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A WORD FROM YOUR CHAIR:
Dear Delegates,

It is my pleasure to welcome you all to MUNCH XIX! My
name is Erin Lee and I’m your chair for the UN Women
Committee, and I’m excited to meet all of you and see you
demonstrate your skills and knowledge in February.

To introduce myself, I am a �rst-year student here at
Carolina majoring in Media and Journalism and Global
Studies. I was born and raised in Charlotte, North Carolina,
and am a third-generation Korean-American. I competed in
Model UN throughout high school and co-founded my past
chapter, so I’m always willing to give advice and talk about
expanding small and new chapters if you want to reach out
to me. Outside of Carolina International Relations
Association, I work as an Of�ce Assistant in Student Life and
Leadership and am a member of Asian-American Students
Association and Asian American & Paci�c Islander Working
Group. I’m passionate about international relations and
writing, and I love coffee, boba, and watching the Great
British Bake-Off. Let me know if you have any book
recommendations!

The goal of this General Assembly is to discuss the
problems that plague the social and health problems of half
of the world. As sexual assault and violence against women
tops headlines across the globe, awareness of the issue has
only grown. In October of 2018, Denis Mukwege and Nadia
Murad were jointly awarded the Nobel Peace Prize in
recognition of their efforts to stop the use of sexual violence
as a weapon of war and armed con�ict. In UN Women,
delegates will discuss con�ict-based sexual violence, access
to reproductive healthcare, and sex traf�cking.

Model UN is so important in building communication,
collaboration, and relationships with other people, but most
of all, it’s exciting. The interactions you will have at MUNCH
and other Model UN conferences will set a precedent for
your networking and introduce you to friends you’ll have for
years to come. Throughout the weekend, I hope I can
provide an incredible committee and answer all of your
questions. See you soon, and #GTDBATH!

Erin Lee
UN Women Chair
erinl22@live.unc.edu

INTRODUCTION
Of�cially known as the United Nations Entity for Gender
Equality and the Empowerment of Women, UN Women
was formed in 2010 and currently operates under the
leadership of Executive Director Phumzile Mlambo-Ngcuka.
UN Women is a member of the UN Development Group,
which aims to implement developmental goals on the
national level through coordination on the regional and
global level. The UNDP includes other international agencies
and groups such as the World Health Organization, UNICEF,
and the Food and Agriculture Organization.

UN Women was founded to merge and build upon four
previous United Nations groups: the Division for the
Advancement of Women, International Research and
Training Institute for the Advancement of Women, the
Of�ce of the Special Adviser on Gender Issues and
Advancement of Women, and the United Nations
Development Fund for Women. It’s consolidation speci�cally
allows for UN Women to “enhance, not replace, efforts by
other parts of the UN system… which will continue to have a
responsibility to work for gender equality and women’s
empowerment in their areas of expertise.”

UN Women’s priority areas are leadership and political
participation, economic empowerment, ending violence
against women, peace and security, humanitarian action,
youth, governance and national planning, sustainable
development agenda, and HIV and AIDS. Nine priority areas
across different �elds - health, economics, politics - allow for
a more multidimensional understanding of human
development and human rights as read through the lens of
gender equality.

Much of UN Women’s mission is accomplished through its
regional and national of�ces, and includes con�ict/crisis
prevention, assisting displaced persons and refugees, and
policy creation. But besides work on the ground, UN Women
has also been instrumental in organizing International
Women’s Day events, runs advertisements spreading
awareness of women’s issues (notably violence against
women in 2013,) and helps shape the Sustainable
Development Goals of 2015 post-implementation. And
perhaps most importantly, UN Women acts as a constant
reminder for global economics and politics to place gender
equity at the forefront of society.
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I. CONFLICT-RELATED SEXUAL
VIOLENCE

Con�ict-related sexual violence has existed for millenia,
almost always perpetuated by foreign militaries against
native women. Either through some form of viewing women
as property and/or spoils of war, sexual assault became
almost ubiquitous with con�ict. But since the 1990s, sexual
violence in con�ict zones began receiving widespread
media attention. This was due “in large part as a result of
grassroots feminist organizing in the 1970s and 1980s, mass
rapes in the wars in the former Yugoslavia and during the
Rwandan genocide received widespread coverage, and
international organizations” making headway into
establishing international humanitarian law aimed at
recovery and justice for victims of violence.

