditions, with long-term health
consequences, that cannot be caused by acute infection and require long-term care and treatment—often
experience human rights violations, discrimination, and stigma.175 Women, children, adolescents, and
refugees are also a vulnerable population, due to gender-based violence, neglect, and the stressors of
displacement, respectively.176
According to The Lancet, investments in mental health can address socioeconomic disparities for
individuals trying to access services and resources. 177 In fact, the inclusion of mental health in universal
health coverage could help overcome cycles of poverty and alleviate the effects of poor mental health. 178
In addition, the burden of poor mental health on the global economy is devastating, since the culminative
impact of mental health conditions would cost $16 trillion over the next 20 years. 179 This collective burden
emphasizes the importance of mental health and psychosocial support services (MHPSS). 180 Literature
states MHPSS—administered by a mental health physician and/or specialist—is support that an individual
receives to protect, preserve, and promote their mental and psychosocial wellbeing. 181 In response to the
effect of COVID-19 on mental health, pandemic planning should include psychosocial—social conditions
relating to mental health—support.182 The future of mental health then relies on the efforts of Member
States, as an investment in universal health coverage, the reappropriation of government expenditure on
mental health, and other respective measures, would ensure public health infrastructures can anticipate a
public health crisis’ impact on societal and cultural resilience. 183
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International and Regional Framework
In 1948, mental health was affirmed as a fundamental principle by WHO within its Constitution.184 In its
final report, Nations for Mental Health—a WHO initiative for mental health in underserved populations—
defined the ways in which mental health was addressed as a policy priority from 1991 to 2001. 185
Meetings, such as Placing Mental Health on the International Agenda in April 2000, brought awareness to
the need for adequate mental health and began the conversation on improving resources and access to
care.186 Regional and national agendas, such as the creation of a psychosocial rehabilitation center in
Romania, training of primary care providers in Egypt, and the consideration of socio-economic enterprises
for individuals with mental health conditions in Argentina have demonstrated action and intention toward
closing the access gap in mental health care.187
In 2006, the Convention on the Rights of Persons with Disabilities (CRPD) was adopted.188 CRPD broadly
defines individuals with disabilities as subjects, with rights to be upheld and protected, who are capable of
self-determination and are fundamental members of society.189 The Convention is the result of decades of
work by the United Nations (UN) aimed to change attitudes toward persons with disabilities. 190 The
Sustainable Development Goals (SDG) (2012) acknowledge and encourage developmental progress in
response to global challenges.191 In fact, SDG 3 highlights the importance of adequate health and wellbeing for all.192 SDG 3, target 3.4.2 aims to improve mental health, which is indicated by a reduction of the
suicide mortality rate.193 In addition, SDG 3, target 8 aims to provide universal health coverage to
overcome inequalities in access to care, which helps reduce the burden of mental health care services for
individuals with non-communicable diseases and underserved populations. 194
In its forty-third session, the Human Rights Council (HRC) ascertained mental health to be a fundamental
human right to be enjoyed by all; affirming the right to appropriate mental health. 195 According to the HRC,
the right to mental health should especially be protected for women and girls since they are vulnerable to
violence, abuse, and discrimination when seeking care. 196 Furthermore, a human rights perspective
should be applied when providing mental health services to respect the dignity of those in need. 197 The
HRC indicates a human rights-based approach would require a paradigm shift in clinical practice, policy,
research, education, and investment in mental health.198 Additionally, decision-making mechanisms, such
as peer support and safeguards against abuse and duress within support arrangements, would protect
and respect the rights of individuals seeking mental health care and services. 199
The MHPSS Minimum Service Package (MSP) is an intersectoral resource that ensures access to mental
health resources in times of humanitarian crisis. 200 MSP, supports humanitarian intervention through the
design and implementation of a prompt, predictable, coordinated, evidence based MHPSS response. 201
MSP was established in 2021 via a multilateral effort by WHO, UNICEF, United Nations High
Commissioner for Refugees (UNHCR), and United Nations Population Fund (UNFPA). 202
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United for Global Mental Health (UGMH) is a non-governmental organization (NGO) that raises
awareness for MHPSS while working with international entities, national governments, and other
NGOs.203
In 2021, UGMH set a three-year goal to narrow focus and investment in mental health through four areas
