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Letter from the Director  
 
Dear delegates, 
 
Welcome to the World Health Organization at Canadian High Schools Model United 
Nations 2018!  
 
My name is Matt Cheng, and I am honoured to serve as your Director for the World 
Health Organization. I am currently a junior at St. George's School, and since entering the 
world of Model UN in Grade 8, I have been blown away by the explosive debates and 
innovative ideas. Not only has Model UN allowed me to develop an interest in foreign 
affairs, but it has challenged me to think critically and step outside my comfort zone. 
Through my attendance at various conferences, I have been able to establish a greater 
understanding of the world around me, while meeting some of the most incredible people. 
My greatest hope is that CAHSMUN 2018 will do the same for you.   
 
Whether you are a first-time delegate or a seasoned veteran, I encourage you to take the 
initiative this weekend. By pushing yourself to the best of your ability, you will be able to 
maximize all the benefits that MUN has to offer while rewarding yourself with newfound 
knowledge and experience.   
 
If you stumble upon any questions or issues in preparation for the conference, please do 
not hesitate to contact me or any of my dais members. I look forward to seeing everyone at 
CAHSMUN 2018! 
 
Best of luck, 
 
Matthew Cheng 
Director of WHO–CAHSMUN 2018 
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Committee Description  
 
The World Health Organization (WHO), founded in April 1948, is a branch of the United 
Nations (UN) dedicated to maintaining and improving the health of all global citizens.1 
This organization serves as the link between governments, the UN, and non-government 
organizations (NGOs), with all parties working collaboratively to encouraging better 
health practices worldwide. With 194 member states, the WHO not only works to combat 
health concerns that surface globally, but also finds solutions to issues regarding the well-
being of each nation's citizens.  

 
The WHO’s governing agency is the World Health Assembly, which is highlighted by an 
annual meeting held in Geneva.2 During this summit, leaders discuss pressing health issues 
affecting citizens in various regions, while proposing solutions that may be implemented.  
 
The WHO has laid out a six-point agenda that outlines the committee’s goals and interests 
for the years to come.3 In 2013, WHO opted to commit their efforts to: 
  

1.)!Promoting development,  
2.)!Fostering health security,  
3.)!Strengthening health systems,  
4.)!Harnessing research, information, and evidence, 
5.)!Enhancing partnerships,  
6.)!and Improving performance. 

 
These outlines continue to serve as WHO’s main guiding philosophy today, with most 
recommendations and programs structured after this agenda. 
 
WHO is divided into six main regions, each operating under its own governing structures 
with slightly different goals. The six regions are Africa, the Americas, South-East Asia, 
Europe, the Eastern Mediterranean, and the Western Pacific. The administrative boards 
will try to adapt their solutions accordingly, as they must cater to the needs of their 
respective citizens. Having multiple regional bodies, as well as an overseeing team, allow 
the WHO to function with flexibility and efficiency.  
  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
1 http://www.who.int/governance/eb/who_constitution_en.pdf 
2 http://www.who.int/mediacentre/events/governance/wha/en/ 
3 http://www.who.int/nmh/publications/6point_agenda_en.pdf?ua=1 
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Topic A: Communicable Illnesses in Refugee Camps 
Overview 
  
A number of incidents relating to communicable illnesses have skyrocketed worldwide 
with the recent increase of refugees due to various conflicts around the world. Migration 
does not only result in emotional and physical turmoil for refugees but can also pose a 
serious concern with regards to resources and health. These illnesses serve as severe 
setbacks to the wellbeing of refugees, as they are often already overwhelmed by their 
desperate situations. 

 
Migration causing the need for health attention is nothing new to the international stage; 
in fact, WHO, alongside the committee's allies, have worked cooperatively for the past 75 
plus years to combat large-scale diseases that have surfaced. However, with one of the 
largest refugee counts in the history of mankind, it is becoming increasingly difficult to 
assist all of those in need. With the help of up and coming technological advances, WHO 
hopes to target and eliminate the sources airborne, foodborne, and vector-borne illnesses 
present in refugee camps in the years to come.4 
 
The United Nations High Commissioner for Refugees (UNHCR) states that there are 
approximately 22.5 million registered refugees as of June, 2017,5 an incredible amount of 
people vulnerable to the illnesses that may come with living in an unfamiliar setting, such 
as a refugee camp. Not only is reducing the amount of refugees a priority for the UN, but 
the UN is also focused on assisting current refugees with their issues. A key issue is the 
health of these people, which is usually addressed by WHO and the bodies that work in 
association with the committee. 
 