For the purpose of this committee, we use “con�ict-related
sexual violence” as de�ned in the Report of the Secretary-
General on Con�ict-Related Sexual Violence (S/2017/249,) or
“rape, sexual slavery, forced prostitution, forced pregnancy,
forced abortion, enforced sterilization, forced marriage, and
any other form of sexual violence of comparable gravity
against women, men, girls, or boys that is indirectly or
directly linked to a con�ict.” Con�ict-related sexual violence
differs from sexual assault within militaries in that while rape
within militaries involves both the perpetrator(s) and the
victim as a member of an armed force (state or non-state.)

Con�ict-related sexual violence varies broadly within
context in form and motive. Often (but not exclusively)
perpetuated by non-state actors such as the Islamic State in
the Middle East and Boko Haram in Nigeria, con�ict-related
sexual violence is “motivated by political, military, or
psychological objectives to control territory, population or
resources, control-related sexual violence is frequently and
deliberately used to target vulnerable populations, in�icting
psychological trauma, humiliation, displacement, etc.”
Because con�ict-related sexual violence is linked to the
nexus of the con�ict itself, it becomes an evasive issue to
solve as the effects of the con�ict itself compound with the
cross-border dimensions and international character of the
crime. In addition, con�icts almost always weaken the power
of the state, making con�ict-related sexual violence a
dif�cult issue to persecute and resolve.

This is because the the state is the “principal venue for
holding individuals accountable for crimes of sexual
violence.” However, international criminal justice courts and
tribunals will occasionally persecute mass-scale con�ict-
related sexual violence. Notable examples include the
Statute of the International Criminal Tribunal for the former
Yugoslavia (1993) and the International Criminal Tribunal for
Rwanda (1994).

The impact of con�ict-related sexual violence on victims is
enormous, and holding perpetrators accountable is a
daunting task. In addition to the tribunals above, national
efforts are often undertaken, to various degrees of ef�cacy
and sometimes with the assistance of the United Nations.
Although con�ict-related sexual violence has left lasting
legacies in multiple regions around the globe, areas of top
priority at the moment are described in more detail as
named by the UN’s report from the of�ce of the Secretary-
General.

Afghanistan has had chronic instability, and “combined
with impunity, discriminatory cultural practices, and access
constraints contribute to the underreporting of sexual
violence across Afghanistan.” Afghan military forces are
known to have sexually abused and enslaved boys by men in
positions of power.

The Central African Republic’s massive internal
displacement has created “a pattern of con�ict-related
sexual violence of an ethnic and sectarian nature.” Many of
the incidents take place in the process of “essential
livelihood activities” and also happened in the context of
intercommunal clashes. Although “continuing insecurity has
paralyzed the justice system,” CAR is currently undergoing
disarmament, demobilization and reintegration.

The Democratic Republic of the Congo, or the DRC, has
seen high rates of con�ict-related sexual violence,
perpetrated by both non-State armed groups and
government security forces. Several mass rape incidents
since 2010 remain unresolved, “with arrest warrants still
unexecuted.” “Despite ongoing efforts by the Government
and partners, challenges remain, owing to the limited reach
of national institutions.”

Iraq has seen the rise of the Islamic State and
consequently “sexual violence on a horri�c scale.” It is
uniquely dif�cult to obtain data on con�ict-related sexual
violence because of “ongoing military operations and social
factors such as fear of stigmatization.” The UN recommends
legislative action and “engagement with religious and
community leaders” to integrate survivors. Libya’s extreme
con�ict and strategic location has made it a “country of
transit,” with sustained �ows of people leaving and entering
the country. On their journey, women/girls are “often
exposed to sexual violence,” as well as by “smugglers,
traf�ckers, and other criminal groups,” including ISIL.
“Women’s rights defenders have received threats of sexual
and other violence.”

Mali’s “lack of services, limited humanitarian access,
stigma and fear of reprisals continues to impede reporting
of con�ict-related sexual violence.” Lack of con�dence in
legal and medical institutions and “resistance to changing
traditional practices” make it dif�cult to criminalize “sexual
and gender-based violence,” especially when committed
among ethnic tensions.
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Myanmar has a long history of sexual violence being used
against the Rohingyas, an ethnic minority, to “humiliate and
terrorize their community.” Lack of trust in security and the
judicial system (especially because national security forces
commit sexual violence,) and norms around discrimination
and fear compound with a “lack of educational and
employment opportunities.”

In Somalia, “internally displaced women and girls and
members of minority clans remain the most vulnerable” to
con�ict-related sexual violence. Women and girls are often
forced into marriage with armed militants, and sexual
violence continues to be perpetuated by national
institutions. In the rare case sexual violence is reported,
informal solutions are chosen instead of formal ones, often
at the cost of the victim.