of strategic impact.204 By 2024, UGHM aims to advise and participate in multilateral efforts to: increase
accountability when setting goals and targets for mental health; create a sustainable source of funding for
mental health; ensure mental health is acknowledged in national health policies and health plans; and
further mobilize mental health advocacy and its impact.205
In 2021, WHO’s Comprehensive Mental Health Action Plan 2013-2020 was extended to further
emphasize the need for and importance of mental health. 206 WHA resolved to extend the Plan to 2030 to
build upon its 2013 predecessor through revised indicators, implementations, and global targets, as the
plan retains its initial priorities and its four original objectives are expressed.207 Those objectives are more
effective leadership and governance for mental health; the provision of comprehensive, integrated mental
health and social care services in community-based settings; implementations of strategies for promotion
and prevention; and strengthened information systems, evidence, and research. 208
Role of the International System
WHO introduced the Quality Rights Initiative in 2017 to promote the rights of people with mental health
conditions while improving access to care.209 The initiative also provides Member States with a tool kit or
source of information and instructions to ensure human rights standards in mental health care facilities. 210
The WHO Quality Rights tool kit provides two assessment tools–an interview tool and a review of
documents and an observation tool—which guide the conduct of interviews of service-users, family
members, friends, caregivers, and staff along with how to document and observe within a facility.211 In
addition, the tool kit provides two reporting forms—a facility based-assessment report and a country-wide
assessment report—which assist assessment teams in the analysis of their findings, conclusions, and
recommendations for individual facilities and Member States.212 The tool kit, informed by CRPD, is for
low-, middle-, and high-income states.213
As for monetary action, WHO sourced $28.4 million in development assistance for mental health in 2018,
according to the Institute for Health Metrics and Evaluation.214 Additionally, in 2019, WHO launched the
Special Initiative for Mental Health (2019-2023): Universal Health Coverage for Mental Health. 215 The
Initiative seeks to ensure universal healthcare coverage bolsters access to quality and affordable care for
mental health conditions to 100 million more people in 12 priority states. 216 WHO’s Mental Health Atlas
reports the progress of Member States as they work to achieve benchmarks set by the Comprehensive
Mental Health Action Plan 2013-2030.217 WHO also hosts, MiNDbank, an online platform that
amalgamates international resources, national policies, and laws on the issues of mental health,
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disabilities, and human rights.218 Additionally, most WHO regional offices acknowledge the initial
Comprehensive Mental Health Action Plan 2013-2020 and proposed a regional framework in response. 219
Frameworks—usually determined by a respective WHO regional committee—provide the region’s
Member States with objectives and recommendations that can be prioritized depending on needs and
resources at the national, regional, and local levels. 220 In 2022, WHO also published the ICD-11, which
“provides a common language that allows health professionals to share standardized information across
the world,” and includes information about primary death causes and other illnesses, including mental
illnesses.221
Regionally, Member States and organizations continue to improve mental health access and resources
considering the COVID-19 pandemic.222 For instance, the Technical Advisory Group (TAG) on the Mental
Health Impacts of COVID-19 in the European region was established in 2021 as part of the region’s
recovery efforts.223 TAG is charged with examining mental health impacts, identifying gaps in evidencebased needs and implications in capacity building for mental health services within the European
region.224 In the Americas, indigenous and afro-descendant populations are psychosocially vulnerable
due to systemic economic and social inequalities exacerbated by the pandemic. 225 In response, the Pan
American Health Organization (PAHO), WHO, and the Public Health Agency of Canada (PHAC)
collaborated to support and strengthen government and community MHPSS responses for Bolivia,
Guatemala, Haiti, and Honduras.226 The multilateral initiative aims to reduce suffering and improve access
to mental wellbeing for indigenous and afro-descendant populations affected by the pandemic.227
United Nations Children’s Fund (UNICEF) defined MHPSS for children and adolescents as an institutional
priority.228 The provision of MHPSS extends to caregivers and is affirmed in UNICEF’s Strategic Plan
(2022-2025) and Core Commitments for Children in Humanitarian Action—which was revised in 2020.229
In partnership with WHO, UNICEF also worked to decrease the access gap in mental health care for
children and families.230 The Helping Adolescents Thrive Toolkit, produced in 2021, aims to strengthen
prevention and reduce behavioral issues among adolescents.231 Additionally, UNICEF produced
guidelines for capacity building to provide MHPSS to children, adolescents, and families. 232 According to
