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Academy Model United Nations 
- THE TWENTY-FIRST ANNUAL CONFERENCE -

Dear Delegates, 

 My name is Vivek Rajani and I am extremely excited to be your chair for African 
Union at Bergen County Academies’ AMUN XXI! I am currently a junior in the Medical 
Academy here at BCA and this will be my third year being apart of the Model UN family! 
 I started Model UN when I was a freshman, participating in the Model UN club 
that BCA has, learning more about what really happens during a MUN Conference. 
Finally, after some practice and preparation I attended the Washington Area Model UN 
Conference (WAMUNC) where I discussed topics like censorship of media and female 
infanticide. That conference really motivated me to explore other MUN-related activities, 
like chairing BCA’s AMUN! 
 Other than Model UN, I play the clarinet in BCA’s Concert Band, I sing in both 
the Concert Choir and Chamber Choir, and conduct my own science project on allergies 
in our Research Lab. Also, I love watching movies and spending time with my friends 
and family.  
 I wish you the best of luck with your preparation for AMUN XXI and I can’t wait 
to meet all of you! If you have any questions about absolutely anything, please feel free to 
email me! 

Yours truly,  
Vivek Rajani, Co-Chair, African Union 
vivraj21@bergen.org  

Hello All,  

 My name is Vidit Shah and I am currently a junior in the Academy of Business 
and Finance here at Bergen County Academies. Originally from Englewood Cliffs, I am 
very passionate about the international committee and I look forward to our gripping 
discussions about the two topics.  
 I joined Model UN at the start of sophomore year, so this will be my second year 
as a part of the Model UN family. I gained knowledge about the extensive international 
world through the Model UN elective class. Then, I gained experience by participating in 
the Yale Model UN and Washington Area Model UN.  
 Outside of Model UN, I am an avid sports fan, and probably the biggest fan of 
the Indian Cricket Team (yes really, cricket). I play the opposite position on my schools 
Varsity Volleyball Team and I am a member of BCA’s DECA Board. Other than that, I can 
recite every line from any Marvel movie and I love listening to Bollywood music.  
 I look forward to meeting everyone during AMUN XXI, and I wish everyone the 
best of luck at the conference. I am very excited to see everyone use their unique skills to 
debate these highly conflicted topics. If you have any questions please reach out to me or 
my co-chair. 

Best of Luck, 
Vidit Shah, Co-Chair, African Union 
vidsha21@bergen.org  
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Introduction 
The African Union (AU) is a 
geopolitical organization, part of 
the United Nations, dedicated to 
p r o m o t i n g s o c i a l , p o l i t i c a l , 
economic, and international 
prosperity on the African continent. 
The African Union, initially entitled 
the Organization of African Unity 
(OAU), was established on May 25, 
1963, when 32 African states had 
achieved their independence. Over 
the next 38 years, 21 African would 
join the OAU, for a total of 53 
nations before it was renamed the 
African Union on May 26, 2001. 
Today, there are 55 off ic ial 
members of the African Union. The 
Organization of African Unity first 
met in Addis Ababa, Ethiopia and 
established many objectives to 
improve the condition of the 
African continent. Some of these 
objectives include promoting unity 
and solidarity in African countries, 
cooperating with one another for 
the purpose of improving the 
quality of life in Africa, protecting 
the sovereignty and territorial 
i n t e g r i t y o f i t s m e m b e r s , 
e l i m i n a t i n g a l l f o r m s o f 
c o l o n i z a t i o n a n d a p a rt h e i d , 

