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CLEAN WATER FOR A HEALTHY WORLD. 
THE EFFECT OF WATER & SANITATION ON 

REFUGEES. 
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ABOUT THE MODEL OF UNITED NATION 

The Model of United Nation is a simulation of the UN General Assembly, UN Security Council, or other 

multilateral bodies, in this case of the World Health Organization.  

 

In this occasion you are supposed to learn how the international community acts on its concerns about 

the WHO’s work (World Health Organization), in this case, you are dealing with the topic of: “Clean 

Water for a Healthy World. The Effect of Water & Sanitation on Refugee’s camps”. 

The preparation of the assigned subject involves a study of all matters related to the subject, in this 

case, "State of water in refugee’s camps”.  

 

The objective of this research process is that the delegate can identify the country's position on the 

issue representing, in order to build policies and workable solutions. To achieve this, the participant 

must study history and topicality, its legal framework (treaties, resolutions, agreements, etc.), positions 

and decisions that have arisen in favor or against this, groups or blocks that have been created, 

proposals and solutions that have been presented, among others.  

 

You will discuss on this topic about the state of water in refugee’s camps and its relation to refugee’s 

health. You will discuss consequence and possible solutions, to get your proposals. You also must take 

into account documents from other organizations that work in this topic, for example, UNICEF, Water 

Aid, ACNUR, etc. 

 

In this dossier, you will also find the WHO (World Health Organization) work, its functions, objectives, 

programs, member states and how this organization works on this issue: Water Sanitation and Health, 

drinking water quality, health and refugees. Moreover, you will find what items you must discuss in the 

United Nations Model.  

 

WHAT IS THE WORK of the WORLD HEALTH ORGANIZATION 

The United Nations is an International Organization founded in 1945 after the Second World War by 51 

countries committed to maintaining international peace and security, developing friendly relations 

among nations and promoting social progress, better living standards and human rights. 
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The Charter established six principal organs of the United Nations: the General Assembly, the Security 

Council, the Economic and Social Council, the Trusteeship Council, the International Court of Justice, and 

the Secretariat. The United Nations family, however, is much larger, encompassing 15 agencies and 

several programs and bodies.  

WHO is responsible for providing leadership on global health matters, shaping the health research 

agenda, setting norms and standards, articulating evidence-based policy options, providing technical 

support to countries and monitoring and assessing health trends. 

The World Health Assembly (193 countries) is the supreme decision-making body for WHO. The 

Executive Board is composed of 34 members technically qualified in the field of health. The Secretariat 

of WHO is staffed by some 8000 health and other experts and support staff on fixed-term appointments, 

working at headquarters, in the six regional offices, and in countries. 

 

The functions of the WHO are:   

¾ Providing leadership on matters critical to the health and engaging in partnerships where joint 

action is needed; 

¾ Shaping the research agenda and stimulating the generation, translation and dissemination of 

valuable knowledge; 

¾ Setting norms and standards and promoting and monitoring their implementation; 

¾ Articulating ethical and evidence-based policy options; 

¾ Providing technical support, catalyzing change, and building sustainable institutional capacity; 

and 

¾ Monitoring the health situation and assessing health trends. 

 

LET’S TALK ABOUT THE STATE OF WATER IN REFUGEE’S CAMPS 

The access to water and sanitation is a basic people law essential for health, life and dignity. Having a 

good supply of potable water and sanitation for displaced people is especially important, considering 

the vulnerability of his situation.  
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United Nations has resolved that all the refugees, asylum applicants, internally displaced and returned 

people have to have potable water access in any case (ECOSOC, 2002). 

The exit of the interventions in water and sanitation only can succeed if the communities and people are 

conscious about the existent links about the hygiene practices, a deficient sanitation, the no-potable 

water and illness like OMS said (2013). 

It’s known that nowadays in the world there are a total of 420 settlements and refugees camps in 126 

countries. 

In spite of the crisis lived in the last years in Syria and Iraq the biggest refugees camps are in Africa, 

being the Dadaab one (Kenya) where most refugees live, with a total of 450.00 people escaped from 

Somalia conflict. Following a United Nations inform (2015) there are more than 65 million people living 

in refugee camps, a lot more than the refugees in the Second World War, more than 70 years ago. 

Using the information given buy OMS (2015) one of the principal axes to guarantee minimal sanitary 

conditions for people who escape from war is the management of water circle to guarantee the water 

supplying also to stop the illness proliferation.  

We have to consider that the refugee’s camp situation has to be the adequate one to guarantee people 

wellness. It’s normal to choose for the settlement places with slight inclinations to avoid water 

accumulation and propitiate a natural drainage. 

Water management is a vital item. This is why, they try to identify possible near catering sources, to 

determinate the possible water transport and what is the quality of the resource to analyse the 

treatments to guarantee the healthiness.  

Depending on the water source proximity, the transport is made by two ways: using mobile systems 

(usually tank trucks) or fixed ones.  

It’s calculated that more than the half of the refugee’s camps in the world isn’t able to supply the 

minimal quantity of water recommended (20 liters per person) and the 30% of refugee’s camps don’t 

have correct installations for the latrines or waste elimination. 

Water endowments in the refugee’s camp construction changes in the function of the situations that 

people have to face. Initially, when an emergency situation is combated they try to guarantee a 
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donation about 5 liters per person for a day. In the next step, when the situation is less critical, this 

donation increases to 15/20 liters per person per day. 

We must consider that the minimum quantity of water that OMS proposes is about 100 litters for a 

person for a day in normal situations and in hospitals about 200 litters for a person for a day. 

In the last year's specific efforts to solve this problem have been made. This measure considers the 

effect on children, who can’t go to school because they have to collect water, as well as the risks for 

women, who have to walk long distances to collect water. 

These projects include rehabilitation and/or the improvement of water and sanitation installations, the 

improvement of the technical capacity to control and improve the services quality and the start-up of 

activities to promote the hygiene.   

For the residual water depuration, it’s recommended the latrines construction in places far from the 

water sources for consuming, even placing them the most near possible from places where refugees 

people live to favor its use. 

It’s recommended one latrine for family and, in the case that this is not possible, one for twenty people. 

Furthermore, these quantities, sanitation has to consider the refugee’s social factors and customs 

because some cultures don’t accept to do their necessities with the possibility of people seeing it. 

 

TO DISCUSE 

Key questions to answer:  

¾ What is the source of the problem? What is the current state of affairs?  

¾ How would you try to solve the problem?  

¾ What has been the country's position on these measures?  

¾ How are the states involved in the problem? Who are the most important agents in the 

discussion? What are their positions?  

¾ Which International Organizations have been involved in resolving the issue?  

¾ What are the resolutions, treaties, conventions, agreements, etc., governing this 

matter? Which nations are partakers of these? Who were those for and against?  
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¾ What measures proposed your country when dealing with the issue? (particularly 

review the speeches of the representatives of the state) 

¾ Should there be more effort from the States? Can the WHO ask for more compliance? 

 

 