UNICEF’s Technical Note on Mental Health and Psychosocial Support, the first 1000 days of a child’s life,
their protection, care, and education are found to be crucial accelerators for proper mental health and
psychosocial wellbeing.233 UNICEF’s operational guide on Community Based Mental Health and
Psychosocial Support in Humanitarian Settings, published in 2018, provides three-tiered support for
children and families.234 The three tiers—child development, wellbeing, and resilience—can be actualized
through a framework that involves circles of support; activities; the monitoring and evaluation of goals,
impact, and key outcomes; and community engagement. 235
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In 2021, the United Nations High Commissioner for Human Rights (OHCHR) convened to discuss ways to
harmonize national laws, policies, and practices for mental health in relation to CRPD. 236 The virtual intersessional consultation was attended by UN entities, governmental bodies, and civil society
organizations.237 Outcomes of the consultation were reported at HRC’s forty-ninth session and highlighted
legal and policy reforms that suggest a human rights-based approach to mental health.238
The Sustainable Development Solutions Network is a nonprofit that publishes the annual World
Happiness Report.239 The 2021 report from presented a comprehensive review of COVID-19’s effect on
mental health.240 Within the report, researchers also detailed mental health’s evolution throughout the
pandemic and suggested policy recommendations.241
Disparities in Mental Health Access and Resources
Though adequate mental health is a global priority, disparities in mental health still exist and are found to
affect access to services and resources. 242 According to the American Psychiatric Association, racial,
gendered, and sexual minorities—for instance, queer and transgendered individuals—often suffer
because of inaccessibility to adequate care, cultural stigma, discrimination, and lack of awareness about
mental health services and resources.243 Furthermore, a lack of parity in psychosocial support can even
exacerbate mental health issues for individuals in need or suffering.244
According to Sorsha Roberts, 35% to 50% of people with severe mental health disorders receive no
MHPSS in the Global North or high- and middle-income states.245 Those numbers almost double for
people in the Global South, or low and lower-middle-income states, with 76% to 85% not receiving
appropriate care.246 Refugees and asylum seekers are also disproportionately affected, as a majority are
located in low- and lower-middle-income states.247 Over 65 million persons are displaced and about 1 in 3
refugee and asylum seekers experience a mental health condition, such as depression, anxiety, and posttraumatic stress disorder (PTSD).248 Yet, because of barriers to care—lack of education of the mental
health system and resources, inability to access transportation, and health insurance issues—
approximately 3% of refugees are referred to receive mental health care. 249
Mental Health Atlas 2020 illustrated inequality in the areas of mental health resources and their allocation
between high- and low-income states across regions.250 The report indicated significant gaps in the
implementation and monitoring of policy, plans, and law to improve mental health resources. 251
Additionally, the report expressed limitations in Member States’ mental health information systems, which
report indicators for the utilization of mental health services. 252
Moreover, according to Mental Health Atlas 2020, the percentage of government health budgets
appropriated for mental health has hardly changed since 2018, remaining at about 2%. 253 In 2020, UGMH
published a report, the Return on the Individual (ROI), that expressed that investing in mental health
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generates returns for the individual and their community.254 In fact, with every $1 invested in mental
health care, there is a return of $4, according to WHO.255 Mental Health Innovation Network (MHIN)
states this return should be understood from a cost-benefit analysis, where the socioeconomic benefits of
proper mental health should include an intrinsic value (improved wellbeing and health) and an
instrumental value, which is one’s ability to function and contribute to society despite their mental
health.256 MHIN states exercising such an analysis can inform decision-makers and innovations in global
mental health policy.257
According to the World Economic Forum, if spending on mental health reached its recommended level of
20% annually, there could be at least 60 million fewer cases of anxiety, depression, and epilepsy between
now and 2030.258 Additionally, 25 million healthy years of life can be gained, and 200,000 deaths could be
avoided.259 UGMH notes adequate mental health increases economic productivity and healthy workers
maintain economic competitiveness.260 Yet, 20% of the working population has experienced a mental
health disorder.261 Even further, in a study of the world’s largest Member States, 12 billion days of
productivity are lost each year due to depression and anxiety, which costs the global economy $925
billion.262
Progress is still to be made in mental health access, but recommendations suggest ways to close the