 The communicable illnesses that exist in refugee camps are inevitable, and there have been 
efforts taken to minimize the effects of these illnesses. Many governments have opted into 
providing resources for UNHCR and UNRWA camps, such as financial and humanitarian 
aid. However, donations alone will not solve the issue, but rather the implementation of 
both short and long-term solutions will directly address the problem. As members of the 
World Health Organization, it will be the duty of all participating nations to find viable 
solutions that ultimately align with the goals and ethics of WHO, the UN, and the 
international community.   
  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
4 http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-
european-region/migration-and-health-key-issues 
5 http://www.unhcr.org/figures-at-a-glance.html 
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Timeline 
 
1939-1945 – The Second World War causes the largest human migration in history. 
 
June 1943 – The United Nations Relief and Rehabilitation Administration (UNRRA) is 
founded. 
 
December 8 1949 – The United Nations Relief and Works Agency for Palestine Refugees 
in the Near East (UNRWA) is founded. 
 
December 14 1950 – The United Nations High Commissioner for Refugees (UNHCR) is 
founded. 
 
April 28 1994 – The Great Lakes Refugee Crisis (as part of the Rwandan Genocide). 
 
1997 – The SPHERE program is established. The program later creates the SPHERE 
handbook of standards and indicators. 
 
2010 – Arab Spring demonstrations begin across the Middle East, displacing millions of 
people. 
 
March 2011 – Syrian internal conflict breaks out, resulting in the largest refugee crisis 
since World War II.  
 
2015 – The United Nations Children's Fund (UNICEF), alongside the UNHCR, 
introduces the Water, Sanitation and Hygiene program (WASH). 
 
June 19 2017 - Approximately 65.6 million people displaced worldwide, 22.5 million of 
which are registered refugees (either under the UNHCR or the UNRWA). 
 

Historical Analysis  
 
The current conflict in Syria has displaced over 13 million people, the largest wave of 
migrants to enter Europe since the Second World War.6 Albeit the UN not being founded 
until after World War II (WWII), there were displaced person camps (DP camp) that 
served the same purpose as today's UNHCR refugee camps. Following the establishment of 
the UN, the international community has witnessed displacement all around the world, 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
6 https://www.washingtonpost.com/graphics/world/historical-migrant-crisis/ 
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but most notably in Asia and Africa.7 Historic events such as the Rwandan genocide and 
the Vietnam War displaced millions of people both internally and externally, resulting in 
the need for refugee camps and other UN-sponsored resources. 
 
The Second World War 
World War II involved the greatest human migration in history, with over 40 million 
people displaced.8 In order to escape from the conflicts, civilians from all across Europe 
sought refuge in DP camps set up by the allies. The American, French, Soviet, and British 
allies introduced safe camps where the displaced persons could receive resources and 
support to overcome the challenging time. The camps mainly fostered Jews fleeing from 
the Nazi Regime, but they welcomed migrants from most nations and backgrounds. In 
1943, the United Nations Relief and Rehabilitation Administration (UNRRA) was founded 
and overtook operations of the DP camps, until its disbandment in 1947.  Despite the 
original intentions of providing a safer environment for migrants, the camps introduced 
new health concerns that never previously affected refugees. 
 
 The DP camps acted as possible breakout zones for epidemics, as so many people were 
contained in each camp. Many migrants that inhabited in the camps had arrived with a 
variety of diseases such as tuberculosis (TB), diphtheria, and other infections, so the 
possibility of the illnesses transmitting increased significantly. This prompted the UNRRA 
to prioritize containing the illnesses within the camp, the already affected victims, and 
limiting the spread of the disease to other areas of Europe. There was also a major 
emphasis placed on the importance of immunization; however, many displaced persons 
were not granted the opportunity to receive the proper vaccinations necessary to prevent 
such diseases from spreading. This ultimately portrayed a major aspect of the wellbeing of 
migrants and shaped the foundation of many health systems in refugee camps in the years 
to come.  Following WWII, the allies inaugurated the UNHCR, which has since served as 
the committee to assist refugees worldwide.  
 