p r o m o t i n g i n t e r n a t i o n a l 
cooperation under the United 
N a t i o n s f r a m e w o r k , a n d 
systematizing each members’ 
infrastructure. 
Along their quest for unity, the 
African Union has taken several 
initiatives and has made significant 
progress in promoting prosperity 
for its members. For example, the 
AU established the African Charter 
on Human and Peoples’ Rights in 
Nairobi in 1981, for the purpose of 
protecting African citizens’ basic 
human rights. It stresses each 
person’s freedom of expression and 
religion and the right to education 
and health among several others. 
Ten years later, in 1991, the AU 
passed the Abuja Treaty, which 
created the African Economic 
Community (AEC). The AEC is an 
organization of African states in the 
AU that have established the 
foundation for mutual economic 
development. Their goals are to 
create free trade areas, a single 
market, a central bank, and 
common currency, therefore 
promoting unity and growth on the 
A f r i c a n c o n t i n e n t . A n o t h e r 
noteworthy accomplishment of the 
AU is the Mechanism for Conflict 
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Prevention, Management and 
Resolution, ratified in 1993. It 
outlines a practical approach to 
finding solutions to conflicts, 
promoting peace, security, and 
stability on the African continent.  
The African Union’s latest initiative 
is Agenda 2063, enacted in 2013, a 
50-year plan to transform African 
into a global powerhouse, with 
aspirations heading towards the 
future. Agenda 2063 marks a 
change in the African Union’s goals 
for the African continent. Instead of 
preserving the OAU’s efforts to end 
apartheid and their struggle for 
political independence like they did 
previously, African leadership has 
chosen to put their continent in a 
n e w d i r e c t i o n , p r i o r i t i z i n g 
development, integration, and 
security. Its aim is to create a 
higher standard of living, politically 
unite the continent under the ideas 
of Pan-Africanism, provide good 
g o v e r n a n c e a n d p r o m o t e 
democracy, increase peace and 
security, strengthen common 
culture and identity, encourage 
public participation, and increase 
Africa’s influence in the world. 
Overall, the African Union aspires 
to further unify its members, help 

the continent enter a new stage of 
growth and prosperity, and make 
Africa better than it ever was. 
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Topic A: 
Developing Rapid 
Response to 
Disease Outbreaks 
and Effective 
Medical Aid 

Topic History 
For centuries, African health care 
has always been inferior to that of 
other European, Western, and 
Asian countries. This is largely due 
to medical aid being inaccessible in 
various areas throughout the 
continent, leading to significantly 
h i g h e r m o r t a l i t y r a t e s . F o r 
example, in the late 1800s and early 
1900s, 14-30% of infants in Europe 
died before their first birthday, In 
Africa, this percentage reached a 
whopping 75%. However, medical 
aid and health care began to 
improve as technologically and 
medically advanced European 
countries began to colonize parts of 
Africa. At first, though, access to 
medical aid was very skewed, as 
only Europeans received this 
privilege. During this time, African 
mortality and the presence of 
diseases, like smallpox, malaria, 
and tetanus increased. Only when 
they saw that these diseases were 
spreading to their own people did 
the Europeans start providing 
health care for their African 
colonies. For example, during 
World War II, the French launched 
a campaign against yellow fever, 
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vaccinating 11 million Africans. 
S o o n , E u r o p e a n a n d N o r t h 
American agencies started setting 
up centers for medical aid, where 
they offered treatment for Africans. 
Health and disease control seemed 
to be improving under colonial rule, 
but that changed when African 
colonies gained independence.  
Initially, mortality rates decreased 
d u r i n g t h e e a r l y y e a r s o f 
independence (1960s-1970s). But 
as foreign aid declined, African 
health care and disease control 
seemed to be reverting to where it 
was before colonization. Africa has 
always been heavily dependent on 
international agencies like the 
WHO and UNICEF to provide 
medical aid for their citizens. But as 
African exporters received less 
profit for their products and 
international funding decreased 
due to war in the 1980s, African 
health care received some major 
cutbacks. Lower wages resulted in 
people stealing medical equipment 
and resources and selling them in 
local markets. In addition, civil war 
breakouts, droughts, and an influx 
of refugees further increased the 
mortality rate. Also, more disease 
became prevalent in Africa, like 

AIDS and several psychiatric 
disorders, all of which had no cure 
a t t h a t t i m e . I n c i d e n c e o f 
tuberculosis, malaria, and ebola 
increased with large outbreaks 
occurring very often. But with 
dissipated health care systems, 
several African countries suffered 
grave losses. The African Union has 
often debated on this issue, making 
small improvements to health care 
and disease control. For example, 
they passed a Resolution on Access 
to Health and Needed Medicines in 
November of 2008, but nothing has 
been shown to cause significant 
change. 

