
 

 
  

 



 

Welcome Letter 

Dear Delegates, 
 
On behalf of the Huntington Beach High School Model United Nations Program, 
we would like to welcome you to our Surf City XVII advanced conference! 
 
Our annual Surf City conference upholds the principles and intended purpose of 
the United Nations. Delegates can expect to partake in a professional, well-run 
debate that simulates the very issues that those at the United Nations discuss every 
day. Both novel and traditional ideas will be shared, challenged, and improved. 
 
It is our hope that all delegates will receive the opportunity to enhance their 
research, public speaking, and communication skills as they explore the intricacies 
of global concerns through various perspectives, some of which may be very 
different from their own. We hope their experiences here give them new insight 
and values that they can apply outside of the realm of Model UN for the betterment 
of the world community. 
 
Although we will be entertaining a new style of a virtual conference, we hope all 
delegates will experience a fruitful and enhancing debate. Please do not hesitate to 
approach our Secretariat or Staff Members with any questions or concerns that you 
may have throughout the day. We wish the best to all our participants and hope that 
they may share a fulfilling experience with us! Enjoy the conference. 
 
Sincerely,  
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Meet the Dias 

CLAIRE SMITH 

Hi everyone! My name is Claire Smith, and I am a senior in the 

HBHSMUN program.  I love MUN because it gives me the opportunity to 

learn about current issues in our world and to travel with my friends 

(although, sadly, our senior Europe trip was canceled this year). At 

Huntington, I am a Senior Teacher for one of our freshman MUN classes, 

as well as being involved with the National Honors Society. Outside of 

school, I am a ballet dancer. In my free time, I love watching sunsets at 

the beach, eating sushi, trying new coffee places, and hanging out with 

friends. I hope that everyone finds these topics to be as interesting as I 

do, and I can’t wait to meet you all :) 

 

AMANDA KHOURY 

Hey everyone! My name is Amanda Khoury, and I am currently a senior 

here at HBHS. Over the last four years, MUN has provided me with so 

many opportunities, such as the ability to learn about topics that I am 

passionate about, meet amazing people, and travel.  In our MUN 

program, I am both Chief of Staff, as well as a Senior Teacher for a 

freshman MUN class. In my free time, I love to spend time at the beach 

watching the sunset, reading, eating sushi (with Claire), running, and 

hanging out with my best friends. Good luck as you begin researching, 

and I’m so excited to meet you all in committee! 

 

BROOKE SPAHR 

Hey guys! My name is Brooke Spahr and I’m a junior at HBHS. 

Throughout my three years in the program, MUN has taught me so much 

about world events, public speaking, and so many other skills that are 

vital to not only MUN, but life in general. I play soccer, volleyball, and 

beach volleyball here at Huntington, and I’m also involved in the 

National Honors Society. When I’m not doing anything school related, I 

love to surf, hike, ski, and spend time with my friends and family. I’m 

super excited to be chairing this committee and I hope you all have a 

great time throughout the conference! 

All Papers are due on January 2, 2020 by 11:59pm to 

surfcitymun.unicef@gmail.com   
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TOPIC 1: Access to Resources for Child Refugees 
 

BACKGROUND 

 
With the global refugee crisis having reached its greatest heights since World War II, 

over 30 million children worldwide currently live with refugee, migrant, or internally displaced 
person status1. The United Nations has officially defined a refugee as an individual forced to flee 
their nation because of violence or persecution and has mandated it an international 
responsibility to maintain the rights of these individuals2. While children represent one third of 
the general population, the crisis disproportionately impacts this vulnerable demographic, as the 
youth account for a staggering 52% of the world’s overall refugee statistics3. Over half of the 
world’s refugee children reside in low-to-middle income regions, often living in deprived urban 
areas or slums, overcrowded camps, settlements, makeshift shelters or reception centers4. The 
instability, trauma, and often lack of access to basic resources serve as violations of fundamental 
children’s rights which significantly stunt the physical, cognitive, and emotional development of 
future generations5.  