access gap and improve resources.263 According to The Lancet, universal health coverage would free
people of economic hardship when seeking mental health care. 264 Poverty can also exacerbate poor
mental health by creating a barrier to the access of resources and services.265 Universal health coverage
would then relieve vulnerable populations of the socioeconomic burden of poor mental health and help
them fulfill their well-being’s potential, according to The Lancet. 266 In addition, WHO recommends the
decentralization of mental health care.267 Such care would allow people-centered and community-based
support and empower patient autonomy and their decision-making.268 Furthermore, an investment in
mental health data would strengthen mental health services and aid in social resiliency in times of crisis,
according to WHO Unit Head, Dr. Tarun Dua.269 Moreover, such an investment would lead to reliable
mental health information systems and the reporting of indicators for improving access to mental health
resources.270 Lastly, Member States are encouraged to reimplement the new targets set by WHO’s
Comprehensive Mental Health Action Plan 2013-2030, since social, political, and economic indicators can
exacerbate disparities and affect the quality of life.271
According to The Lancet, Member States pledged to include mental health care in universal health
coverage as a commitment to the Sustainable Development Goals. 272 Yet, this pledge was not actualized
due to limited commitment and funding for a sustainable improvement in mental health access and
resources.273 Although investment in mental health is an economic issue, it can also be argued as an
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ethical imperative that aims to address inequalities in providing mental care. 274 The Lancet Commission
on Global Mental Health and Sustainable Development recommends the inclusion of a broad range of
stakeholders to improve the delivery of mental health resources. 275 The Commission also suggests
stakeholders should include those with lived experience of mental health disorders to represent the
patient in the implementation of appropriate mental health services. 276 Ultimately, The Lancet
Commission on Global Mental Health and Sustainable Development encourages Member States to look
beyond the monetary factor of investment in mental health and consider the opportunity to empower their
communities, while those of high-income states should learn from the innovations of low- and middleincome settings.277 Therefore, a collective response and collaborative perspective would help address
disparities in mental health access and resources, while prioritizing the improvement of quality and
affordable mental health care for today and the future. 278
The Future of Mental Health
Amid a pandemic, adequate mental health is needed for a society to sustain its collective wellbeing. 279
COVID-19 has shown how a lack of focus on mental health can reduce individual and societal resilience,
and deter social, economic, and cultural recovery.280 According to a survey conducted by WHO, people
with severe pre-existing mental health conditions were most affected by disruptions in services due to
COVID-19.281 School closures, restricted access to nutritious food, breakdown in family relationships,
neglect, and abuse seriously impacted children and adolescents. 282 The elderly, another vulnerable
group, are afraid of infection due to pre-existing conditions, dying, and are isolated from loved ones
because of social distancing.283 Additionally, health care workers (HCW) are targets of stigmatization,
while facing a greater risk of infection and exceptional workloads. 284 A report by the APPNA Institute of
Public Health highlighted the stigma and violence HWC faced in Pakistan while working in COVID-19
facilities in 2020.285 According to the report, 41.9% of HCW experienced a form of violence (verbal,
physical, and stigma), while over 98% worried about experiencing a form of violence while working in a
COVID-19 health care facility.286 Thus, because COVID-19 has touched several sectors of our society,
improving mental health access requires a cross-sectoral effort.287
Yet, experts wonder how governments and NGOs can improve mental health considering a pandemic. 288
Although most Member States included MHPSS in their COVID-19 response plans, only 17% of those
states ensured funding to cover additional services. 289 In an open letter signed in 2020 by over 1,000
mental health experts and advocates from more than 40 Member States, global leaders were called to
integrate mental health into recovery plans.290
Public health experts suggest there are key areas where Member States can improve mental health
access in national policy.291 An investment in public health campaigns would help normalize and
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destigmatize mental health conditions while promoting wellness and preventative measures. 292 Member
States should also target mental health interventions and screen at-risk populations.293 In addition, a
focus on capacity building would help reduce disparities in mental health care and ensure the behavioral
health workforce can withstand demand in times of crisis.294 Finally, when Member States look to improve
mental health access and resources to endure crisis, they should consider the challenges COVID-19