Current Situation 
As this is being written, health care 
and disease control in Africa is still 
at a low, with mortality rates 
becoming higher and higher. 
Currently, a person born in the 
African continent is expected to live 
17 years less that some born in the 
United States or in Europe. 95% of 
the African population is younger 
than 60 and the life expectancy at 
birth is 60. These jarring statistics 
are results of the lack of proper 
me dica l a id on the Afr ican 

PAGE  | AU TOPIC BULLETIN7



continent in combination with 
other economic and geographical 
factors. The African continent, 
geographically, is at high risk of 
d r o u g h t a n d f a m i n e , t h u s 
increasing the risk of a disease 
contraction. This, in combination 
w i t h s t a g n a n t e c o n o m i c 
infrastructure, African nations are 
not able to keep up with the high 
demand for medical care, with the 
exception of a few. Only nine 
countries on the entire African 
continent spend $500 per capita on 
health care while half of the 
continent spends less than $140. 
A d d i t i o n a l l y , w i t h b a d 
environmental conditions and 
pollution due to the low standard 
for living, African people are 
exposed to several more diseases, 
more than just the common killers 
like HIV/AIDS and malaria.  
Luckily, the African Union and 
several other organizations have 
noticed this dire issue and have 
focused their attention towards 
improving health in Africa. For 
example, in 2008, 52 countries 
signed the Libreville Declaration on 
Health and the Environment for 
Africa, and the Strategic Action 
Plan to Scale Up Health and 

Environment Interventions in 
Africa 2019-2029 was adopted in 
November 2018 at the closing of 
t h e T h i r d I n t e r m i n i s t e r i a l 
C o n f e r e n c e o n H e a l t h a n d 
Environment. Each edict outlines a 
strategy towards achieving better 
hea l th care for the Afr ican 
continent. In addition to these, the 
AU’s Agenda 2063 incorporates the 
improvement of health care for all 
citizens, especially women and 
girls. They plan to introduce several 
economic and political reforms in 
order to improve the continent’s 
infrastructure, in order to better 
deal with health care issues. They 
a l s o p l a n t o i m p r o v e t h e 
environment, in hopes that cleaner 
surroundings will keep diseases 
under control. Even though Africa 
has such promising aspirations, a 
lack of political will to act on such 
goals has resulted in very little 
improvement. The AU’s Abuja 
Treaty requires that each country 
allocate 15% of its annual budget to 
health care, but only four countries 
manage to achieve this. Overall, as 
of now, the lack of adequate 
medical aid is exacerbated by all the 
other challenges Africa faces, but 
there are a few potential plans to 
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help develop health care and 
disease control. 

Country Policy 
In order to successfully combat the 
lack of health care and disease 
control, many different African 
states are teaming up with several 
UN organizations like the WHO 
a n d U N I C E F , t o b r i n g n e w 
technologies and resources to the 
African continent. For example, in 
2014, the ebola virus ravaged 
various parts of Africa. In response 
to the sudden outbreak, New 
Guinea adopted a combat plan for 
the outbreak and other similar, 
future outbreaks. New Guinea had 
recorded 409 cases and 309 deaths 
(296 confirmed cases and 197 
deaths), i.e. a case fatality rate of 
66%. In response they devised a 
plan and this plan puts particular 
emphasis on interventions designed 
to break the chain of transmission 
at national and regional level, and 
also on disease prevention. Along 
with that, Liberia also assembled a 
plan in order to combat the Ebola 
virus in 2014. However, all ideas 
established to control the disease 
was effective only for the Ebola 