South Sudan and Sudan have both seen ethnic and
political overtones in their con�icts, and the armed militias
that perpetuate violence, sexual or otherwise, have
“normalized extreme patterns of violence.” The “climate of
impunity” limits women’s freedom of movement and ability
to achieve livelihoods. National efforts have been made, but
it is dif�cult to identify perpetrators and sexual violence
often goes unreported/unsolved.

The con�ict in Syria has seen “parties to the Syrian con�ict
[use con�ict related sexual violence] as a systematic tactic of
warfare, terrorism and torture.” Norms around honor and
shame surrounding rape have silenced victims or led many
to �ee the country. “Not a single sexual violence crime
committed by parties to the con�ict has been prosecuted.”

Yemen’s civil war has created “massive internal
displacement” and the “breakdown of formal and informal
protection mechanisms.” The surge of “negative survival
strategies”, including child marriage and forced prostitution,
are accompanied by daily threats to women’s safety and
shame/stigma of sexual violence.

In addition to solving con�ict-related sexual violence as
they currently occur, it is also critical to solve the lingering
history con�ict-related sexual violence leaves behind. We as
staffers will be expecting delegates to come up with
thoughtful and comprehensive solutions that recognize the
multilayered complexity of the crisis.

II. ACCESS TO REPRODUCTIVE
HEALTHCARE

Reproductive health problems are a leading cause of ill
health and death for women and girls of childbearing age
around the world with impoverished women suffering
disproportionately from unplanned pregnancies, unsafe
abortion, maternal mortality, sexually transmitted infections
(STIs), and other related issues such as gender based
violence.

As de�ned by the Programme of Action arrogated by the
International Conference on Population and Development,
“reproductive health is a state of physical, mental, and social
well being as it relates to the reproductive system, and
particularly, as it relates to the reproductive system of
women. Reproductive health and access to reproductive
healthcare is essential for people to be capable of
reproduction; it allows women to have the freedom to
decide if, when, and how often they choose to engage in
sexual activity”.

To maintain these natural rights, universal access to
reproductive healthcare, along with advocacy for
reproductive rights and family planning, are at the forefront
of advocacy for women. As the United Nations Population
Fund preserves, “men and women have the right to be
informed and to have access to safe, effective, affordable and
acceptable methods of family planning of their choice, as
well as other methods of their choice for the regulation of
fertility which are not against the law, and the right of access
to appropriate health-care services that enable women to go
safely through pregnancy and childbirth and provide
couples with the best chance of having a healthy infant.”

Lack of access to reproductive health is an imminent
concern. As of now, about 90 percent of all the births in the
world occur in developing countries, amounting to about 115
million births per year. A large portion of these births, 20%,
are unintended, and an estimated 50 million induced
abortions are performed each year with 20 million of these
performed in unsafe circumstances or by untrained
providers. Yearly, more than 333 million new cases of curable
sexually transmitted diseases are reported worldwide; partly
as a result of these infections, an unknown,but in some parts
of the world exorbitantly high, number of couples cannot
have the children they want. Additionally, almost 600,000
women each year die from pregnancy-related causes
(complications of pregnancy, delivery, puerperium, or
abortion) with 99 percent of these deaths reported in
developing countries. According to the National Research
Panel on Reproductive Health, “about 1 in 48 women in
developing countries dies from these causes, compared
with only about 1 in 1,800 women in developed countries...
currently, 214 million women worldwide want, but lack
access to, contraception and more than 800 women die
daily from preventable causes related to pregnancy and
childbirth.”

Access to reproductive healthcare entails more than
access to safe abortion and contraception. Reproductive
healthcare services include a myriad of different programs
as outlined by the Department of Health:

Family Planning Services, counseling and information
Prenatal, postnatal and delivery care
Nutrition and health care for infants and children
Treatment for reproductive tract infections & STDs
Management of abortion-related complications
Prevention and appropriate treatment for infertility
Adolescent reproductive health
Management and treatment of reproductive cancers
Services to victim/survivors of Violence Against Women
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However, these services are offered far and few in between,
with many barriers in place preventing access to quality
care. The Global Fund for Women outlines how “ barriers to
sexual and reproductive health and rights include
discrimination, stigma, restrictive laws and policies, and
entrenched traditions.” As such, reproductive healthcare in
developing countries is a complex issue, involving an
interaction between demographic, socio-cultural and
medical factors, all in turn determined by poverty. Four
factors play a large role in the lack of adequate healthcare in
developing countries :

Maternal Health Care
Social Factors
Cultural Factors
Political Factors

Maternal health care in developing countries is poor. A
study of 152 maternal deaths in Dakar, Senegal, showed that
the major risk factors associated with health system failures
include medical equipment breakdown, late referral, lack of
antenatal care and, most importantly, non-availability of
health personnel at the time of admission. The major cause
of maternal death is the lack of trained and skilled medical
personnel with “less than �ve percent of births attended by
a trained person” . Additionally, poor implementation and a
general lack of interest in family planning practices
contribute to an expanding population and poor
reproductive health. Education and societal institutions also
serve as a barrier to reproductive healthcare. In a study
conducted by the World Bank Group in 1993, “ a clear
correlation between a lack of education and high risk for
maternal mortality is demonstrated alongside the likelihood
of the use of contraception.”