Seeing that the number of refugee children under the UNHCR’s mandate saw an over 
200% increase from around 4 to nearly 10 million children in the past 15 years alone, it is clear 
that the issue is one exacerbated by the present circumstances of our world6. While no nation is 
unaffected, the vast majority of current refugees originate from the Middle Eastearn, African, 
Latin American, and South East Asian regions, with over 68% coming from Afghanistan, Syria, 
Venezuela, South Sudan and Myanmar alone7. A variety of socioeconomic and political factors 
contribute to the upsurge in those fleeing their homes, with the most prominent including war or 
conflict, persecution (based upon religion, sexual orientation, gender identity, race, ethnicity, 
etc.), poverty, violence, and governmental instability8. Additionally, as of 2018 the United 
Nations has recognized the ramifications of climate-change-invoked natural disasters to be a 
growing concern in the displacement of environmental refugees9. Particularly in least developed 
countries (LDCs) and coastal regions, crop instability and flooding forced over 18 million people 
to become asylum seekers as of 201710. 

At the forefront of the refugee crisis lies addressing childhood malnutrition throughout 
refugee encampments, seeing that the global rate has far surpassed the UNHCR’s emergency 
threshold of 15% malnutrition11. Malnutrition encompasses overconsumption (exemplified in 
rising childhood obesity rates), imbalances in micronutrient absorption or access, and 
undernutrition, demonstrating how access to both quality and quantity of food and water must be 
addressed12. Global reports indicate that prevalence of stunting (low height for age), wasting 
(low weight for height), and underweight (low weight for age) exceed 20% among the child 
refugee population in South-East Asia, Africa, and Latin America13. Moreover, a UNICEF study 
of the Rohingya refugee population revealed that a staggering 25% of children are suffering from 
acute malnutrition and that over 50% possess some degree of anemia or chronic diarrhea14. 
Despite the implementation of several micronutrient powder distribution initiatives by the World 
Food Programme, refugee encampments are still recognized as needing major improvements 
regarding food-fortification supplements of Iron, Vitamins A and D, folate, iodine, etc.15 16. 
Additionally, as many new mothers in crisis situations fail to achieve optimal breastfeeding 
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practices due to a lack of access to breastmilk substitutes or support systems, young children and 
infants, in particular, are victimized by malnutrition17.  

Many refugee encampments have also become dependent upon outside aid for nutritional 
supplements due a limited knowledge of and access to tools necessary for sustainable 
agricultural practices18. Moreover, food insecurity has been exacerbated by the coronavirus 
pandemic, which has resulted in an estimated 27 million refugees on the African continent to 
receive reductions in UN aid packages19.  Malnutrition is shown to have severe negative effects 
on the cognitive as well as physical development of a child, with symptoms including decreased 
test scores, muscle weakness, blindness, and worsened outcomes of treatable illnesses (such as 
pneumonia or diarrhea). The child refugee malnutrition crisis is contributed to by a variety of 
intertwining factors, including poverty, infrastructural instability, unsustainable or ineffective 
agriculture techniques, and the failure to support women, which must be addressed.  

Further, a lack of equal educational opportunities serves as a major international right to 
secure, seeing that an estimated 60% of refugee children are enrolled in primary school and 24% 
in secondary school, compared with an over 30% increase in their non-refugee counterparts20. In 
regions such as the Northern Triangle (Honduras, Guatemala, and El Salvador) of Central 
America, the percentage reaches a global low at 16%21. While few nations, including Greece, 
have established primary school integration programs to help guide refugee children towards a 
typical curriculum, many nations have not taken steps to include such initiatives22. The disparity 
is particularly exaggerated among refugee girls, whose enrollment rates steadily fall throughout 
higher education. Because 84% of refugees reside within developing nations, barriers to ensuring 
access to education for refugee children include lack of supplies, infrastructure, and technology, 
and the instability produced by a displaced life of constant movement; additionally, language 
barriers and intolerance contribute to lesser quality learning23. Education is a fundamental right 
which helps to protect children from exploitation or trafficking, empower the youth, and ensure a 
higher standard of living in adult life24.  

Despite the UN’s 1951 goal that refugee populations have access to equal quality 
healthcare as stagnant populations, encampments still face major challenges in achieving 
adequate health services25. Over half of individuals aged 14-24 surveyed by the UN indicated 
that they were unable to see a doctor when needed26. Researchers estimate, for example, that 
upwards of 1 million citizens within Mali are currently in need of medical attention, a number 
exacerbated by both the region’s conflict and the coronavirus pandemic27. Communicable 
diseases, such as human immunodeficiency virus (HIV), run rampant and noncommunicable 
diseases often go untreated28. Refugee children are among the globe’s lowest population in terms 
of immunization status and access to essential medications and supplies, contributing to a 
heightened risk of contracting measles, poliomyelitis, hepatitis, and other preventable viruses29. 
Further, factors such as limited access to nutritious food or clean water, psychological trauma, 
physical strain, and inability to treat existing conditions intensify the imperative nature of this 
population’s access to proper healthcare30. Stemming from experiences with violence, loss of 
support system, xenophobia, and lack of culture/nationality, child refugee populations are prone 
to mental health symptoms relating to post-traumatic stress disorder (PTSD), depression, 
generalized anxiety, adjustment disorder, and somatization31. Despite statistics which far exceed 
those of the typical population, many refugees are unable to participate in mental health services, 
contributing to long-term psychiatric impairments. Another sub-category of health which suffers 
greatly in refugee establishments is that of reproductive and sexual healthcare, particularly for 