The Great Lakes Refugee Crisis 
 In 1994, Rwanda faced its most devastating crisis in the country's history: over 800 000 
people murdered in just 100 days. The Rwandan Genocide forever changed security and 
safety measures in Africa and worldwide, altering the lives of millions of people. However, 
amongst the chaos, on April 28, 1994, one of the most significant migrations of refugees 
occurred. Over 200 000 Rwandans fled into the neighbouring country, Tanzania, in 24 
hours,9 an unparalleled movement which is now known as the African Great Lakes 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
7 www.washingtonpost.com/graphics/world/historical-migrant-crisis/ 
8 Ibid. 
9 http://www.unhcr.org/publications/refugeemag/3b6925384/refugees-magazine-issue-110-crisis-great-lakes-
cover-story-heart-darkness.html/ 
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Refugee Crisis. However, shortly following the migration, many of the refugees 
experienced the repercussions that result from such a large shift. 
 
Many of the refugees had been infected with cholera, a fatal diarrheal disease, prior to the 
migration. Soon after the movement, the illness began to take its toll, killing approximately 
50000 Rwandans that had fled the country. As the foodborne illness, cholera, quickly 
spread amongst refugees in camps and other safety settings, tens of thousands of fatalities 
occurred.10 In this situation, the UNHCR was not able to effectively address the severity of 
cholera in time, ultimately resulting in a chaotic set of events. Since then, the UNHCR and 
WHO have worked to combat these illnesses as soon as they appear.  
  

Current Situation  
 
Research by the UN has proven that communicable illnesses have a fundamental link with 
those living in poverty.11 With limited access to safe resources and medical assistance, 
those living in poverty are immediately exposed to a greater risk of suffering from a 
common illness. This is what the international community is witnessing in refugee camps 
worldwide, as many refugees lack the access to crucial tools that may protect them from 
obtaining such diseases. In the current situation, refugees are affected by illnesses that are 
contagious through three primary means: air, food and water, and other living organisms. 
Overall, airborne illnesses, foodborne illnesses, and vector-borne illnesses have all 
immensely contributed to the health status of today’s refugee camps. Furthermore, all 
illnesses also impact socio-economic systems, as many resources are dedicated to assisting 
those affected with such diseases.  
 
Airborne Illnesses 
Airborne Illnesses have become one of the most decisive causes of deaths among refugees, 
due to their ability to be transmitted without direct contact with humans. Tuberculosis and 
influenza, which are the two most common airborne diseases, have played a major role in 
affecting the health status of people worldwide. Not only do these illnesses transmit easily 
and quickly to new victims, but they also demonstrate a powerful influence on those 
already suffering from other health concerns.12 With the increase in refugee camps due to 
recent conflicts causing unparalleled displacement in the Middle East and abroad, airborne 
diseases are undoubtedly working against the efforts of supporting refugees through 
financial and humanitarian aid.   
 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
10 http://www.unhcr.org/en-us/3ebf9bb60.pdf/ 
11 http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-
european-region/migration-and-health-key-issues 
12 Ibid. 
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Respiratory Infections and Influenza 
Physical and mental pressure forces refugees into a greater chance of obtaining influenza 
and other respiratory system related infections. Although influenza often circulates widely 
during the notorious annual ‘flu season,’ refugees may be more vulnerable to the infection 
year round. While influenza usually consists of non-life threatening symptoms, children, 
the elderly and pregnant women are more prone to be heavily impacted by the effects of 
influenza. Additionally, those with already existing illnesses and medical conditions face a 
greater risk of influenza having a lethal significance. Many refugees fall under the category 
of those most easily disturbed by influenza, especially since a lot of refugee camps are 
unable to provide an environment immune to such a common infection.  
 
Foodborne Illnesses 
Foodborne illnesses are most commonly transferred through bacteria and parasites 
contained in unsafe food and water. In recent years, foodborne illnesses have increasingly 
established a greater presence in the international community. In fact, approximately 420 
000 people die annually due to consumption of contaminated food.13 Many settings, such 
as refugee camps, allow foodborne illnesses to initiate and prosper, as bacteria are 
effortlessly transmitted during consumption of unsafe foods. Diseases such as 
salmonellosis and hepatitis A occur as a result of food that has been improperly stored and 
maintained, which strengthens the possibility of the food being hazardous and ultimately 
inedible. Those who consume these foods risk potentially obtaining both minor and life-
threatening illnesses and infections. 
 
