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Chair Introduction

Greetings Delegates!

On behalf of the Renaissance College Model United Nations VIII Secretariat and
ourselves, we warmly welcome you to the Commission on the Status of Women at
RENMUN VIII! We are Jiya Shah and Belle Tse, a year 11 and year 12 at Diocesan Girls’
School and Maryknoll Convent School respectively, and we are delighted to be
serving as your chairs.

The United Nations Commission on the Status of Women was founded in 1946 with
the purpose of advocating for gender equality and the empowerment of women and
girls. In the MUN circuit, the CSW is considered as a beginners council, and is
therefore one of the most novice friendly councils. It strives to allow all delegates to
slowly familiarise themselves with MUN procedures through debating pressing
topics amongst delegates of a similar calibre.

As chairs, we hope that these two chair reports will only serve as a starting point for
delegates to conduct extensive research about countries’ stances on both topics in
order to better prepare yourself for the conference. Throughout these two days, we
hope that you will all enjoy a fulfilling and thought-provoking experience as you
engage in insightful debate, come up with comprehensive solutions and work
together with your fellow delegates in order to address current, real-world issues.

At the end of the day, remember to have fun and if there are any questions, feel free
to email either of us. Best of luck delegates, and we look forward to seeing you this
March in person :))

Cheers!
Jiya Shah (shahjiya2007@gmail.com)

Belle Tse (bellextse@gmail.com)
RENMUN 2023 Commission on the Status of Women
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Topic Introduction: Improving the Healthcare and
Education to Adolescent Girls

According to the World Health Organisation, adolescence is a unique stage for
human development in which people experience rapid cognitive, psychosocial and
physical growth, as well as when most habits regarding their behaviour that reflects
health and happiness are formed. At the same time, adolescence is a time when
teenagers are most prone to diseases, injuries and death. They are at a vulnerable
period in which quality education and adequate, accessible healthcare is needed in
order to provide a favourable environment for them to grow up in.

As fledglings barely out of the nest, there is a necessity for adolescents to hone life
skills through education. Adolescents especially require access to education not
limited to academic aspects, in which they are also taught about practicing safe sex,
bodily autonomy etc. –  as per a UNESCO report, low educational attainment is both
a cause and a consequence of teenage pregnancy, given the lack of access to
childcare facilities and how teenage mothers are less likely to complete their
education in order to care for the baby. Adequate and accessible healthcare facilities,
ranging from reproductive healthcare to mental healthcare.

Despite the significance of having quality education and attainable healthcare, many
less economically developed countries fail to provide such services due to a myriad of
reasons, such as war and conflict. Similarly, though more economically developed
countries seem to have better infrastructure regarding healthcare and education,
improvements can still be made as there are social and economical barriers that
prevent adolescent girls from seeking the help they deserve.

In this debate, delegates will discuss solutions regarding improving adolescent girls’
healthcare and education.



Key Terms

Term Definition

Adolescent girls Girls aged from 10-19, which is, according to the
World Health Organisation, a crucial time for
laying the foundations for good health and
human development.

MENA Another term for the Middle East and North
Africa region, and consists of countries ranging
from Egypt to Saudi Arabia. The MENA region
houses two of the top three refugee-producing
nations – Iraq and Palestine.

UNICEF Short form for the United Nations International
Children's Emergency Fund. It is an agency of
the United Nations which is responsible for
supporting the welfare of children by providing
developmental and humanitarian aid. UNICEF
has also been recognised as a top charity, and
has a program expense ratio of nearly 90%.

HIV A term that stands for Human
Immunodeficiency Virus, which spreads most
commonly through sexual intercourse, and
fights the cells in one’s immune system to
weaken their body defence, ultimately causing
life-threatening conditions.

Reproductive healthcare Healthcare that allows an individual to be
mentally, physically and socially well in all
matters relating to the reproductive systems’
functions and processes.