5 
 



 

women. It is also important to consider that existing deficiencies and challenges have been 
exacerbated by the COVID-19 global pandemic, which has had a devastating impact on refugee 
children, in particular.  

Beyond the discussed issues of malnutrition, educational-insufficiency, and improper 
healthcare, refugee children lack access to a variety of other vital resources and services, 
including proper shelter and sanitary facilities, protective services, extracurricular activities, etc. 
The dias encourages delegates to explore and address such areas further in their research.  

 
 

UNITED NATIONS INVOLVEMENT 
 

The primary United Nations bodies concerned with improving the global access to 
resources for child refugees include the UN High Commissioner for Refugees (UNHCR), the UN 
Children’s fund (UNICEF), and the International Migrant Organization (IMO), among 
others.The issue of stateless persons was first brought to the attention of the United Nations 
within the writing of the 1948 Universal Declaration of Human Rights wherein the right to seek 
asylum and refuge from persecution was granted in Article 1432. Further reinforcing the 
international dedication to the topic, the UNHCR established the 1951 Convention Relating to 
the Status of Refugees, in order to create guidelines for the post-WWII chaos of 
mass-displacement throughout Europe. The document was later amended in 1967 to an official 
protocol, making it a permanent and universal pillar of United Nations human rights. The 
documents define what it means to be a refugee and the inalienable rights these individuals 
possess, as well as emphasizing the responsibility held by the global community in upholding 
these rights to respect and protection.  

The UNHCR and its founding legislation operate around the core idea of 
non-refoulement - the guarantee that an individual fleeing the circumstances of their home nation 
will not be forced to return33. The 2018 Global Compact for Refugees (A/73/12) further 
expanded this coverage to apply to the growing subcategory of people displaced by the effects of 
climate change, known as environmental refugees34. Child refugees, specifically, first had their 
rights recognized within Article 22 of the 1989 United Nations Convention on the Rights of the 
Child (UNCRC) (Resolution 44/25)35. The UNCRC designates that every child, regardless of 
state or citizenship status, be granted the same degree of privileges, including access to 
fundamental resources36.  

Reaffirming their dedication to the 1974 Declaration on the Eradication of Hunger and 
Malnutrition (Resolution 3348/74), the UNHCR and World Food Programme held the 2006 
Refugee Malnutrition Convention to create a plan of action in combating acute-malnutrition 
consequences throughout refugee camps in Asia and Africa, based off of report findings from 
Kenya and Ethiopia37. Specifically focusing on the growing threat of female and child 
micronutrient deficiency, the convention encouraged the UN’s distribution of micronutrient 
powder sachets throughout South-East Asian refugee camps in 2008 and 200938. Moreover, 
UNICEF’s Global Nutrition Cluster Task Force39 and the WHA.71.9 report on Infant and Young 
Child Feeding work to ensure the global health of children, particularly those in emergency 
situations40.  

Seeing that every major convention, as well as the UN’s Sustainable Development Goal 
number 4, designate education to be among the most fundamental rights of a child, UNICEF and 
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the UNHCR have developed a variety of programs to augment refugee educational 
opportunities41. For example, the Educate a Child (EAC) Initiative works throughout the globe to 
reconnect unenrolled children with school curriculums, particularly focusing on those who have 
been relocated42. Since 2015, the program has aided 937,654 refugee children in over 14 nations. 
Moreover, UNESCO responded to the pandemic’s impact on childhood education in March 2020 
with the COVID-19 Global Education Coalition. This multi-sector collaboration between the 
UN, societal organizations, and media/technology partners to work globally design innovative 
solutions in this unique time43.  

