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Topic 1: Improving Access to Childhood Vaccines in Lower-Income Countries
Introduction
In lower income countries, a child's access to life-saving vaccines is often determined by the country’s infrastructure and logistics. While effective vaccines exist for many preventable diseases, most of them fail to reach the children who need them most. In many regions, vaccine supplies run out quickly due to poor forecasting, transportation routes break down during seasonal weather changes, local clinics lack the staff to maintain regular schedules, or even lack of government fund. Families living in remote areas face long and costly travel times to reach health centers, leading to missed doses and incomplete immunization. These delays and gaps in coverage of the vaccine directly contribute to child deaths and place immense, avoidable strain on already fragile healthcare systems. Delegates must focus on practical, sustainable steps to strengthen vaccine delivery and support nations that lack the infrastructure to manage large-scale immunization programs independently. The goal is to create a resilient system where every child, regardless of where they are born, receives their vaccines on time and communities are protected from preventable disease outbreaks.

Definitions
 Zero-dose children: this term refers to children who have not received a single dose of any routine vaccine. They are often the most vulnerable and hardest to reach, living in remote communities, urban slums, or conflict zones. 
Cold chain: this is a temperature-controlled supply chain that is essential for keeping many vaccines effective. It includes the refrigerators, cold boxes, and vaccine carriers used to store and transport doses from the manufacturer to the child, protecting them from heat and freezing. 
Herd immunity: this occurs when a high percentage of the population is vaccinated, making it difficult for a disease to spread. This provides indirect protection to those who cannot be vaccinated, such as newborns or children with certain medical conditions. 
Logistics management information systems: these are the systems, often digital, used to track vaccine stocks, monitor equipment temperatures, and forecast future needs, helping to prevent both stock-outs and wastage. 
Disease surveillance: this refers to the continuous, systematic collection and analysis of data about diseases. For vaccination programs, this means monitoring for outbreaks to trigger rapid response and identifying areas with low coverage. 
History
 For decades, global efforts have focused on developing new vaccines and expanding immunization coverage. The latter half of the 20th century saw major successes, most notably the global eradication of smallpox through vaccination. The establishment of the Expanded Programme on Immunization (EPI) by the World Health Organization in 1974 aimed to ensure that all children had access to routinely recommended vaccines. This was followed by the creation of Gavi, the Vaccine Alliance, in 2000, which dramatically increased funding and coordination to introduce new and underused vaccines in the world's poorest countries. These efforts led to significant progress, with the percentage of children receiving basic vaccines like DTP stabilizing at around 86% globally for several years. However, this global average masked deep inequalities. Progress in reaching the final 10-15% of children, those in the most remote, impoverished, or unstable settings, stalled. The infrastructure challenges of reaching these communities, combined with recent global shocks like the COVID-19 pandemic which severely disrupted routine health services, have reversed years of gains and left millions of children unprotected. Current Situation The world is currently facing a child health crisis defined by stagnation and backsliding in vaccination rates. Following major disruptions caused by the COVID-19 pandemic, many lower income countries are struggling to restore their routine immunization programs. Millions of children, particularly in regions of Sub-Saharan Africa, South Asia, and like conflict affected areas like the Sahel, have become under vaccinated. Health systems are weakened by a lack of investment and health worker shortages struggle to maintain services. Conflict and displacement uproot families and destroy health infrastructure, while climate-related events like floods and droughts cut off supply routes for weeks at a time. This has led to a resurgence of preventable diseases. For example, measles outbreaks, which thrive among unvaccinated populations, are being reported with increasing frequency across multiple continents, proving that progress can be quickly destroyed when immunization systems are fragile. The challenge is on the availability of vaccines globally and the capacity of individual countries to reach every child with these essential services. 
Questions to consider:
 1. How can UNICEF and its partners strengthen last-mile delivery systems to ensure vaccines reach remote communities, considering challenges like seasonal weather, poor roads, and a lack of reliable energy for refrigeration? 
2. What innovative financing or international cooperation mechanisms can be developed to help lower-income countries build and maintain a skilled health workforce capable of running consistent vaccination campaigns? 
3. How can digital technology, such as electronic registries or logistics management systems, be ethically and effectively deployed to track zero-dose children and prevent vaccine stock-outs in hard-to-reach areas? 