Menstrual health Often seen as integral to improving global
population health, menstrual health refers to
the conditions in which

Child marriage Refers to any formal marriage or informal union
between a child under the age of 18 and an
adult or another child. Child marriage is often
regarded as means for families to offset debts or
lift themselves out of poverty.



Background Information

Status Quo
As of the latest report by UNICEF, the world houses 1.3 billion adolescents, making up
16% of the world’s population, of which approximately half of them are girls. Every
year, an estimated 21 million girls aged 15–19 years in developing regions become
pregnant and approximately 12 million of them give birth. Provided that adolescence
is a stage where teenagers develop habits of improving their health and well-being,
having access to quality services and education is needed. Yet, with existing
infrastructure in MEDCs and possible developing ones in LEDCs, 1.2 million
adolescents continue to die each year from preventable causes.

Historically, women and children have also been grouped together despite their gap
in age, neglecting the implications of social, economic, health and educational
development. Thus, a ‘girl gap’ is created and amplifies the issue of gender disparity.

Barriers to Healthcare
There is a myriad of obstacles that restrain adolescent girls from receiving valuable
education and healthcare. This can range from socio-economic factors to political
factors. Case in point, such barriers are most prominently seen in the Middle East
and North African (MENA) regions, especially when countries within the region are
plagued by war and conflict. This not only distracts government officials from
operating on establishing infrastructure for healthcare and education, but also gives
rise to a crowd of refugees who are likely to be denied access to neighbouring
countries, subsequently being unable to receive the healthcare and education they
deserve. Additionally, the poor health conditions in LEDCs attract diseases such as
malaria and cholera, coupled with the fact that their health infrastructure is not as
well-developed as those in MEDCs, people, especially adolescents, are highly
susceptible to health concerns. To add on, provided that sex education is not always
available in the schools of LEDCs, there is an increasing trend of adolescent girls
contracting sexually transmitted diseases like HIV or AIDs.

Socio-ecological barriers also prevent more economically developed countries and
less economically developed countries alike from having adolescent girls receive
sufficient healthcare. To start off, ludicrously high pricing of medicine and healthcare
simply puts middle to low-income families at a disadvantage – on average,
ambulance service in the US costs around 1200 USD. In the same vein, it was
reported that 100 million adults in the US have healthcare debt, with 12% owing
10,000 USD or more. It should be noted that adolescent girls who do not have an
income of their own are obligated to rely on their families for healthcare and
education, yet given the status quo, it is unlikely that adolescents will be receiving
quality healthcare anytime soon. Moreover, in countries like Canada, the waiting



period for one to receive treatment is up to 27.4 weeks. The egregiously long waiting
time discourages people to receive immediate aid. To add on, there has been a
longstanding social stigma surrounding teenage pregnancy and adolescent sexual
activity, causing the attitude of healthcare providers to vary.

Barriers to Education
Education is seen as the root of alleviating poverty and paving the way for
developmental opportunities, yet there are multiple barriers that adolescent girls
have to face when pursuing education. Similar to the healthcare aspect, these
problems are more commonly seen in LEDCs. To begin with, the gender stereotypes
regarding how girls should “stay at home” and that “girls do not need to go to
school” still exist and amplify gender inequality in education. These stereotypes
surrounding girls also prompt instances of child marriage and child labour, which
prevent adolescent girls from seeking education – they are faced with the prospect
of marriage, adolescent pregnancy, increased HIV transmission risks and even
gender-based violence.

Moreover, war and conflict distract officials from enhancing their education systems
and alleviating the issue of gender inequality. Coupled with issues of financial
hardship, these ultimately force tons of adolescent girls to become incapable of
receiving education. Under COVID-19, the situation had further deteriorated, with
statistics showing 800 million adolescent girls having their education disrupted.
Simultaneously, MEDCs can improve their existing education infrastructure.

For this topic, delegates should keep in mind that education is not only limited to the
academic aspects, but also includes sex education, menstrual health education etc.
for adolescents. Delegates can also reference the United Nations Sustainable
Development Goals No.4, which states that quality education should be provided,
and turn its focus to adolescent girls.