Through emphasizing inclusion of refugees within national health systems and working 
to improve on-site healthcare, the United Nations is dedicated to fulfilling SDG 3 of good health 
and wellbeing throughout refugee camps. UNICEF has partnered with the 1974 Expanded 
Programme on Immunization (EPI)44 as well as Global Alliance for Vaccines (GAVI)45 in order 
to increase global access to WHO’s 11 recommended immunizations. Additionally, specialized 
regional groups, such as the UN Relief and Works Agency (UNRWA) in Palestine, work to 
provide mobile and makeshift healthcare facilities46. 

Despite the United Nations’s considerable effort in ensuring proper access to resources 
for all child refugees, further work must be done and innovation solutions developed in order to 
truly mitigate the issue.  

 

CASE STUDY: Malian Refugees 

 

In Mali, there have been ongoing conflicts concerning ethnic and regional disputes. The 
Sahel region, a normally hot and dry region in which semi-nomadic people prevail, has gained 
attention as a multitude of new groups have begun to enter, often exploiting the land and 
neglecting the basic environmental aspects that they are breaking down. As a result, 
overpopulation, land degradation, limited rainfall, and an absence of environmental protection 
policies have laid incredible ruin to the land; the FAO has estimated that around 80% of the 
Sahel region’s land is completely degraded.47 Similarly, security factors within this region have 
been eliminated as terrorist groups, such as Boko Haram and Al-Qaeda, have begun to move into 
the location.48  

Ethnic conflict has arisen as well, as the Fulani and Dogon groups haved moved in the 
opposite direction of peace. The Dogon ethnic group usually relies on steady agricultural 
methods to compliment their stationary lifestyle whereas the Fulanis, known to be a group of 
around 38 million, travel all throughout Mali and have numbers that occupy many regions. There 
have been accusations that Fulani people have brought their dogs onto Dogon farms, thus ruining 
their crops. Although in the past these ethnic groups have been able to find an agreement through 
negotiations, as the years have passed weaponry has become far more involved. Governmental 
structure and intervention has also become a lesser occurrence and as a result, these disputes are 
now frequently solved by weaponry. Studies have proven that between 2018-2019, thousands 
have been killed and around 600 people, many being children, have been displaced. 

 By May of 2020, an estimated 61,000 refugees have sought refuge in Mauritania to 
escape the danger within their nation of origin. The vast majority of these refugees find 
themselves at the makeshift Mbera encampment, located in southeastern Mauritania.49 Within 
this camp, humanitarian concern seems to be the largest issue, as researchers have deduced that 
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“the camp continues to be highly dependent on the government and external humanitarian 
assistance.” The ongoing disputes within Mali have led to predictions that there will not be many 
returning refugees, yet INFORM has also estimated that Mauritania is at a 62% chance of risk of 
a humanitarian crisis due to the number of refugees and the demands that are enhanced within 
this amount.50  

Although there remains a great deal of work that still needs to be done, the UN has thus 
far been extremely involved in humanitarian and economic assistance to those affected by these 
conflicts. The UN as a whole has urged the necessity of regional cooperation in order to resolve 
the ongoing territorial disputes. A director of the UN Environmental Program (UNEP) has 
acknowledged “the urgent need for scaled-up investments in adaptation, moving forward on the 
Green Fund, and supportive measures such as reduced emissions from deforestation and forest 
degradation as well as realizing the climate finance of $100 billion a year by 2020.”  

Moreover, the UN High Commissioner for Refugees had been able to register over 1,000 
children for the 2019-2020 school year through their provision of financial support to these 
families.51 The same body has been able to deliver cash assistance to 6,500 refugees 
rehabilitated, 56% of this amount being child refugees. UNICEF has also recognized the 
prevalence of this issue, as they note the malnutrition that has spread through the Sahel region 
and the fact that there has been a total of around 400,000 Malians that have needed to leave their 
homes to seek refuge in homes of extended families or refugee camps.52 Through delivery by 
truck and boats, UNICEF has been able to maintain a steady supply of resources into the Mali 
conflict regions. The Food and Agricultural Organization (FAO) has also taken part in aid 
assistance, as they have “helped more than 5.2 million people through support to off-season food 
and crop production, soil and water conservation and rehabilitation projects, and desert locust 
control and monitoring.”53 The UN Office of Drugs and Crime (UNODC) has helped in terms of 
resolving the terrorism activity and organized crime within the region.54 