Vector-borne Illnesses 
 Vector-borne illnesses, or infections that are transmitted through living organisms such as 
mosquitoes and ticks, are the cause of approximately 1 million deaths per year. Malaria is a 
fatal vector-borne illnesses, causing an estimated 400 000 deaths globally each year. 
Despite the fact that vector-borne diseases have existed for centuries, "globalization of 
travel and trade, unplanned urbanization and environmental challenges such as climate 
change are having a significant impact on disease transmission in recent years (WHO)."14 
Infections such as malaria and dengue are now being discovered in areas that have 
previously never witnessed the presence of such diseases. Climate patterns and the 
agriculture industry also impact vector-borne illnesses, as the organisms carrying such 
diseases may be altered in various ways.  
  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
13 www.who.int/mediacentre/factsheets/fs399/en/ 
14 Ibid. 
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Conditions of Refugee Camps 
With the presence of all the different types of diseases and infections, it is essential to 
recognize the core source of these issues. It is inevitable that all airborne, foodborne, and 
vector-borne illnesses originate from their own unique beginnings, but the condition of 
human settlements can significantly alter the transmission and development of these 
diseases. Refugee camps have been entitled "a breeding ground for disease," due to the 
unstable conditions of both the refugees and camps itself.15 Refugee camps are often 
overcrowded and do not provide enough safe and reliable resources for all inhabitants, and 
have also been described as “utterly inhumane” by Nada Sidani, a Canadian nurse.16 These 
are camps that are designed to assist refugees that have been displaced and forced out of 
their homes, yet the camps lack the sanitation and hygiene necessary for a safe 
environment.  

 
Sanitation and Hygiene Standards and the WASH Program 
Although many media outlets have criticized the acceptability of living conditions within 
refugee camps worldwide, the UNHCR, alongside the United Nations Children's Fund 
(UNICEF), has devoted its resources and efforts into the Water, Sanitation, and Hygiene 
(WASH) program.17 Not only does this program support children in developing nations, 
but it is also essential to the wellbeing of refugees currently in UNHCR camps. The WASH 
program is dedicated to providing the best support possible, as well as maintaining proper 
hygiene standards amongst all refugees. The program outlines four main areas of 
improvement18: 
 

1.)!Water: safety, sustainability, and access; 
2.)!Sanitation: social norms, access, and sustainability; 
3.)!Hygiene: more focus, supporting others to promote behavior change;  
4.)!Humanitarian: delivering service, breaking silos, national coordination. 

 
However, despite these guidelines set in April of 2016, many current refugee camps cannot 
maximize these goals due to overcrowding and the lack of funding and other resources. 
The conditions of refugee camps still demonstrate many flaws and imperfections, but 
UNICEF, UNHCR, and the United Nations Development Programme (UNDP) are 
working towards advancements through the new WASH program.  
  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
15 http://www.learningenglish.voanews.com/a/refugee-camps-are-a-breeding-ground-for-disease/1514910.html/ 
16 http://www.huffingtonpost.ca/2015/11/26/nada-sidani-syria-petition_n_8658180.html/ 
17 http://www.unicef.org/wash/3942_3952.html/ 
18 http://www.data.unhcr.org/syrianrefugees/download.php?id=11938/!
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United Nations Involvement 
  
 Communicable illnesses are an inevitable aspect of travel and migration, but this pressing 
issue is ultimately centered around the UN and its ability to exercise suitable protocols to 
deal with the situation. The World Health Organization, alongside the United Nations 
High Commissioner for Refugees, has worked with other agencies and non-government 
organizations to combat the issue. To minimize communicable illnesses in UNHCR 
camps, the WHO has proposed two pivotal recommendations and has begun 
implementing systems all across the camps. While the suggestions of increased 
vaccinations and screenings are critical first steps to combating the issue, the current camp 
structures are far from ideal.  
 
WHO Recommendation I: Vaccinations 
Statistics have proven that “the most effective way to prevent [influenza] is vaccination 
(WHO).”19 It is evident from past scenarios that vaccinations are highly effective against 
many diseases, yet these illnesses continue to appear in crowded settings such as refugee 
camps. The following quote from the WHO briefly describes the current situation 
regarding immunization vaccinations in most countries. 
 