Potential Clashes

Existing Solutions
Some may argue that building on existing solutions are more preferable than
coming up with new projects and plans as it takes less effort. For example, (see “Past
Actions” part) expanding aid on the UNHCR’s Youth Education Programme rather
than constructing another plan. The WHO has also called for destigmatising
menstruation, but its effects are questioned. In such a scenario, the effectiveness of
either choice could be considered, and serve as a guide for delegates to create
solutions.

Humanitarian Crises in MENA Regions
As aforementioned, the MENA regions are often plagued with war, conflict, or
shortage of supplies. Such humanitarian crises could disrupt the delivery of aid to
MENA regions, or act as a barrier for MENA member states, rendering them unable
to focus on improving their health and educational facilities, ultimately neglecting
the rights of adolescent girls. Case in point, the ongoing conflicts in Iraq have been
ongoing for a decade, displacing thousands of people. This not only makes it hard for
countries to put healthcare and education at the forefront, but also discourages
other member nations to send aid to MENA countries due to the risk of being injured
in the process.

Language Barriers
Given that MEDCs may source their medical or educational supplies to LEDCs, it
should be noted that there may be language barriers. Case in point, the packaging of
RAT testing kits may not contain the language that these LEDCs know of. Delegates
should think of comprehensive solutions to ensure that healthcare and educational
facilities are actually improved for adolescent girls,

Key Stakeholders

Stakeholder Involvement with the Issue

France France has one of the most comprehensive
healthcare systems, given that they run a
statutory health insurance system that provides
universal coverage for its residents. France’s
systems can serve as a model for member
nations to reference.

MENA countries Adolescents make up 19% of the MENA nations’
population, and it is estimated that half the



population is made up of females. Most MENA
member states are not only plagued with war
and conflict, but also have harmful social
practices such as child marriage, leading to
exposure to violence and high maternal
mortality. In many MENA regions, prices of
feminine hygiene products also skyrocket,
ultimately forcing adolescent girls to opt out of
school on menstruating days.

The United Kingdom The United Kingdom adopts a system of free
public healthcare, and is ranked 10th overall in
the 2021 World Index of Health Innovation. The
UK has actively donated $251.8 million to aid
development assistance for adolescent health.

The UK is also one of the largest donors to
global education, and considers girls’ education
as a core pillar of the UK’s education and in
developing future women leaders.

United States of America The United States of America is well-known for
its high costs in medical bills – an insulin shot in
the USA costs on average 98.7 USD, while the
average in other countries ranges from 2.64 USD
to 16.48 USD. As a result, multiple complaints
have been raised against the unfair and
unreasonable pricing of medicine in the USA,
and many citizens see their healthcare system
as ‘not any better than other developed
countries’.

Regarding education, the USA has made use of
civil society organisations and private sectors to
empower girls in getting the education and
training that they need to succeed. The United
States Agency for International Development
(USAID) also worked to improve educational
infrastructure in Senegal the Democratic
Republic of the Congo



Possible Solutions

Funding from MEDCs
As MEDCs have relatively more monetary resources than LEDCs, it may seem
plausible for LEDCs to ask for funding from MEDCs in regards to establishing and
improving infrastructure for healthcare and education. At the same time, MEDCs can
also benefit from such a solution as it boosts their international reputation and
enhances soft power.

Removing Stigma and Breaking Stereotypes
Given that harmful gender stereotypes and stigma still prevent adolescent girls from
pursuing education and receiving healthcare, it is crucial for stigmas and stereotypes
to be removed. This can be achieved through many pathways, most commonly and
effectively through educating and spreading awareness on the issue. As
aforementioned, healthcare professionals or healthcare providers themselves may
also bear bias towards adolescent girls, which serves as an obstacle for teenage girls
in seeking the treatment they deserve. Therefore, improving the interaction with
adolescents from healthcare providers may also be included as a solution.

