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INTRODUCTION
 

The following curriculum provides an overview of four simple strategies called GOBI that 
can save the lives of over 20,000 children in the developing world each day. The acronym 
GOBI stands for Growth monitoring, Oral reht ;dration therapy, Breastfeeding and Im­
munization. This curriculum guide introduces the students to some of the threats to 
children's survival and some potential solutions through the GOBI strategies. 

Health' Children/Htealthy orld was deveioped by INSA, the International Service 
Association for lealth, Inc., of Atlanta, Georgia, for use in the Campaign for Child Survival. 
This two-year (1985-8-) national education effort to increase awareness of child survival 
problems worldwide marked the beginning of a collaborative effort supported by groups such 
as INSA. Save the Children, V.S. Committec for UNICEF, Bread for the World, CARE, and 
others. Cynthia i)can deClopVCd, tested and revised the curriculum with the collaboration of 
Patricia -larrell and lEllen Wright of INSA and of Dr. Kathleen R. Miner of Emory University. 
The information containcd in this curriculum guide was obtained principally from UNICEF:, 
CARE, INS;%, the National Council for International Hcalth (NCIIH), and World Health 
Organization sourccs. 

Purpose 
UNICEF estimate!, that .-i,000 children die around the world every day. The lives of half 

those children could be saved through the use of some simple and inexpensive health 
measures called GOBI, wnile thousands of others would be spared from conditions which 
blind alnd cripple them. The use of the GOBI measures (growth monitoring, oral rehydration, 
breastfeeding ,nid immunization) have been estimated by UNICE-F to have already saved die 
lives of foir million chilrcn bctvccn 1981 and 1986. 

This curriculum guide Will introducC students in grades 6-10 to the concepts of child sur­
vival anld GOBI in an interdisciplinary fahion. Additional activities are included to encourage
interested students or teachers to become involved with local or international child survival 
issues. 

Why Study This Material? 
Children who enter kindergartcn in 198"' will graduate from high school in the year 2000. 

As the students of today become the decision-makers of tomorrow in an increasingly inter­
dependent world, the decisions they make will be dependent on their information of the 
world around them. And as the population in the developed world becomes proportionately 
smaller, events in the developing world will have increasingly more of an impact upon the 
way U.S. citizcn., live and think. All of us will benefit by having a more accurate understand­
ing of the lives and situltions of persons in developing countries-a world not unlike the 
United States of 100 y'ears ago. 

This quotation from a United Nations meeting in Mexico (197-i) best states the rcisons for 
exploring outside one's own nation or experiences: 

Ve call on leaders ,)'Jpziblic opinion, on educators,on all interested bodies, to contributeto 
an increasedpublic au'avreness of both the origins and the severity of the criticalsituation 
facing mankind today. Everybody has the right to understandfull' the nature of the systems
of uhich he is a part, as a producer,as a consumer, as one among the billionspopulatingthe 
earth. 

He has a right to know who benefitsfrom thefruits of his w'ork, uho benefitsfrom uhathe 
buys-and sells, and the degree to chich he enhances or degrades his planetary'inheritance. 
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Suggestions for Using This Guide 
Contents 

Included in this curriculum guide are: 
* A teacher's guide with background information. 
" Student handouts for each unit. 
" Closure and evaluation activities. 
" A glossary for both student and teach, r reference.
" A resource section which contains audio-visual, curriculum, and organizational 

resources. 
" A pretest/posttest. 

The majority of tlie information in this guide comes from UNICEF's State of the World's 
Children report for 1987. 

Each unit includes: 
" lesson length
" subjects most compatible with that particular unit 
" student objectives 
" a materials needed list 
" a vocabulary list. 

Lesson Presentation 
For the sake of convenience, only five units are presented-an introductory unit and onedescribing each of the GOBI interventions. If time permits the presentation of only one unit,we suggest introducing the first unit. Due to the amount of material to be covered in the firstunit, we suggest you plan to present two separate lessons. If that is not possible, plan to atleast cover Activity I. That presents the ideas of this entire curriculum guide in a nutshell. 

