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A WORD FROM YOUR CHAIR:
Greetings Delegates!

Welcome to the MUNCH XIX’s United Nations High
Commissioner for Refugees Committee. My name is Eleanor
Murray, and I will be serving as your chair! I am absolutely
ecstatic to see what experience we will have together. I am a
�rst-year student and double major in Public Policy and
Global Studies, with a concentration in Asia and
international politics. This is my fourth year at MUNCH and
�rst year on staff.

To begin, I would like to share a little bit more about
myself. I have lived in Chapel Hill my whole life until my
mom recently decided to move to Cary. I attended East
Chapel Hill High School and found my passion for global
politics and community service by participating in Model
U.N. and my local YMCA. I hope to one day work for a non-
governmental organization, or maybe the government, or
maybe my daydreams will come true and the United
Nations will choose me to work for them. A girl can dream.
Outside of CIRA, I do a lot of work with the Campus Y and
spend my time not dedicated to doing work by trying to
embroider, running a cookie-rating Instagram account, and
spending my money on chai lattes.

Our committee will be tackling the current state of
refugee camps, integration of refugees, and reintegration
into their homelands. All are multi-faceted issues, so I expect
resolutions to attempt to address many different factors. The
issues with refugees relate to state security, public health,
and human rights. I encourage you all to research your
government’s position with refugees, how many they take
in, any stigmas, and what current resolutions are. We will be
discussing some sensitive topics, so please come prepared
with an open mind.

I have three fundamental expectations for delegates in
this committee. One, please stay accurate to your country’s
positions. In every country there are differing opinions, but
your actions and words should align with who is in charge.
Trust me, I know it is hard to always follow this rule but it
makes for greater debate and thoughtful resolutions. Two,
understand the parameters of actions the United Nations,
and our committee, can take. Our role as a Commission is to
protect the rights of refugees and displaced peoples �rst
and foremost, so please keep this in mind! Third, this is of
course cliche, but I want us all to have a fun and memorable
experience. Coming prepared to committee, not being
afraid to speak up, and making relationships with fellow
delegates and the Dias are all parts to this. While we are
trying to solve the world’s problems in 3 days that does not
mean that we have to feel the pressure to do so. We all will
have different experiences, backgrounds, and preparations,
so the best we can do is make it all a little easier for one
another.

I look forward to seeing you all! Please feel free to contact
me with any questions, concerns, doubts, or interesting
facts.

Sincerely,
Eleanor Murray

INTRODUCTION
The United Nations in the 1940s recognized the need for a
body to oversee the global refugee crisis that erupted as a
result of the Second World War; therefore, The United
Nations High Commissioner for Refugees, otherwise known
as the UN Refugee Agency, was created in 1950 helping
millions of Europeans who had �ed or lost their homes
following World War II. The body was made as a subsidiary
part of the General Assembly and given three years. The
signing of the 1951 Convention de�nes who is a refugee and
sets out the rights of individuals who are granted asylum
and what the responsibilities of host nations are. Following
these new conventions, it was clear that refugees were not
solely a problem in Europe. In 1967, the Protocol Relating to
the Status of Refugees was rati�ed in order to remove and
geographical and time restrictions for the UNHCR.

The agency works to assist refugees, asylum seekers,
internally displaced people, and stateless people.
Collaboration with non-governmental organizations and
other U.N. agencies is crucial to its success. In 2017, the
number of refugees rose to 19.9 million, resulting from
con�icts across the globe. Workers of the UNHCR center in
Dubai, Copenhagen, and Durban, but many go out into
actual camps, settlements, or areas of crisis and assist those
directly. The work focuses on short-term and long-term
solutions, ranging from temporary shelters and blankets to
sustainable sheltering and income-generating projects for
those who resettle.

Since the UNHCR has been working tirelessly for almost
70 years, it is our role to continue this legacy. Incorporation of
sustainable practices, collaborations with governments and
NGOs, and constant consideration that all humans deserve
the right to live without fear.

TOPIC 1: THE JOURNEY TO AND
DURING REFUGEE CAMPS
Once a person becomes a refugee, they are likely to remain
a refugee for many years. Of course, no refugee wants this
path for the rest of their lives; therefore, it is the duty of the
UNHCR to help provide basic and excellent services and
resources to those who live in refugee camps and other
urban dwellings.