Tackling the Root Causes
As previously mentioned, one of the factors that distract officials from reforming or
improving their health and educational facilities in LEDCs is due to war and conflict.
Though wars and conflicts are quite hard to halt within mere days, delegates can still
consider finding methods to stabilize the politics within those countries before
employing other formulas. Similarly, the poor health conditions in LEDCs that
prompt diseases can also be ameliorated through gradual effort and through the
help of MEDCs.

Establishing NGOs
Non-governmental organisations have always been seen as critical to improving a
society’s development. In this scenario, delegates may consider establishing new
NGOs that aim at improving healthcare and education for adolescent girls.
Meanwhile, expanding on current NGOs, such as Save the Children and Childhood
Education International and seeking advancements in their operations can also
serve as a possible solution.

Additional Access
Much of the focus above has been on LEDCs, yet it should also be kept in mind that
MEDCs also have the potential to improve their existing healthcare and educational
facilities. As such, additional access to sanitation and hygiene, practising
gender-inclusive curricula and removing financial obstacles for adolescent girls can
be employed.



Past Actions

WHO (World Health Organisation)
The World Health Organisation has called for the recognition of menstruation as a
health issue rather than a hygiene issue, and that people who menstruate should be
given access to information and education about it, as well as access to menstrual
products, clean water, sanitation etc., and to create an environment in which
menstruation is not stigmatised, but rather seen as something positive and healthy.
Yet, calling for said recognition does not guarantee the removal of menstrual stigma
in different countries.

UNICEF (United Nations International Children’s Emergency Fund)
UNICEF has a Reimagine Education initiative, which aims at aiding 3.5 billion
children and youth in 190 countries to access digital learning solutions by 2030. Other
than this initiative, UNICEF also promotes alternative, certified learning programmes
that help adolescents, especially those who have been affected by war and poverty,
to re-enter schools. However, delegates should keep in mind that this is only a
proposal, and their asserted results are yet to be seen.

UNHCR (United Nations High Commissioner of Refugees)
The UNHCR proposed a Youth Education Programme which provided access to
quality post-primary education for refugees. Currently being piloted in Kenya,
Pakistan, Rwanda and Uganda between 2017 and 2021, the Youth Education
Programme will work with over 232,000 refugee youth, and asserts that it will
enhance inclusivity in high-quality learning opportunities. Some concrete actions
that they have taken include building safe infrastructure for school transport, and
increasing the number of qualified female teachers, ultimately positively impacting
adolescent girls.

Others
Saudi Arabia
In 2014, the Arab Coalition for Adolescent Health and Medicine (ACAHM) was
established to enhance the health and well-being of adolescents around the Arab
world. In the past few years, the ACAHM has collaborated with UNICEF and UNFPA to
hold training workshops for healthcare providers on adolescent health, with results
showing an increase in knowledge and corrections of adolescent misconceptions.

Global Education Summit
The Global Education Summit: Financing GPE 2021-2025 was held to support quality
education of all children, in which the UK put emphasis on girls’ education and
gender equality.



Additional Projects
Between the years 2003-2005, there were 19,921 projects in 132 countries that
targeted adolescents, ultimately funding a grand total of $3634.6 million for
developmental assistance for adolescent health. The top donors included the Global
Fund to Fight AIDS and other MEDCs.

Guiding Questions

On Country Stance
● Is your country willing to provide funds to other countries for establishing

healthcare and educational facilities?
● Are there any internal issues or barriers in your country that hinder the

improvement of said facilities? What can be done regarding it?

On Possible Solutions
● What additional policies, programmes or services can be added?
● What can be done regarding the humanitarian crises in the MENA regions?
● Is it more effective to build on existing solutions rather than formulating new

ones? Which has more assurance on the rights of adolescent girls?
● How can gender disparity in schools be minimized?
● What can ensure that the beneficiaries are using their funds for the intended

purposes?
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