Vocabulary 
We suggest you review the vocabulary with your students before each lesson. Some termswill be new: others (such as North and South) -will have a different meaning in a global con­

text. All terms are listed in the included glossary. 

Prelest./Posttest
Before teaching any material from this guide, we suggest you give your students thepretest/posttest as a non-graded quiz. It will be interesting to share with the students howknowledgeable the class as a whole is about health and living conditions worldwide. The test 

may also be used as a posttest for evaluation of student learning. 

Skills 
This curriculum is interdisciplinary in nature. W'iile the five units may be taught individual­

ly or consecutively, all the units are designzd so the), may be integrated into various classes.
Classroom subjects most compatible with a particular unit listedare in each unit heading.
They include: 

" Social Studies • Chemistry
" Health 0 Biology
* Geography 0 Nutrition 
" Art 0 Language Arts 
" Math " Home Economics 
" Family Life 
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Student skills covered in this curriculum include: 
* 	Map reading 0 Chart interpretation 
* 	Creadve writing • Research and investigation 
* 	General reading * Problem solving 
* 	 Critical thinking * Values development 

Student Participation 
It is the conviction of the authors that students learn best by actual hands-on experience.

We strongly suggest that at least one enrichment activity be assigned to the students to rein­
force arid "bring home" the lessons learned during class time. 

* 	Suggested enrichment activities are provided at the end of each unit for students in 
grades 6- 10. 

* 	Activities suited for older or advanced students are included under a special heading 
"Older Grades" at the end of each unit. 

Follow-up 
After students become eware of giobal problems, they (and you) may want more informa­

tion about the issues, or riiav wish to get involved in efforts supporting child survival. The 
resource section contains: 

* 	Additional teacher information 
* Additional student readings
 
" Associated curricul.,
 
" Audio-'isua! resources
 
* 	A listing of (lcvel()pment-related organizations and agencies. 

Of Special Importainc,, 
One final word of caution. luch information ini this curriculum points up the ever­

widening differences between poverty and affluence, especially as reflected in health condi­
tions. By no means do we mean to imply that 'rich is good,'' "poor is bad," or "foreign is 
poor. Nor do we mean to imply that there are no affluent or healthy children in developing
countries, or no poor or sick childrcn in developed ones. We ask that you remain sensitive to 
this issue and consider the circumstances of the students in your class. 

Curriculum Goals 
This curriculum guide will: 

1. 	Provide students with an awareness of global interdependency. 
2. 	 Enable students to identify basic threats to children's health and potential solutions to 

those problems through the use of GOBI strategies. 
3. 	 Encourage student involvement in follow-up activities related to child survival 

issues. 
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'Promoting today's low-cost methods has saved the lives of 4 million children in 
the 1980s. But those same methods could save more than 7 million children 
every year' - says UNICEF's State of the World's Children report for 1987. 

Photograph Hans Sarnsom 
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TEACHER'S GUIDE 

Background Information on Unit One: World Overview 
Of all the problems confronting humanity today, none is more pressing-yet perhaps, lessnoticed-than the problem that UNICEF calls the "silent emergency." No war has ever killed15 million children in the space of a year. No famine, flood, fire or drought has taken the lives

of 280,000 children in a week. No nuclear or environmental disaster has killed 40,000children a day. While creating much suffering, these disasters take relatively &!w victims incomparison to the toll of the diseases of poverty. It is the "silent emergency"' of malnutrition,infection and dehydration that quietly takes the lives of 40,000 children around the world, 
every day.