Cultural practices also play a role in the prevalence of
reproductive healthcare In some societies the practice of
female genital mutilation (FGM) causes pain and dif�culties
in childbirth: this practice is common in Southeast Asia and
Africa. In other societies, abortion and the use of
contraception are taboo and not implemented in daily life.
Political factors also play a role in access to healthcare;
unstable regimes leading to civil war and an in�ux of
refugees tax already strained health programs. Additionally,
the amount of governmental budget allotted for health care
is minute in comparison to the budget allotted to defense.

In response to these barriers, the World Health Organization
has orchestrated a strategic approach in order to strengthen
access of and quality of sexual and reproductive healthcare
centers. The main goals of this program include how to:

improve “access to and the quality of family planning and
other sexual and reproductive health services;”
increase “skilled attendance at birth and strengthen
referral systems;”
reduce the “recourse to abortion and improve the quality
of existing abortion services;”
provide information and services that “respond to young
people’s needs”; and
integrate the “prevention and treatment of reproductive
tract infections, including HIV/AIDS, with other sexual and
reproductive health services”.

Access to reproductive healthcare is an integral and
convoluted issue that is vital to the discussion of gender
equality and the empowerment of women. It will be
essential for delegates to address the multi-faceted barriers
and issues related directly to women’s health by using
current systems of infrastructure while also developing
contemporary and inventive ways to broaden access to
reproductive healthcare and services amongst social,
cultural, political, and geographical obstacles.

III. SEX TRAFFICKING
Sex traf�cking is the exploitation and trade of humans for
sexual demands. Sex traf�cking is considered a form of
modern slavery and a subset of human traf�cking as the
Polaris Project de�nes it, stating it is a when “adults and
children are coerced into doing commercial sex acts against
their will.” Sex traf�cking also falls under the umbrella term
“modern slavery,” which is broadly understood as any
situation “of exploitation” that a person cannot refuse or
leave because of threats, violence, coercion, deception,
and/or abuse of power.” There are three stages to sex
traf�cking: the process, the means, and the goal.

While sexual traf�cking has been practiced for centuries, it
is being increasingly prevalent in the 21st century. The
International Labour Organization (ILO) estimated in
September 2017 that over 4.8 million people are trapped in
forced sexual exploitation globally. In the United States
alone, the National Human Traf�cking Hotline has handled
34,700 sex traf�cking cases inside the United States since
2007.
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Currently, Africa is a large source of sex traf�cking victims,
and the absolute numbers of victims continue to increase
each year. Traditionally oppressed communities -
communities of color, indigenous peoples, and
communities of abject poverty - and its women/children are
widely acknowledged as most at risk for sex traf�cking. The
lack of attention from governments and media, as well as
lack of basic services such as utilities, housing, and
education, contributes to this risk.

The Internet has contributed to the recent increase in
global sex traf�cking activity. The non-governmental
organization End Slavery Now (in tandem with the National
Underground Railroad Freedom Center) points out that the
Internet has made it easier for sex traf�ckers to �nd new
victims, reach new markets, and complete transactions.
Adult-service ads “seemingly posted by a person willingly
engaged in the sex trade are often created or monitored by
traf�ckers,” and it can be dif�cult for screeners on the
Internet to distinguish between independent sex workers
and traf�cked victims.

The Protocol to Prevent, Suppress and Punish Traf�cking
in Persons, especially Women and Children, otherwise
known as Traf�cking Protocol or UN TIP Protocol, was
drafted in 2000 and became effective in 2003.1 Created in
the United Nations General Assembly as one of the three
Palermo Protocols to supplement the 2000 Convention
Against Transnational Organized Crime and enforced by the
United Nations Of�ce on Drugs and Crime, the treaty
“contains provisions on a range of issues, including
criminalisation, assistance to and protection for victims, the
status of victims in the receiving states, repatriation of
victims, preventive measures, actions to discourage the
demand, exchange of information and training, and
measures to strengthen the effectiveness of border
controls.”

The issue of sex traf�cking draws the attention of a large
number of non-governmental organizations (NGOs) in
addition to multilateral efforts.