It’s important to recognize the impact that COVID-19 pandemic has had on the refugee 
crisis, particularly regarding the developmental status of children, in Mauritania. The UNHCR 
has remained involved by supporting Mauritania’s COVID-19 response plan, which essentially 
follows the Refugee Coordination Model (RCM). In this, the basis for refugee operations are laid 
out and balance respect for humanitarian rights and responsibilities set under the General 
Assembly; this plan not only works to resolve short term crises, but it also aims to develop 
permanent resolutions.55 Mauritania's government takes care of refugees affected by the 
pandemic in health structures that are covered by the national government and looked over on a 
national scale. Community surveillance programs have also been amplified as the UNHCR, 
WHO, and Alima (an NGO which combines international workers and medical institutions in 
order to improve medicinal aid on a global scale) have partnered.56 Together they have trained 
over thirty volunteers so the communal surveillance program was reinforced; this was all done 
by request of the governor of Hodh Chargui, who sought the strengthening of the system.57 
Lastly, the UNHCR has provided aid to a health center in Bassikounou, a town in south eastern 
Mauritania which has been heavily involved in the global emergency as they hospitalize any 
confirmed cases of COVID-19. This aid came in the form of PPE’s, or Personal Protective 
Equipment: any form of equipment (hats, gloves, shoes, masks, or full body suits) that is vital to 
“[minimizing] exposure to hazards that cause serious workplace injuries and illnesses.”58 

Evidently, there has been a vast history of UN involvement concerning the Malian 
refugees, however there still seems to be even greater amounts of unchangeable harm that's been 
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done. After many efforts of repair, only 20% of the Sahel region’s irrigation has been 
successfully redeveloped and ¼ of the entire region is in “a state of disrepair,” as claimed by the 
World Bank. Fighting within the Sahel region has spread to central regions of Mali; the violence 
has also escaped the nation's borders and leaked into neighboring nations including Burkina Faso 
and Niger.59 Until all conflicts cease, livelihood security will not be guaranteed and a consistent 
flow of refugees will be anticipated. 
 

QUESTIONS 

 

1. How can governments and non-governmental organizations collaborate to protect the 
fundamental rights of those seeking asylum outside their country of origin? 

2. How can a quality education experience be secured despite language/culture barriers and 
a lack of permanence in refugee location? 

3. What factors contribute to the refugee crisis and how might they be mitigated? 
4. How can the malnutrition crisis among child refugees be addressed from standpoints of 

both internal community self-sufficiency and external aid? 
5. What are the long term implications of inadequate mental, reproductive, and physical 

healthcare on refugee children, and how might they be avoided? 
6. What improvements must be made on existing United Nations legislation to ensure that 

the issue of child refugee access to resources is given optimal consideration? 
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TOPIC 2: Gender-Based Violence Against 

Children 
 

BACKGROUND  

 

Rooted in the disproportionate treatment of men and women, gender-based violence 
consists of the reproductive, physical, and psychological abuse against women and girls on the 
basis of sex.60 The violence suffered by over 20 million young women under the age of eighteen 
makes them more susceptible to a variety of health consequences, including sexually transmitted 
disease, trauma, unsafe abortions, chronic illness, or even death.61 The global crisis of 
Gender-based violence (GBV) or violence against women and girls (VAWG) poses a threat to all 
young women, regardless of culture and socioeconomic status. However, circumstances such as 
poverty and exclusion within communities increases a woman’s vulnerability to exploitation, 
seeing that they are less likely to have access to educational resources and therefore, lack the 
proper foundation for job opportunities.62 In territories and regions where gender-based violence 
poses the most significant risk, including East and Southern Africa, harmful treatment of young 
women often is expected and goes unaddressed.63 Due to longstanding patriarcal norms and the 
imbalance of power that has been ingrained in society, GBV continues to present itself in 
communities through many forms, including female genital mutilation, child marriage, child 
trafficking, and female infanticide.  

Female genital mutilation (FGM), a practice rooted in gender inequality that poses a 
threat to 30 million girls within the next decade, entails injury to the female genital organs or the 
removal of female external genitalia for unnecessary and non-medical reasons.64 While this 
process does not benefit the health of young women in any way, FGM may pose significant and 
often life-threatening health complications: infection, haemorrhage, psychological trauma, 
menstrual issues, or death. The treatment of these medical circumstances induced by FGM pose a 
significant burden financially, leaving twenty-seven countries with an annual cost averaging 1.4 
billion dollars. Largely affecting adolescent women under the age of 15, female genital 
mutilation is predominantly practiced in Asia, Africa, and the Middle East, affecting 200 million 
girls thus far. Despite its significant threat within these regions, the practice of FGM has become 
widespread throughout the international community in recent years due to noteworthy increases 
in migration; therefore, it is imperative that medical personnel on a global scale understand that 
there is no proper health justification for female genital mutilation. Sociocultural factors, such as 
the prevention of extramarital sexual activities and preparation for adulthood through the 
removal of “unclean” body parts, continue to uphold the process of FGM in many communities 
and leave it unquestioned in compliance with longstanding traditions.  