Virus, thus showing the lack of 
intent from the countries of the AU 
that need to combat all forms of 
diseases. The first epidemics began 
on March 22 and ended in April, 
2014 and mainly affected two 
counties . The last case was 
confirmed on April 10, 2014. 
Cumulatively, six cases were 
confirmed positive of the virus and 
all died at the time, (Case Fatality 
Rate [CFR] of 100%).  
Most African countries are in 
agreement on the need to for better 
health care on their continent, but 
the way they achieve this is 
different from country to country. 
For example, Rwanda is much 
more enthusiastic about improving 
its health care than many other 
African states. To date, they have 
immunized about 97% of their girls 
against HPV and are ready to adopt 
new policies that help their health 
care system improve. Furthermore, 
wealthier states, like South Africa 
and Nigeria have health care 
systems already set up, but are 
willing to help with the situation 
that most other African countries 
face. The problem in many other 
developing African countries like 
Kenya, Ghana, Zambia, and 
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Uganda, is that they do not have 
room in their budget to fund a 
functional health care system. 
There are two many other issues, 
like crime, corruption, poverty, and 
other environmental struggles, 
disabling these nations from 
developing their medical aid. What 
they desperately need is some way 
to increase funds towards medical 
aid, so that they can improve 
medical center conditions and buy 
proper technology and equipment 
to deal with the rapidly increasing 
number of diseases that affect the 
African population. 

Questions to 
Consider 

What is the state of medical aid in 
my country? Does it have any 
public health care system? 

What is the condition of medical 
clinics in my country? Do they have 
proper technology and equipment? 

How often to disease outbreaks 
occur in my country? What has my 
country done to handle them? 

To what extent does my country 
rely on international funding and 
volunteers to deal with health 
issues? 

What is the extent of poverty in my 
country? How does this affect the 
quality of health care in my 
country? 

For how many citizens of my 
country is medical aid inaccessible? 
How many people in my country 
die because of said situation? 

What can be done on a legislative, 
political level to solve the medical 
aid crisis in my country? 

How can my country develop an 
efficient and rapid mechanism of 
response to disease outbreaks? 

How can my country and other 
members of the African Union work 
together to improve medical care 
for the entire continent? 

What can be improved outside the 
area of medicine and health care in 
order to decrease the risk for 
disease in my country? 
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Topic B: 
Sexual and 
Gender Violence 

Topic History 
Throughout the years under the 
apartheid system and amidst 
centuries of influential African 
culture, sexual and gender violence 
has always been an issue for many 
African nations. Embedded in their 
society are feelings of parochialism 
and patriarchism that disable them 
from being able to tolerate women 
having larger roles in life and those 
t h a t d o n o t e x a c t l y f o l l o w 
established social norms. Contempt 
towards women and the LGBTQ+ 
community has persisted for 
centuries on the African continent, 
with violence towards these groups 
of people being very common. This 
r e s e n t m e n t a n d s u b s e q u e n t 
hostility is largely due to African 
culture. African society, much like 
how Western society was, is heavily 
based on the male gender being the 
educated and working gender, 
while women were expected to stay 
at home, cook, clean, and tend to 
children. This is evidenced by the 
millions of young girls in Africa that 
are denied an education and the 
ability to contribute to society. 
Moreover, many Africans are 
heavily religious and do not believe 
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that such ideas of for example, 
feminism and homosesuality align 
with their religion. According to a 
news article about SGBV in Africa 
have argued that “women and girls' 
rights or lesbian, gay bisexual and 
transgender equality is not part of 
African culture, or is the product of 
Western imperialism.” This type of 
sentiment along with African 
politics and economics creates an 
open arena for Africans to target 
w o m e n a n d t h e L G B T Q + 
community, which they have. 
In addition to cultural factors as to 
why African society is the way it is 
in regards to sexual and gender 
violence, there are many political 
reasons why Africa is so against 
accepting people. For example, in 
crime and war-stricken areas, rape 
is considered as a war tradition, 
where the men destroy and pillage 
villages and rape the women that 
l i v e t h e r e . C o n s i d e r i n g t h e 
sociopolitical state of many African 
states, war was very common, and 
therefore sexual and gender 
violence was also very common. 
Also, before the apartheid system 
was abolished, there was only a low 
that prohibited the rape of white 
women. As a result, both during 