Typically hastily built shelters, camps allow the Agency to
provide lifesaving food, water, and medical attention rapidly.
However, if not built effectively and with oversight, the poor
living conditions can become breeding grounds for
infectious diseases. Overcrowding and lack of supplies in
refugee camps can also exacerbate trauma refugees feel,
which lead to serious mental health problems within the
camps. Some refugee camps are in worse conditions than
others, but all at some point have suffered from concerns
with disease and death.
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INFECTIOUS DISEASES
Infectious diseases are “caused by pathogenic
microorganisms, such as bacteria, viruses, parasites, or fungi;
the diseases can be spread, directly or indirectly, from one
person to another.” If not treated, infectious diseases can
lead to severe complications and even death. Another name
for infectious diseases is communicable diseases. They are
primarily associated with poverty because poor living
conditions can help in the spread of them. Refugees often
undertake long and exhausting journeys that “increases
their risks for diseases,” particularly measles, and food- and
waterborne diseases.

Tuberculosis (TB), Viral Hepatitis, and HIV/AIDs have
become some of the most prevalent communicable
diseases in refugee camps. In 2014, Syria noted 3,576 cases of
TB, most if not all coming from refugee camps. As a
bacterial infection, TB is an airborne disease, so it can be
spread whenever a person infected coughs, sings, or speaks.
Individuals who spend the most time around those infected
are more likely to catch the disease sooner or later. Many
individuals in refugee camps have latent TB infection, a form
of the disease where the bacteria do not cause any
symptoms and remain inactive. When a person’s immune
system is weak, the bacteria can become active, multiply,
and cause the TB disease. Only when the bacteria is active
can a person spread it to others.

A person’s immune system can be weakened from a
variety of factors. Many refugees on their journey face
malnourishment. Malnourishment is the lack of suf�cient
intake of nutrients, either caused by not eating enough or
not consuming the right foods. When refugees get to the
camp, they are typically in a state of exhaustion and in need
of water and shelter. The stress from the process of getting
basic needs ful�lled can cause stress that compromises the
immune system further. Additionally, the spread of HIV/AIDs
can also result in a weakened immune system, meaning
refugees are more susceptible to contracting other diseases
and dying.

Currently, many factors cause and contribute to the
spread of infectious diseases. Unplanned refugee camps
and urban dwellings are crowded, have little to no system for
sanitation, and those living in them do not have easy access
to food, water, or medical attention. The cramped living
spaces allow diseases to spread easily, and the
infrastructures rushed creation means that they lack proper
protections to the elements. The lack of sanitation systems
results in almost no practices of regular hygiene done by
refugees. Additionally, medical supplies and doctors are not
readily available within all refugee camps, making it harder
for them to receive treatment.

Overall, the struggles of refugees are not over once they
reach the camps. Due to the lowered standard of living, they
become a severely at-risk population to communicable
diseases. The task of this committee is to consider how we
can reduce this issue.

QUESTIONS TO KEEP IN MIND:
Are we able to mitigate the struggles refugees face to
getting basic supplies?
What can your country provide to these refugees?
Has your country or other U.N. Agency worked to combat
similar problems?

MENTAL HEALTH
The World Health Organization de�nes mental health as “a
state of well-being in which every individual realizes his or
her own potential, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a
contribution to her or his community.” Those without
mental health experience mental health disorders, such as
depression, anxiety, post-traumatic stress disorder (PTSD),
amongst many others. A study in 2009 estimates that about
30% of refugees have depression or PTSD, much higher than
the 1.1% of the general population who do.

The typical routine of someone within a refugee camp is
one �lled with plenty of free time while experiencing
overcrowded, overwhelming, and static conditions. Due to
this, the trauma experienced by refugees can become
exacerbated and depressive episodes can hit harder and for
longer periods of time. Most refugees feel helpless and like
there is no hope for their future. Additionally, many refugees
may not even recognize that they or their loved ones are
experiencing mental health problems. An overall lack of
education on mental health and how to help others marks
another negative factor in the camps.

Troubles with seeing social workers who come to camps is
another issue. Those who know they face issues, need
prescriptions �lled, or seek out diagnosis typically have to
wait for hours when workers arrive. Sometimes, they might
not get seen at all. Hand-in-hand comes overall lack of
medical attention available in refugee camps. The despairs
when a child becomes sick, when a refugee has to wait in
line for 4 hours to get food, or when you got stabbed late at
night all perpetuate the struggles of the camps and lead
refugees to feel even more hopeless or lost.

Overall, a lack of education, resources, and a feeling of
hopelessness worsen the mental conditions of refugees who
have already experienced multitudes of trauma. The mission
of the UNHCR is to help divert these conditions, provide
proper care and treatment, and maintain a support system
for refugees as we help them to transition to the next part of
their life.

QUESTIONS TO KEEP IN MIND:
What causes the high rates of mental health in refugee
camps?
What are programs or initiatives that provide resources or
assistance for those with mental health?
What approaches has your country taken concerning
mental health?
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TOPIC 2: INTEGRATION OF
REFUGEES INTO HOST
COUNTRIES
For some refugees, there reaches a point where returning
home seems impossible and staying in a refugee camp
sounds miserable; therefore, the role of a host government
then expands to providing integration resources to refugees.
From vocational training, language lessons, and housing,
host countries play an important role in ensuring the safety
and wellness of integrated refugees.