Child marriage is also a result of gender-based violence, with a total of 650 million girls 
currently affected on a global scale and 15 million more young women under the age of 18 being 
forced into marriage annually.65 Aside from the psychological effects dealt with by adolescents 
who have their childhood taken from them, child marriage also poses significant medical 
concerns, seeing that the  bodies of young women are underdeveloped and unable to sustain 
themselves throughout marriage and childbirth. Obstetric fistula, which is present in girls who 
are anatomically unprepared to experience pregnancy, currently impacts 1 million young women 
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globally. Not only threatening their own lives, the risks of pregnancy also apply to their newborn 
children, leading to a 50% increase in the likelihood of death within the first few months or a 
stillbirth.66 Factors that contribute to the unsafe nature of pregnancy among adolescents and the 
threats of sexually transmitted diseases include failure to educate young women on the 
importance of safe sex, as well as the societal expectation in many communities to have children 
once married. Lack of education access, as well as the use of contraceptives is most prevalent 
among child brides due to an unmet need for these services. The inability to access resources to 
practice safe sex, over 2,500 adolescent girls are diagnosed with sexually transmitted diseases 
daily.67 Without access to contraception, many young girls further risk their lives by resorting to 
unsafe abortions; seeing that unsafe abortions carried out by untrained personnel makes up 56% 
of abortions in developing nations, improved contraceptive education is imperative. In addition 
to the medical concerns regarding child marriage, child brides also suffer consequences 
psychologically due to the fact that they become socially isolated and expected to assume 
responsibilities within the home.68 Because a woman’s primary concern is supposed to be the 
home, families often no longer find it necessary for their girls to attend school once married and 
therefore, deprive her of the ability to join the workforce. Although child marriage occurs in all 
regions of the world, it is most prevalent in South Asia and Sub-Saharan Africa, with South Asia 
being responsible for nearly half of the world’s child brides.  

Child trafficking, through prostitution, slavery, or marriage also affects nearly 4 million 
adolescent women annually. Of all victims of child trafficking, the sexual exploitation of young 
women make up three-fourths.69 This poses an especially significant threat in areas of conflict, 
including Iraq, Syria, and Myanmar; children often are separated from their families when 
fleeing conflict, making them far more vulnerable. In addition, women in Middle Eastern refugee 
camps are exposed to greater risk of sexual exploitation and forced marriage. Organized 
trafficking rings are often able to coerce women into joining by falsely claiming to provide 
educational opportunities. Once forced into prostitution and sex trafficking, many young girls are 
unable to escape their situation due to language barrier and their undocumented status. 

 Another form of gender-based violence targeted towards young girls is female 
infanticide, which involves the purposeful killing of a newborn child on the basis of gender. 
Because of the cultural beliefs of many societies, women are viewed as less favorable 
economically due to their lack of education and ability to attain job opportunities.70 Female 
infanticide is most commonly practices in the regions of Central, East, and South Asia, resulting 
to an inbalance in the population of each gender.71  

Ultimately, violence disproportionately affects young women all over the world, with 
female adolescent lives being threatened at a rate six times higher than boys.72 By first 
addressing issues such as gender inequality, poverty, gender roles, and a lack of educational 
opportunities and positions in the workforce for women, society may then decrease the threat 
that GBV poses on millions of female children internationally.73 Through increased efforts to halt 
practices of gender-based violence, the physical and mental health of young girls be protected, in 
addition to the safety and prosperity of their children. However, the negative consequences of 
GBV extend beyond the treatment of women to improvements in public health systems, greater 
security within developing nations, and increased economic stability. This is apparent through 
the impact that gender based violence has on a nation’s GDP, with many countries losing up to 
3.7% as a result of medical expenses, decreased productivity, and mental health services.74 As 
developing nations continue to experience immense population growth, current progress in 
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decreasing gender-based violence is insufficient. Until the value and contributions of all genders 
receive equal respect on a global scale, societal development, economic growth, and peace 
internationally will continue to suffer.  
 