wars and periods of reprieve, men 
would not be prosecuted for raping 
African women. Because of this, 
efforts to mobilize anti-violence 
campaigns were met with several 
challenges. In the past, not many 
laws were established to prevent 
such violence, allowing for it to 
grow and grow into the problem it 
is now. Throughout the years, the 
African Union has taken several 
initiatives to combat sexual and 
gender-based violence in Africa 
including clauses that strictly 
prohibit against it in their Charter 
on Human and Peoples’ Rights, 
which grants everyone protection 
and their basic human rights, as 
well as many other resolutions on 
the topic. However, nothing has 
really worked as sexual and gender-
based violence remains a large 
issue on the African continent. 

Current Situation 
Today, sexual and gender-based 
violence in Africa is as bad as it has 
always been. Violence and hatred 
still rages throughout the continent, 
with several people being violated 
and mutilated just because of their 
age, gender, or sexuality. For 
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example, in Zambia, not a day 
passes by without a reported case of 
violence against women, whether it 
be in rural or urban areas. In some 
Zambian areas, about fifty cases are 
recorded each day. An annual 
survey conducted by the Victim 
Support Unit of the Zambia Police 
Service discloses, “that in 2016 the 
country recorded 18,540 cases of 
gender-based violence, more than 
the 18,088 cases recorded in the 
previous year.” Another country 
that has a particularly high rate of 
g e n d e r v i o l e n c e i s U g a n d a . 
According to the Uganda Police 
Force’s annual crime report, 
gender-based violence cases that 
were reported and investigated 
increased by 4% (from 38,651 to 
40,258 cases) between 2015 and 
2016. Other African nations are 
following close behind this trend, 
and this issue seems to be doing 
nothing except growing.  
Recently, a number of health 
c o n s e q u e n c e s h a v e a r i s e n , 
especially with the discovery of 
several new deadly diseases on the 
African continent. For example, 
associated with an increased rate in 
sexual and gender violence comes 
with an increased risk for the 

spread of sexually-transmitted 
diseases, primarily HIV. With AIDS 
already being a major issue in many 
African nations, acts of sexual 
violence are not helping to diminish 
the toll it is currently taking on the 
African populations. In addition, 
violence tends to result in traumatic 
disorders, which are known to 
cause several psychiatric diseases, 
as wel l as a lcohol ism, drug 
addiction, and suicidal thoughts. 
Overall, the continuation of SGBV 
will not only deteriorate the health 
of the population but decrease the 
number of people willing to 
contribute to society and help 
Africa improve and develop.  
Sexual and gender-based violence 
has recently become and even 
bigger issue as it conflicts with 
global social movements that are 
s p e c i f i c a l l y g e a r e d t o w a r d s 
strengthening women and the 
LGBTQ+ community. With the Me 
Too Movement and other Women’s 
Rights and Pride movements 
spreading throughout the globe, 
larger organizations have taken 
attention to the appalling statistics 
o f sexual and gender-based 
violence on the African continent. 
Many non-profit organizations have 
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initiated campaigns to help end 
SGBV in Africa and achieve more 
rights for women and members of 
the LGBTQ+ Community. Also, in 
their Agenda 2063, the African 
Union plans to extinguish sexual 
and gender violence and create an 
equal Africa. As part of their sixth 
aspiration, which is to create and 
Africa that is people-driven, they 
plan to strengthen the role of 
women and girls in African society 
by providing them education and 
employment, as well as ending all 
discrimination and violence against 
them. However, despite major 
efforts by different parties to end 
sexual and gender-based violence 
in Africa, nothing has made major 
headway as to ending it completely, 
and it still remains a major issue on 
the African continent. 