The situation seems nearly overwhclning, but can be improved. Four low-cost interven­
tions have been reconmmcnlcd by UNICEF to provide a basic "safety net" of protection
against needless childhood death. It is estimated that half of the world's children who die
daily can be saved My the interventions called GOBI: 

• Growth monitoring 
* Oral rehydration 
* Breastfccding 
* hflnmLInization 

These f()ur interventions work together to form a "safety net'' to protect a child from com­
mon 
potential health hazards. TO better understand why GOBI works, it is helpful to under­stand the probllcms (011 combats and the conditions in which those problems occur. GOBIaddresses the causative factors of the silent emergency, the "diseases of poverty":

* Poor nutrition 
• A lowered resistance to infectious diseases 
• Chronic diarrhea 
* A poor nutritional start in life 

Diseases of poverty occur because of a lack of economic and social resources. In both
developed and developing countries, income has been shown to be directly linked to healthand surviv'al. It is no accident that the rich nations of the world, without exception, have
lower infant mortality rates (IMR) and l)nger average life expectancies. Developed nations can af,^ord expensiv'e water treatment and sewage disposal plants. Immunizations can be pro­
vided for all their citizens. Garbage disposal is available. For it was not the presence of big
hospitals which reduced the frightful levels of infant mortality among today's dcvelopedcountries at the turn of the century. It was the institution of environmental health measures
and social welfare reforms which improved the general health of the population. Provision ofclean water and adequate waste disposal for all the world's people would virtually eliminate 
diarrheal dehydration, the sing! biggest killer of children.

On a more personal level, poverty affects a family's access to medical care. That is whyGOBI is an especially int)ortant tool in combatting childhood death. It brings effective 
medical care within a family grasp.

* Growth monitoring is being (lone by mothers themselves in various mothers' organiza­
tions worldwide. 

* A health promoter, with only a few weeks of training, can be responsible for monitor­
ing the ongoing growth and development of young children in a community.

" Oral rehydration can be taught to any family or community member.

" Trained community Volunteers have 
 )roved capable of giving vaccines in immuniza­

tion outreach campaigns.
• Children in several countries who have been taught the correct procedures in school 

can safely administer oral rehydration solution to younger children when they, show 
signs of dehydration due to diarrhea. 
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An additional benefit is rendered by relying on "low-tech" health care. A family, a com­munity, or a nation not relying exclusively on prohibitivel expensive hospitals becomes 
more self-reliant in its ability to provide care for its members. 

Concern about the effects of child survival upon population growth has been raised. Some 
believe that with more and more children surviving, population pressures in already fast­
growing countries will worsen. For the short term, that may be true. In countries where there 
is a high IR and no social security, having many children is the only guarantee that an elderly 
parent will not starve. The pressure to havNe many children is real. In certain areas of India, it 
is estimated that parents need to have seven to nine children in order to be assured that at 
least one son, traditionally the parents' caretaker, will survive into adulthood. 

But many demographers predict the long-terni effect of child survival programs will be 
positive. Countries that havc improved their health conditions and lowered their infant mor­
tality rates (like Korea, China, Singapore and some Latin American nations) have all noticed a 
drop in their birth rate. As parents begin to trusi that their children won't die, the pressure to 
have large families will be reduced. Not only will the birth rate fall, but those children who 
are born prolected by the GOBI "safet net' will likely reach a healthier and more productive 
adulthood. 

The key to this child survi'al revolution is not rhetoric or even funding. The single most 
impoi tant factor in ensuring the success of this "rcvolution" is political11Il. Only a national 
viSion of a future with healthy children is powerful cnough t(t oe\rcomc the barriers to health 
that many' children in devc)ping countries face. 

In El Salvador, a country torn by civil war, both sides have engaged inl a cCase-firC during
national immunization days. Other countries, such as Ecualdor, launched child surv-ival cam­
pagins that involved all mnembers of society. And India has decli red as its goal th' immuniza­
tion of ill children by 1999 as a "living memorial' to the late Prime ,!inisrer, Indira Gandhi. 

The leaders of the world are beginning to discover that it is a political asset to speak out for 
child survival. And the nations of the world, united in the determination to improve their 
children's health, are beginning to see the results of that determination. 