UNITED NATIONS INVOLVEMENT 

 

The United Nations has recognized the prevalence of gender-based violence against 
children, particularly that of young girls, as their studies have proven that in girls between the 
ages ten to twenty-four, 7 to 48% have experienced a non-consensual sexual encounter.75 This 
overall recognition of the issue at hand has been vital to moving towards a final resolution. 

In 2008 UN Secretary General Ban Ki-moon created the UNiTE to End Violence Against 
Women initiative - a campaign that builds upon existing national legistalures or implementations 
in order to attain five main goals. These objectives designate that nations should include national 
laws, multi-sectoral plans, data collections projects, local campaigns, and overall systematic 
efforts, all of which abide by the UN’s humanitarian standards, in order to protect women and 
girls from gender-based violence.76  

The United Nations Population Fund (UNFPA) has created the Strategy and Framework 
for Action to Addressing Gender-based Violence, whose primary goal is to serve as guidance for 
nations to follow on all levels, from regional implementations to national legislatures.77  UNFPA 
is also involved within the more direct effects of GBV, working “to address the physical and 
emotional consequences of gender based violence.”78 To do so, this group offers programs that 
endorse physiological help to those affected by the violence and medical assistance to victims of 
the crime, most arriving in the form of rape kits. Through their written documents and elaborate 
aid, UNFPA provides consistent support and reiteration of the rights of women of all ages to 
have a life free of danger and harm inflicted by their gender. 

The United Nations entity UN Women began functioning in 2011; since then they have 
been serving as another branch in which GBV is dealt with directly. They have defined the 
impacts of gender based violence against girls and women as “having tremendous costs, from 
greater health care and legal expenses and losses in productivity, impacting national budgets and 
overall development.”79 UN Women has also produced a variety of agreements inlcuding the 
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) and 
the UN Declaration on the Elimination of Violence Against Women (A/RES/48/144). To 
elaborate, The Convention on the Elimination of All Forms of Discrimination Against Women 
focuses mainly on the legal status of women and holds annual meetings that discuss the national 
reports of GBV of all committee members.80  In this they discuss how the eradication of 
stereotypes and social norms of women in the workforce is essential social reforms that would 
ignite a shift in the status of women. Similarly, the 1993 UN Declaration on the Elimination of 
Violence Against Women serves as “the first international instrument explicitly addressing 
violence against women, providing a framework for national and international action,” reflecting 
the vitality of each of these documents to the global pursuit of eliminating this issue.  

Though the persistence of ridding GBV is apparent, the UN’s work has not eradicated the 
issue. Global recognition and a major shift in social perspective is necessary to properly address 
the gravity of gender based violence, thus allowing a proper solution to occur. 
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CASE STUDY: Gender-Based Violence in Malawi 

 

As determined by the UN Gender Inequality Index, Malawi is ranked as 173 out of 188 
countries, demonstrating a lack of gender equality in regards to reproductive rights, female 
empowerment, and the wage-gap and economic sector.81 In 2014, the nation was named to be 
among the top 1% of priority nations by USAID in regards to addressing the Gender Based 
Violence (GBV) crisis.82 Seeing that women make up 51% of Malawi's population and there are 
over 5 million females under the age of eighteen, it is imperative that the nation continue to work 
towards equality and inclusiveness.  

The oppression is so severe that the nation has been specifically targeted for 
improvement by the UN Development Program’s (UNDP) Gender Equality Strategy 2018 – 
2023. The project focuses on improving the status of women and girls on both a short term and 
long term scale. Immediate actions include improving access to reproductive healthcare services 
and more closely monitoring data regarding GBV and Sustainable Development Goal target 
points. In the long term, the initiative’s Spotlight Program is working to build a set of guidelines 
to enhance women’s participation in leadership, the workforce, and decision making processes. 
Steps to achieving these goals include providing technical assistance to women’s groups, aiding 
in the cultivation of women’s participation in civil society, and educating young girls on the 
maladies facing their communities to inspire and empower them to help foster that change.83 
Despite reform efforts from external forces, such as the United Nations, and from the 
government itself (as seen with the passage of the 2013 Gender Equality Act)84, Malawi is still in 
dire need of improvement on the stage of violence against young women and girls.  