“Despite the widespread availability of vaccines in all countries of the Region, many people 
are opting not to avail themselves of the benefits of immunization due to misconceptions 
about vaccines. For others, access to vaccination services may be problematic (WHO).”20 
 
WHO has stated its recommendations and instructions for disease minimization in 
refugee camps; however, due to very limited education and resources in most developing 
nations, the goal of vaccination cannot be met in today's world. Despite this, WHO will 
continue its efforts to provide safe vaccines for all global citizens, while also expanding on 
their other suggestion of migrant screening. 
 
WHO Recommendation II: Screening 
 On top of access to vaccinations, the WHO suggested the regular screening of refugees 
and migrants to ensure that all struggling migrants receive the proper medical attention 
that they require. To stop the rapid spread of highly contagious diseases in refugee camps, 
WHO suggests isolating those with severe illnesses and assisting the patients with 
appropriate treatment.   
 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
19 www.who.int/mediacentre/factsheets/fs211/en/ 
20 http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-
european-region/migration-and-health-key-issues/ 
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WHO has already begun to enforce screening stations in some refugee checkpoints, 
although it is currently not a priority. The agency realizes that screening invades the 
privacy and identification of refugees, thus not being the most viable option at this time. 
Nonetheless, WHO believes that "health checks be offered and provided to ensure access to 
healthcare for all refugees and migrants requiring health protection while respecting the 
human rights and dignity of refugees and migrants (WHO)."21 
 
 Screening could serve as the next quintessential solution to communicable illnesses in 
refugee camps, a major goal of the UN and its specialized agencies. Without proper 
screening procedures, the international community is not only jeopardizing the odds of 
disease outbreaks in refugee camps but also risking the wellbeing of global citizens in 
general.   
 

Possible Solutions  
 
 With the current status of communicable illnesses, it is indisputable that this is not an 
issue that can be solved with simple actions. Rather, combating these diseases will require 
effort and cooperation from a multitude of organizations, with each agency resorting to 
proper measures and actions. Nonetheless, the basic outlines of possible solutions have 
already been proposed by WHO, UNHCR, and NGOs, and the international community 
now needs to abide by these guidelines to efficiently address the illnesses in refugee camps. 
UN agencies such as the WHO and the UNHCR have introduced their suggestions and 
goals, as highlighted in the WHO recommendations and the SPHERE standards and 
indicators handbook. However, nations must now work together to effectively design plans 
to see these recommendations through or propose improvements.  
 
WHO Recommendations22 
As previously stated, the involvement of the UN is closely associated with the possible 
solutions to the issue of communicable illnesses. The recommendations of vaccinations 
and screenings do not only provide a way for the UN and its agencies to support migrants 
and refugees, but they also serve as viable short term and long term solutions. 
 
Vaccinations: grant refugees immunity to specific diseases, preventing the spread these 
illnesses throughout camps. 
 
Screening: ensures that refugees are in healthy states before entering refugee camps, thus 
not introducing any new health concerns.  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
21 http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-
european-region/migration-and-health-key-issues/ 
22 Ibid. 
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The SPHERE Standards and Indicators 
The UNHCR has highlighted their intentions for health standards within refugee camps 
for the next few years. The SPHERE standards and indicators handbook outline the 
committee's hygiene goals and methods of achievement.23 However, this committee must 
develop these methods of achievement whilst taking into account the various obstacles and 
differences between regions and refugee camps. Oftentimes, universal solutions alone may 
not effectively address the specific needs of certain refugees and migrants. The following 
link provides a full summary of the SPHERE section that relates to refugee camps: 
http://www.spherehandbook.org/en/introduction-5/.  
  
The SPHERE handbook outlines the basic steps necessary to ensuring legitimate health 
standards within refugee camps, and now requires methods of funding and development 
from the international community. Overall, the international community has already 
begun combating the spread of infectious diseases in refugee camps, and there is essentially 
a starting plan in place to solve the issue. It will be the duty of member states to continue 
cooperating and assisting the UN in its implementation of vaccination/screening stations 
and SPHERE health essentials.  
 

Bloc Positions  
 
Although the current Syrian Refugee Crisis has created a lot of controversy on the 
international stage, the perspective on supporting health in refugee camps is relatively 
united. Despite the efforts of governments and NGOs to fund and aid refugee camps 
across the world, the UN camps are currently underfunded and are in need of assistance. 
As of 2014, the UNRWA, one of the UN’s primary refugee support agencies, had a “cash 
deficit [that] stood at USD $65 million (UNRWA).”24 As a result, delegates may aim to link 
their respective country’s economic positions with their solutions to the current issue, as 
financial aid is an essential aspect of countering the spread of illnesses in refugee camps.  
 