Infant Mortality Rates* fol 130 Countries 
1960 and 1983 

40
 

_z 30 

E 

Deaths 150 over 50-149 under 49 150 & over 50-149 undef49 per '1000 __ ___ 

"Deathrrunr , one year ofoge per 1000 live bmrrni Drowng Lous,. Brtrlon 
Sourme Store of the World s Childrn 1986UPICEF 
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Background Information on Unit Two: Growth Monitoring 
Although malnutrition and related conditions are estimaieci to cost 5 million children their 

lives every year, children do not always die from actual starvation itself. The lack of nutrients 
and energy can weaken children and make them far more susceptible to infectious diseases. 
Lack of vitamin A produces xerophthalmia (ZEAR-oph-THAL-mee-uh), which can lead to ir­
reversible blindness. And lack of sufficient food to fuel a small but active body is often 
manifested by a listlessness which dulls the child's desire to play, explore and learn 

The physical effects ef malnutrition upon a child's body depend on the type and amount of 
food intake. In famine situations, where there is an absolute lack of food, the result is an ob­
viously starved child. The picture is classic: 

* thin, stick-like limbs 
• round belly 
" reddi-:h hair 
" the face of an "'old nitln'" 

If the lack of food developed suddenly, the child may be normal in height, but extremely 
underweight, or "wasted.' 

Wasting and acute starvation are actually noi N'ery common, because an absolute food lack 
is rare. Much more likely is the situation where a child recciv'es food, bt not in optimal quan­
tities. A sustained intake of not quite enough food to meet growth demands is called chronic 
undernutrition. In fact, chronic undernutrition may be present in the face of food abundance. 
But repeated attacks of diarrheal illnesses, respiratory diseases and fevcrs suppress a child's 
appetite and burn Up the bo dy's reserv'cs. 

The usual result of chronic undernutrition is children who often look hc.1lthV, but in fact 
have had their growth stunted and their dcvclopmcnt sloved. Some 98% of cases of chronic 
undernutrition arc not olvious to untraincd obscrv'crs, leading some to label this condition ai 
''hidden hunger.' It is difficult for cvcn trained health workers to detect mild-to-moderate 
amounts of growth stunting. Chronic undcrnutrition can, howvcr, be detected by grouth 
monitoring.This compares i child's growth pattern to , standard growth pattern. More im­
portantly. a faltering of gr vth can be noted before malnutrition permanently stunts and 
weakens a child. 

There are several forms of growth monitoring. One form, using arm circumference bands, 
measures the circumferencC of a child's uLpper arm. This circumference remains relatively un­
changed between a child's first and fifth birthdays as "baby fat'' is slowly replaced by muscle. 
Arm circumference bands are extremely simple to use. In many countries, school children use 
the bands to screen .younger, more N'ulncrahlk children for undernutrition. 

Most health workers prefer to weigh the children they are monitoring. Weighing can give a 
more precise picture of a child's nutritional status. But weight needs to be cross-referenced 
with another measure before a health worker can determine if a child is undernourished. 
Growth charts with weight-for-age graphs are most common. When used over a period of 
time, weight-fcr-age graphs give an excellent picture of a child's growth pattern. They are less 
useful in diagnosing wasting 's. stunting in underweight children. In communities where the 
date of children's births may go unrecorded, weight-for-age graphs are sometimes limited in 
their usefulness. Still, weight-for-age graphs are endorsed by the WorXI Health Organization 
(WHO), which has designed a standard growth chart for worldwide use. (See Road To Health 
Chart Handout, Unit Two. 

Yet it is not the weighing th.it is the most important feature of growth monitoring. It is the 
opportunity for the mother to: 

* gain information on the health status of her child;
 
" become a partner with the health worker in the child's care
 
" receive health information for herself, her child and her family.
 

A theme repeated by UNICEF is that "if the growth chart is not a tool for :he mother, then it 
is not worth the paper it is printed on." Many, countries' health programs encourage the 
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mother herself to do the weighing and to learn to interpret a growth chart. When the mother
is involved, understands growth monitoring, and has access to health information, few other 
interventions are required. Since malnutrition is rarely caused by an absolute lack of food,
supplementary fceding programs are seldom needed. Once instructed in improved child 
nutritioji practices, such as ways to add protein and calories to the diet, the mother herself 
can usually supply 	:1 proper diet for her child's growth. 