One of the primary reasons for such drastic gender inequality is the culturally high 
prevalence of child marriage throughout Malawi. Ranked 11th among the highest rates of child 
marriage internationally, Malawi has 46% of its female population marring before they turn 
eighteen years old and nearly 10% doing so before the age of fifteen. The practice of child 
marriage continues to go accepted and unquestioned in society due to longstanding beliefs of 
female inferiority and the desire to prevent extramarital pregnancy through early marriage. In the 
case of teenage pregnancy, the only way to preserve family honor is through marriage. This is a 
contributing factor to the fact that 29% of adolescent girls in the nation have their first child 
within the ages of fifteen and nineteen. When a woman undergoes pregnancy at an early age, 
education is no longer viewed as necessary in order to take on household responsibilities, 
therefore leading to a female literacy rate that is 17% lower in comparison to that of men.85 In the 
city of Nkhata Bay, pregnancy was the motivating factor for the marriages of 35.7% of young 
women.  

Because over half of Malawi’s population is impoverished, this also plays a role in the 
prevalence of child marriage within the country. Through the practice of kupimbira, primarily 
practiced by families in northern territories of the nation, daughters are forced into marriage in 
order to repay debts. Although Malawi has enforced legislation in order to protect women from 
violence, many girls in the nation are uneducated regarding their rights and unaware of resources 
in times of threat. Seeing that only a concerning 44% of young women in Malawi were able to 
identify the legal age of marriage as 18, this issue is extremely apparent.86  

Due to the concerning prevalence of gender-based violence within the nation, Malawi has 
implemented the 2014-2020 National Plan of Action against Gender Based Violence (NPA), 
which calls for greater governmental action to combat GBV. Through this plan, its five primary 
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goals include the elimination of restricting gender norms, a referral system in order to identify 
and report violence, a system to support victims of GBV, financing of the program, and data 
collection and monitoring.87 This national response to violence against women has been carried 
out by governmental institutions including the Ministry of Gender, Children, Disability, and 
Social Welfare, as well as the national GBV Technical Working Group. The Spotlight Initiative 
is another multi-year program implemented in Malawi, which specifically highlights and focuses 
on six regions within the country: Ntchisi, Dowa, Machinga, Nsanje, Mzimba, as well as 
Nkhata-Bay. 

The high prevalence of child marriages has many negative consequences on the 
development of young women. UNICEF findings report that the nation is among the lowest 
ranking in maternal mortality, prenatal and neonatal care, family planning, and overall 
reproductive health (including the mitigation of the spread of HIV and other sexually transmitted 
diseases) - all complications resulting from sexual activity beginning at a young age.88 This is 
largely apparent, seeing that 13.5% of adolescent females have their first child between the ages 
of 15 and 19, and the nation has a high risk of death during pregnancy, occuring in every 634 
cases out of 100,000. 

Additionally, the practice of child marriage has a direct relationship to the high female 
attrition rates throughout primary and secondary education systems, and therefore increased 
wage gap later in life. According to a study done by the Malawi educational ministry, 51% of 
males and a mere 38% of females had completed a secondary education, highlighting the vast 
degree of inequality. Research has found that each additional year of schooling a girl participates 
in is related to an estimated 10 percent increase in wages, increase in life expectancy, and 
reduction in fertility. These statistics highlight how child marriage contributes to the cycle of 
poverty and counter-dependence which creates the need to marry off young girls in the first 
place. In addition, school-related violence poses an obstacle for adolescent girls who feel 
threatened when trying to receive an education. To demonstrate the importance of ensuring 
safety for girls at school, adolescent females who experienced domestic violence in their learning 
environment face a 20% higher likelihood of dropping out.  

The problem of reduced education is not only detrimental to women themselves, but to 
the overall health and stability of communities as a whole. Community health and development 
are shown to suffer in regions which cultivate the most severe circumstances of gender 
inequality. The nation of Malawi is seen to have one of the lowest international per capita GDPs 
of a mere 300 USD. 

 

QUESTIONS 

 
1. In order to emphasize the importance of female access to education and promote greater 

involvement in the workforce, what are some strategies that may be successful in 
lessening female dependence on one’s husband? 

2. What are the long-term impacts of violence and oppression on the development of young 
girls? How can these ramifications be avoided? 

3. How do socioeconomic factors and cultural beliefs correlate with rates of gender-based 
violence within a community? What preventative measures can be taken to protect the 
targeted group of individuals? 
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4. How can female empowerment and equality be emphasized throughout societies, while 
simultaneously acknowledging and respecting cultural or religious differences? 

5. In what ways is it possible to encourage the implementation of legislation to combat 
gender-based violence in nations where it is the most prevalent without infringing upon 
sovereignty? 

6. What existing programs or organizations can be augmented to a global scale to ensure the 
empowerment of young women across the world? 
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