Country Policy 
As for today, many countries within 
t h e A U h a v e b e e n w o r k i n g 
exceptionally hard in order to 
combat the issues of gender and 
sexual violence. Females, aged as 
young as 15 years old are targets of 
domestic violence, and nations 
have begun adding to their 

legislations in order to help prevent 
that. According to the UN’s Africa 
Renewal Page, in 2006, “Nigeria 
adopted a framework and a Plan of 
Action for the National Gender 
Policy.”   Then, the “...federal and 
state governments adopted several 
legislative and policy instruments, 
including The Violence Against 
Persons Prohibition Act of 2015, 
which prohibits female genital 
mutilation, harmful widowhood 
practices, harmful traditional 
practices and all forms of violence 
against persons in both private and 
public life.” Still, even with these 
advancements, “...a study recently 
commissioned by the ministry of 
w o m e n ’ s a f f a i r s a n d s o c i a l 
development and the United 
Nations Population Fund (UNPFA) 
Nigeria with support from the 
Norwegian Government found out 
that 28% of Nigerian women aged 
25-29 have experienced some form 
of physical violence since age 15.” 
Women are prime targets against 
physical and sexual harassment, 
but the policy struggles due to 
cultural conflicts.  
Along with Nigeria, Kenya has 
realized the exceptionally pressing 
issue of gender and sexual violence. 
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Kenya Law states that, “On 4th 
August 2010, Kenyans ratified the 
proposed Constitution at a national 
referendum held on that day. This 
ratification was followed by the 
promulgation on 27th of the same 
month.” This was the first step into 
improving their government which 
helped create more equality in the 
nation. Kenya has also passed many 
key legislations, most notably the 
Sexual Offenses Act, The Penal 
Code, and the Children’s Act. Along 
with that, a key gender bill is close 
to being passed; the Domestic 
Violence Bill. With the government 
making so many positive strides 
t o w a r d s c r e a t i n g a s t r o n g 
democratic unity, why are there 
thousands of cases of sexual and 
gender harassment in Kenya? For 
starters, the lack of adequate 
resources , both human and 
financial make it difficult to combat 
harassment. Also, sexual assault is 
a part of many war cultures, and 
women are almost always lower to 
men in many cultures. Finally, the 
lack of monitoring framework 
makes it difficult to keep track of all 
of the infractions.  
Countries are all creating new bills 
and adding to their legislature in 

order to fight gender and sexual 
based violence. But the issue still 
remains exceptionally prominent in 
society, so how can we combat it?  

Questions to 
Consider 

How can we protect the victims that 
have been captured by war?  

What effect does sexual violence 
have on the futures of the younger 
women? 

Why are males and females so 
separate in the African culture and 
how much of an impact does this 
hierarchy have on the lives of every 
member of a family? 

How can we create the framework 
that can be designed to potentially 
stop sexual violence that terrorize 
many homes?  

Where can resources be found to 
help with the issue at large?  
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How can we inspire women to 
stand up for their rights and to 
report abuses?  

How can we protect the young men 
and female (under 15 years of age) 
from sexual assault?   
  
How can we create a more 
accepting community where all 
genders are given the same amount 
of respect?  

Why are women more prone and 
susceptible to sexual harassment 
and violence?  