The United States of America, the European Union, and Allies  
As of April 30, 2017, the United States of America (USA) and the European Union (EU) 
have collectively donated nearly USD $1 billion to the UNHCR and its programs to 
support refugees. The United States has devoted its resources to support refugees, with 
many of their allies following the US’ lead. Not only has the US and EU contributed 
through financial donations, but they have also assisted refugees through humanitarian aid 
and providing refuge for displaced persons.  
 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
23 www.emergency.unhcr.org/entry/%2054566/health-in-camps 
24 http://www.unrwa.org/who-we-are/frequently-asked-questions/ 
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 The United States is heavily involved in funding UN agencies and programs and has 
committed their resources to doing so. The US bloc is dedicated to providing resources 
when needed, including the crucial infrastructure and systems to combat communicable 
illnesses in refugee camps. The US and EU have supplied medical personnel (doctors, 
nurses, etc.), clean water, and food to refugee camps in the Middle East and abroad, and 
will continue to do so until the crisis is over.   
 
The People’s Republic of China, the Russian Federation, and Allies 
On the other hand, the People's Republic of China (China) and the Russian Federation 
(Russia) have been criticized for their lack of involvement in the current Syrian Refugee 
Crisis. However, not only is China reluctant to donate to this current crisis, but also to UN 
programs in general. As of 2015, "China, the world's second-largest economy, has so far 
handed the UN a meager USD $23 million (0.0002% of gross domestic product (GDP)) 
(International Business Times)."25 Similarly, Russia has only contributed USD $15 million, 
which totals to 0.0013% of the nation’s GDP.26 The lack of monetary donations has dealt a 
major blow to the UN’s progression as a committee, as two of the world’s largest 
economies have refused to contribute essential resources. 
 
 However, since their public declarations to support the refugee crisis, both China and 
Russia have increased their efforts to aid the cause. In 2016, China was still hesitant to 
contribute to the UNHCR programs, thus donating a total of USD $2.8 million. However, 
since then, as of June 2017, China has heightened their monetary additions to USD $12.5 
million in the first half of the year.27 This is a significant stride in effectively funding 
refugee camps around the world, as Russia and the other allies of the China block are now 
following suit. Efforts such as the WASH and SPHERE programs are still in desperate need 
of funding, but the international community is slowly coming together to transform these 
plans into reality. 
 
Developing Nations 
Most developing nations, including some of the Middle Eastern countries which are 
currently accommodating UNHCR and UNRWA refugee camps, are not in an adequate 
financial situation to support the UN and its agencies through monetary donations. 
Rather, these nations are focusing their efforts on establishing a presence on the 
international stage, while contributing through other means. Some developing nations also 
suffer from ongoing refugee crises, such as the Syrian Refugee Crisis and the Venezuela-
Colombia Migrant Crisis. Therefore, member states representing such countries must 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
25 http://www.ibtimes.co.uk/refugee-crisis-countries-aid-contributions-russia-china-bad-list-amid-un-funding-
shortfall-1527405/ 
26 Ibid. 
27 http://www.unhcr.org/news/latest/2017/6/593946b64/china-play-key-role-solving-refugee-crises-unhcr-
chief.html/ 
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collaborate with the international community in providing the necessary aid and attention 
to these camps in an effort to mitigate communicable illnesses.   
 

Discussion Questions 
 

1.! What kind of illnesses are most easily preventable? How can the international 
community work collectively to eliminate these factors? 

2.! Are UN agencies such as WHO and UNHCR currently taking the correct measures 
to address this issue? What can be improved upon? 

3.! What systems must be established for refugees to limit chances of transmitting 
communicable illnesses? 

4.! How can developing nations commit to assisting health programs in refugee camps 
without monetary aid? 

5.! To what extent can the UN, more specifically WHO, convince large economies 
such as China and Russia to devote more resources to assisting refugee camps? 

6.! Consider the possible solutions proposed by the WHO and the UNHCR. What are 
the flaws in these guidelines? How can nations address these flaws? 

7.! How can education be implemented to minimize the spread of diseases in refugee 
camps? 
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