Two main factors can prevent successful integration:
stigma and lack of �nancial and government resources.
When the ethnicity, language, or religion of the refugee
group does not match those of the host country, refugees
are more likely to be viewed as “others” or even a threat. In
recent years, major world powers have faced large issues of
nativism and xenophobia that result in violence and
discrimination against refugees. In other instances, the host
country does not have the capacity to assist the refugees to
a full extent. When issues of poverty impact their citizens,
they may not have the full resources to provide integration
programs. Especially when paired with xenophobia,
pushback from citizens can prevent refugees from getting
the resources they need. In our committee, we will examine
the general issues of stigma against refugees, as well as the
issues of integration relating to the Rohingya refugee crisis.

ROHINGYA REFUGEE CRISIS
The Rohingya are a Muslim ethnic minority group that
represents a large percentage of Muslims in Myanmar, a
primarily Buddhist country. The government of Myanmar
views them under the status of “illegal immigrants,” even
though many Rohingya trace their ancestry back to the
lands of Myanmar. Around one million Rohingya live,
primarily, in the northern Rakhine province. Starting in 2017,
violence escalated against the Rohingya. Clashes broke out
in the Rakhine province after a militant grouped, called
Arakan Rohingya Salvation Army (ARSA) claimed
responsibility for recent attacks on police and army posts.
Declaring ARSA as a terrorist organization, the military of
Myanmar was brought in to lead a brutal campaign,
spearheaded by the burning of Rohingya villages, the raping
and abusing of Rohingya women and girls, and the mass
exodus of survivors. At least 6,700 Rohingya were killed in
the �rst months of attacks, for the military opened �re on
civilians and planted landmines near the border crossings
that Rohingya have used to �ee to Bangladesh. Some
experts claim the government did not do this in response to
the activities of ARSA, but more out of racism and spite.

Inside Bangladesh, around 700,000 and counting
Rohingya �nd refuge. The largest refugee camp is
Kutupalong, yet many spontaneous settlements have
popped up in surrounding areas due to limited space.
Camps receive food and other aid from humanitarian
organizations, like the U.N. Refugee Agency, but it is not
enough. There is not enough food to continuously feed
everyone and there is a lack of freshwater and cover from
the sun. Many Rohingya express worries about the future of
their culture. Bangladesh is offering them minimal
education to help them integrate into the country, and the
Rohingya have little means or energy to educate their own.

In November of 2017, Myanmar and Bangladesh signed a
deal for possible repatriation of hundreds of thousands of
refugees, but the details were vague and the plans have
been repeatedly postponed. Buddhist nationalists continue
to spread hate and false news concerning the Rohingya
about apparent atrocities in order to stir up public hatred.
Most of this has occurred through Facebook, for the social
media app is automatically installed on many cellphones of
citizens in Myanmar. Many hate posts and fake news stories
concerning the Rohingya have circulated throughout the
country via the app, and even though Facebook has policies
against the spreading of posts that may be racist, they have
not put in the resources to prevent the spreading of these
posts. Due to this, some citizens of Myanmar feel similarly to
the government concerning the Rohingya. Aung San Suu
Kyi, the current de facto leader of Myanmar, previously
denied ethnic cleansing taking place against the Rohingya;
however, human rights activists globally have agreed that
the Rohingya refugee crisis is as a result of ethnic cleansing.

With a government unwilling to compromise, ethnic
minority refugees with no place to turn, and a host country
that lacks development and resources to assist said
refugees, the crisis in Myanmar and Bangladesh worsens
every day. It will be the task of our committee to come up
with solutions to help remediate these issues.

QUESTIONS TO KEEP IN MIND:
Does your country also hold a history of ethnic tensions?
How might these experiences assist the tackling of this
issue?
What is the attitude towards refugees like in your
country? If negative or positive, how has this attitude
developed?
Would your country more likely side, or have they publicly
sided, with the Rohingya or the government of
Myanmar?
Does this body have any power or in�uence over what
could appear on social media or in the news outlets?

ADDITIONAL RESOURCES
Last Week Tonight with John Oliver Episodes Refugee
Crisis: https://www.youtube.com/watch?v=_kZsOISarzg
Facebook: https://www.youtube.com/watch?
v=OjPYmEZxACM “I am a Rohingya Refugee”-
https://www.theguardian.com/world/2018/aug/27/i-am-a-
rohingya-refugee-we-will-become-like-animals-if-we-
stay-in-these-camps
Rohingya Refugee Crisis:
https://www.unocha.org/rohingya-refugee-crisis
Myanmar Rohingya what you need to know about the
crisis: - https://www.bbc.com/news/world-asia-41566561