4. Given that conflict and displacement are major barriers to vaccination, what specific measures can be taken to negotiate humanitarian pauses or create mobile vaccination teams to reach children in insecure and transient settings? 
5. What role can community engagement and health education play in building trust and countering misinformation about vaccines, particularly in areas with low baseline coverage or where families face significant barriers to access? 

Topic 2: Better Mental Health Support for Adolescents Worldwide
Introduction
Adolescence is a critical period for developing social and emotional habits that are essential for mental well-being. However, for millions of young people, significant psychological challenges go largely unaddressed, causing their well being at risk. Depression, anxiety, and behavioral disorders are among the leading causes of illness and disability among adolescents. Despite this, a massive gap exists between the need for mental health support and its availability. Most schools lack trained counsellors, and the community clinics lack availability and time. Few existing support programs are often fragmented and underfunded. Compounding these issues is the powerful barrier of stigma, which prevents countless teenagers from seeking help for fear of shame or social exclusion. This neglect has profound consequences for the individual development and future potential. It also creates concern for the health and stability of their communities. Delegates must focus on building accessible, effective, and culturally sensitive systems that can support adolescent mental health as a fundamental component of overall well being.
Definition
Mental health: a state of well-being in which an individual realizes their own abilities, can cope with the normal stresses of life, can work productively, and is able to contribute to their community. It is more than just the absence of mental disorders.
 Adolescence: the phase of life between childhood and adulthood, typically defined by the UN as ages 10 to 19. It is a unique period of physical, cognitive, and social-emotional development. 
Psychosocial support: processes and actions that address the ongoing psychological and social needs of individuals and communities. For adolescents, this can include safe spaces, peer support groups, and counseling that helps them process emotions and build resilience. 
Stigma: a mark of disgrace associated with a particular circumstance, quality, or person. In mental health, stigma leads to discrimination and social exclusion, discouraging individuals from acknowledging their struggles and seeking help. 
Mental health literacy: knowledge and beliefs about mental disorders which aid their recognition, management, and prevention. It includes understanding how to obtain and maintain good mental health and knowing when and where to seek help. 
History
 Mental health has historically been a neglected area of global public health. For decades, adolescent mental health was viewed through a narrow lens too, often only addressing severe conditions through institutional care. The focus on community based and preventative approaches is farely recent. In the late 20th and early 21st centuries, a growing body of research began to reveal the staggering prevalence of mental health conditions among young people and their link to other critical issues like educational attainment, substance abuse, productivity and even their future development. Major international efforts, such as the World Health Organization’s Mental Health Gap Action Programme (mhGAP) launched in 2008, aimed to scale up services for mental, neurological, and substance use disorders, particularly in lowresource settings. However, these initiatives have struggled to translate policy into practice at the community level. The COVID-19 pandemic acted as a stark global reveal, dramatically increasing rates of anxiety and depression among adolescents due to social isolation or family stress, while simultaneously exposing the profound weakness and poorly built support systems worldwide. Current Situation The demand for adolescent mental health support now vastly outstrips the supply of services in nearly every region of the world. This treatment gap is most extreme in low- and middle-income countries, where there can be fewer than one mental health professional for every 100,000 people, and youth specific services are almost nonexistent across. Even in wealthier nations, school-based services are overburdened, and community mental health clinics often have months long waiting lists. Beyond access, the quality of care is also a major concern. Interventions are rarely adapted to be developmentally appropriate for adolescents, and there is a severe shortage of data on which programs work best in diverse cultural contexts. Now with more modern technology, this presents an opportunity and a challenge. While apps and online counseling can assist some barriers, they also raise concerns about privacy, equity of access, or question their effectiveness and professionality. The pervasive stigma surrounding mental health remains an obstacle, keeping suffering hidden and preventing young people from reaching out. This creates a vicious cycle where a lack of open discussion and inadequate services reinforce each other. 
Questions to Consider:
1. Given the global shortage of specialized mental health professionals, how can UNICEF promote and scale up task-sharing models that train teachers, community health workers, and peer counselors to deliver basic psychosocial support? 
2. What strategies can be implemented to integrate mental health promotion and early intervention into existing platforms that reach adolescents, such as schools, primary health clinics, and youth programs?
 3. How can international partners help national governments design and fund anti-stigma campaigns that are culturally relevant and effectively encourage young people to seek help without fear of discrimination? 
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