How are some positive ways the 
“Me Too” Movement has helped 
with sexual and gender violence?  
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care-africa 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situation-sub-saharan-east-africa/ 

https://www.ehrn.co.za/download/
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https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC6205565/ 

https://www.afro.who.int/ 

http://gbchealth.org/financing-
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https://www.jstor.org/stable/pdf/
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https://perspectives.eiu.com/sites/
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https://
healthmarketinnovations.org/blog/
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http://gbchealth.org/wp-content/
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FINAL_22092018-4.pdf  

https://www.newsecuritybeat.org/
2013/03/unep-highlights-
environmental-impacts-health-
africa/ 

http://theconversation.com/
people-across-africa-have-to-
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worked-out-how-far-102585  

http://www.onewater.org/stories/
story/africas_deadly_hospitals  

https://compatriotmag.com/
healthcare-improvements-in-
africa/ 

https://www.weforum.org/agenda/
2018/08/why-rwanda-could-
become-africa-healthcare-leader/ 

https://www.gov.za/about-sa/
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https://reliefweb.int/report/
papua-new-guinea/papua-new-
guinea-launches-comprehensive-
outbreak-response-cvdpv-detection 

https://www.who.int/csr/disease/
ebola/outbreak-response-plan/en/ 

https://www.thelancet.com/
journals/lancet/article/
PIIS0140-6736(18)30994-2/
fulltext 

https://www.who.int/
workforcealliance/knowledge/
resources/africawglearning/en/ 

Topic B 
https://www.ngeckenya.org/
Downloads/
NGEC%20Model%20Policy%20on
%20GBV%20for%20County%20Go
vts.pdf 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https://www.un.org/africarenewal/
news/nigerian-women-say-
%E2%80%98no%E2%80%99-
gender-based-violence  

http://kenyalaw.org/kl/index.php?
id=4512 

https://www.ncbi.nlm.nih.gov/
pubmed/12345530  

https://www.who.int/news-room/
fact-sheets/detail/violence-against-
women 

https://www.unaids.org/sites/
default/files/media_asset/
jc2934_en.pdf  

https://www.k4health.org/sites/
default/files/
AfricaSGBV_KeyIssues.pdf  

https://www.aljazeera.com/
indepth/opinion/2014/05/
confronting-fundamental-
sexism-2014520172250423649.ht

ml  

https://www.aaihs.org/african-
men-and-women-patriarchy-and-
pan-africanism/ 

https://www.hrw.org/news/
2017/06/16/africa-make-girls-
access-education-reality  

https://www.peacewomen.org/
sites/default/files/
VAW_Bulletin83_CAS_Fall2009_
0.pdf 

https://www.peacewomen.org/
node/101889  

https://www.un.org/africarenewal/
news/zambia-fighting-gender-
based-violence-fresh-cases-
continue-emerge  

https://www.un.org/africarenewal/
news/uganda-violence-against-
women-unabated-despite-laws-
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and-policies  

https://www.nap.edu/read/5127/
chapter/5#66 

https://au.int/en/agenda2063/
aspirations  

https://www.jstor.org/stable/pdf/
4066789.pdf?
refreqid=excelsior%3A57e7bdae9c3
6e392293e1387788a282f 

https://www.hrc.org/resources/
being-african-american-lgbtq-an-
introduction 

https://www.pri.org/stories/
2018-04-17/gay-rights-ruling-
kenya-could-reverberate-through-
africa 

https://www.unwomen.org/en/
what-we-do/ending-violence-
against-women/facts-and-figures  

https://www.ncbi.nlm.nih.gov/
pubmed/28176644 

https://www.un.org/press/en/
2019/sc13790.doc.htm 

https://www.ohchr.org/EN/
HRBodies/HRC/Pages/
NewsDetail.aspx?
NewsID=24241&LangID=E  

https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3411193/ 

https://www.un.org/africarenewal/
magazine/july-2007/taking-
violence-against-women-africa 

https://blogs.worldbank.org/
africacan/domestic-violence-and-
poverty-in-africa-when-the-
husbands-beating-stick-is-like-
butter  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https://assets.kpmg/content/dam/
kpmg/za/pdf/2017/01/za-Too-
costly-to-ignore.pdf  

https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC6325419/ 

https://au.int/en/aureforms/
connect 

https://www.svri.org/who-we-are/
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network 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