There have also been a variety of regional efforts: In 2005,
the Council of Europe Convention on the Protection of
Children against Sexual Exploitation and Sexual Abuse was
created to criminalise sexual abuse against children. In 2011, “
Ibero-American Association of Public Ministries and the �rst
Ibero-American network of Public Prosecutors on Traf�cking
in Persons (TIP) were set up in Santiago de Chile” to create a
cohesive network of prosecutors to “exchange information
on cases, promote joint investigations, and facilitate
operational results.” Just last year, a Regional Colloquium on
Traf�cking in Persons for Magistrates and Judges was held
in Johannesburg, South Africa, to discuss “the key issue of
victims consent; evidentiary issues in traf�cking in persons;
issues of non-criminalization of victims of traf�cking in
persons and also on dif�cult issues arising in traf�cking in
persons cases throughout the region.”

As End Slavery Now explains, there are a variety of ways
people end up as victims of sex traf�cking:

“Many times, people from these communities are offered
false employment opportunities in major cities. For example,
men and boys are sent overseas to work in construction and
agriculture but are also forced to perform commercial sex
acts.

Women and young girls may be offered jobs as models,
nannies, waitresses or dancers. Some traf�ckers operate
under the guise of agencies that offer cross-country dating
services. However, upon arrival, these individuals are abused,
threatened and sold in the sex industry.”

“Often, traf�ckers keep victims under their control by
saying that they’ll be free after they pay their debt. The
“debt” is supposedly incurred from the victims’ recruitment,
transportation, upkeep or even their crude “sale.” Thus, sex
traf�cking may occur within debt bondage/bonded labor.
Victims of sex traf�cking may eventually perform other
functions, in addition to being forced sex workers. Some
traf�ckers use sex traf�cking victims to recruit or transport
other victims.” “As a result, when sex traf�cking victims are
caught, they might be detained and prosecuted for criminal
activity (e.g., prostitution). However, a legal charge is only one
area of concern. Sex traf�cking has devastating
consequences for the traf�cked individual. Victims may
suffer from long-lasting physical and psychological trauma,
disease (HIV/AIDS), drug addiction, malnutrition and social
ostracism.”

The United Nations Of�ce on Drugs and Crime reports
that an overwhelming majority of traf�cking victims (71%)
are female, and a third are children. The proportion of
children - all people under 18 - differ from region to region,
but in sub-Saharan Africa, children account for 62% of
victims. Similar to how armed groups and non-state actors
use con�ict-based sexual violence, there is a strong link
between armed groups and human traf�cking, and the
UNODC Executive Director Yury Fedotov noting “how armed
groups often engage in traf�cking in their territories of
operation, coercing women and girls into marriages or
sexual slavery...People escaping from war and persecution
are particularly vulnerable to becoming victims of
traf�cking...the urgency of their situation might lead them to
make dangerous migration decisions.”

Sex traf�cking is a complex and far-reaching topic rife with
social stigma with millions of people involved in the trade as
victims, johns, transporters, and buyers. It will be critical for
delegates to acknowledge the multi-layered complexity of
navigating international, regional, national, and local
governments/organizations and the bylaws that currently
exist, while still generating new and creative solutions to
every stage of an old problem. We ask you to navigate
enforcement, victim reentry into society, protective
measures for populations at-risk, and justice for those
involved.
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POSITION LIST
NA:
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CENTRAL AMERICA:
EL SALVADOR, GUATEMALA, HONDURAS

SOUTH AMERICA:
BRAZIL, BOLIVIA, ARGENTINA, COLUMBIA

WESTERN EUROPE:
GERMANY, ITALY, PORTUGAL, UK, DENMARK

EASTERN EUROPE:
BELARUS, ROMANIA, RUSSIA, LATVIA

MIDDLE EAST:
AFGHANISTAN, SYRIA, JORDAN, ISRAEL, SAUDI
ARABIA, KAZAKHSTAN

NORTH AFRICA:
MAURITANIA, EGYPT, MOROCCO, MALI

SUB-SAHARAN AFRICA:
ETHIOPIA, YEMEN, GHANA, SOMALIA, DRC, LIBERIA,
NIGERIA, KENYA, SOUTH AFRICA

SOUTH ASIA:
INDIA, BANGLADESH, PAKISTAN

SEA:
INDONESIA, MALAYSIA, PHILIPPINES, CAMBODIA,
MYANMAR, THAILAND

EAST ASIA:
CHINA, JAPAN, REPUBLIC OF KOREA

PACIFIC:
NEW ZEALAND, AUSTRALIA