posed to all industries across society.295 Ultimately, Member States share considerable responsibility in
ensuring these recommendations are implemented according to their regional and national
governance.296
Conclusion
The HRC states that mental health is a policy priority that requires a comprehensive and collaborative
effort, global leaders and public health experts should continue to utilize a humanistic perspective when
informing mental health policies.297 As mental health continues to face disparities in monetary
investments, global leaders should consider the implementation of economic policies within their
government to include mental health in universal health coverage. 298 It is imperative that global leaders
consider the ways in which an investment in mental health goes beyond awareness and solidifies access
for those in need.299 Though there are various milestones for improving mental health access and
resources, various determinants impede its development and progress.300 Thus, the goals Member States
affirm in WHA will ensure the trajectory of mental health and its potential. 301
Further Research
Delegates should consider these questions when conducting topical research: How can their
governments incorporate a humanistic approach when attempting to improve access to mental health
care? How do social and economic disparities affect access to mental health care and resources in their
country? How does the economic burden of poor mental health translate at the communal and national
levels? How can universal health coverage be included in their states’ health policies and sustained in
infrastructure for public health? How do their states’ COVID-19 recovery and response plans prioritize
mental health access and resources? How do efforts made by civil society organizations inform the
conversation and culture around mental health in their state?
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World Health Organization. (n.d.). Mental Health. Retrieved 9 February 2022 from:
https://www.who.int/health-topics/mental-health#tab=tab_1
This webpage is a comprehensive source that includes WHO’s definition of mental health
and gives an overview of mental health and its burden on the global community. The
webpage offers a brief explanation of WHO’s response to the issue of mental health. This
page also allows access to key documents and programs mentioned in the background
guide such as the Comprehensive Mental Health Action Plan 2013-2020 and Mental
Health Gap Action Programme (mhGAP). In addition, the webpage also provides fact
sheets and data about certain mental disorders, resources, and policies. Delegates
should also find this source useful as it provides statistics on mental health conditions
worldwide.
World Health Organization. (2019). The WHO Special Initiative for Mental Health (2019-2023): Universal
Health Coverage for Mental Health. Retrieved 10 February 2022 from:
https://apps.who.int/iris/rest/bitstreams/1209393/retrieve
In May 2019, WHO launched the Special Initiative for Mental Health (2019-2023):
Universal Health Coverage for Mental Health to aid in the achievement of humanity’s
highest form of mental health and wellbeing. This report details key components of the
initiative which are its actions, plans, and targets. The report also answers why the
initiative is important, what it will do, and how it will be implemented and measured. This
report provides a comprehensive look into a recent action taken by WHO, thus it is a
useful source for delegates hoping to understand the role of the international system.
World Health Organization. (2021). WHO Report Highlights Global Shortfall in Investment in Mental
Health. Retrieved 19 March 2022 from: https://www.who.int/news/item/08-10-2021-who-report-highlightsglobal-shortfall-in-investment-in-mental-health
This news release features the 2020 edition of the Mental Health Atlas, which highlights
the progress of global targets set by the Comprehensive Mental Health Action Plan 2013
to 2020. The new release notes four of the major objectives were substantially unmet at
the international and regional levels. The source concludes by mentioning the rationale
behind the new 2030 target and potential trajectories for mental health. This is a source
that quickly summarizes key findings of the Mental Health Atlas, which would inform
delegates as they consider disparities and socioeconomic determinants that may affect
the improvement of mental health access at the national level.
World Health Organization. (2022). ICD-11 2022 release. Retrieved 13 February 2022 from:
https://www.who.int/news/item/11-02-2022-icd-11-2022-release
This source details the new features of the International Classification of Diseases (or
ICD-11), along with the original purpose of the global standard for diagnostic health
information. The use of ICD is broad and diverse, but what is known of the extent,
causes, and consequences of human disease and death worldwide relies on data
classified, coded, and reported by the ICD. Additionally, statistics encoded within ICD
support payment systems, service planning, and health service research. Delegates
should utilize this source to understand key medical terminology and concepts—like
noncommunicable diseases and what is classified as mental and/or behavioral
disorders—which would be found within the background guide and their research.
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