The revolution inchild 
survival- HOW ITWORKS 
Recent advances in knowledge mean that low-cost protection could save zhe lives of up to 
7 million children a year and protect the normal development of many millions more. The 
aim and measure of this 'child survival revolution' is regular monthly weight gain- tleiabest single indicator of a child's normal, healthy development, The growth charts belowexplan how it works - and why so much can be done with so little 

GROWTH OF AN UNPROTECTED CHILD 
VixluallyallLlez~aspe ciay dihoeu. andmese-

Lmewbit - eadto niitrtioraj losses mh torreqtient Ibteeses.e 
,ag nd Lile one m between to rake a ful rcovery
bonle-feedmg rrean the .oesbeoomescutularve 

btetechild -- reatdtij in poorgrowth 
a bad _tr msmad I-

-they 

An average child in a poor community may
have six or more weight-losing illnesses a year 

A,, ..* 

GROWTH OF A CHILD WITH LOW COST PROTECTION 

Gand 
0" ,. 

I L _I; L.. L._ L !_ 
Nor tr l Irh-eigh Two low-cost iterventior.-- urmiiaon against gto comort 
and bre . -cng mf'e tonsma ora] rehydrzatior , &py to minimizethe ettect ofmaintan rtfactory diarrnoeas theqt,,reduceandnutnona.l.ency ofgrowthfor hin = in-ea- o &lowv fiulierrecoery andthe mnterance of 
monthsofle no growtt am resance 

Aq., ofCioc, ir year-

... AND IT WOULDN'T MEAN MORE PEOPLE 

V 	 Ge ' hao,- ~When people are more confident 
Athat their children will survive, they
I 	 tend to have only the number of 

children they actually want-one 
reason why there has never been a 
steep fall in birth rates without afall 

Ft l~(IlYl~/l'CIC? in 	 child death rates. With a child 
... .. ......... . [ 	 survival revolution, total world 

population would eventually sta))ilize
- 4 	 at a lower level and at an earlier 

L 	 date. 
180 et21 10
 

('hart %ttephfn tlaskmrt. Oxford Illuatrator.i 
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grow 
Frequent illness and lack 
of the basic nutritional 
advice listed below - not 
absclute shortage of food 
in the house - is the 
most important cause of 
child malnutrition. 
Regular weighing, growth 
charts kept by the mother 

basic nutrition advice 
could therefore enable 
mothers to drastically
reduce malnutrition in the 
modern world. 

A mother may need help 
and advice from a health 
worker:-

After five or six months 
begin giving other foods 
in addition to breast-milk 
- staples mashed with a 
little oil and skinned 
vegetables. 

0 Keep on breast-feeding 
until the child is at least 
one year old. 

0 Children have small 
stomachs - so feed a 
little and often. 

*Persist in feeding
during illness and 
immediately afterwards 
- even if the child has 
little appetite. 



Background Information on Unit Three: Oral Rehydration 
The largest single killer of children in the world is dehydration due to diarrhea. It is respon­

sible for taking more than 5 million lives a year. While much less of a problem in developed
countries where water is both pure and plentiful, diarrhea can still kill. In developing coun­
tries, where water may be obtained from fouled wells or muddy rivers, or is difficult to obtain 
for frequent handwashing, the toll can be quite high.

" 	 In Guatemala and India, the death rate from diarrhea is more than 500 times the U.S. 
rate. 

* 	 In Latin America, diarrheal diseases account for over 20% of all deaths in children 
below five years of age. 

Contrary to popular belief, cholera is not the most common diarrheal disease. WHO 
estimates that common Escherichia Coli (EH-sher-RICK-ee-uh COH-li) bacteria, normally
found in human and animal digestive tracts, causes more diarrheal illness than an), other 
organism. Regardless of what organisl causes diarrhea, the body responds in the following 
manner: 

* 	In its attempt to fltush out the offending organism, the gut releases large amounts of 
fluid. 

* The ability to reabsorb liquids is impaired due to the irritation of the gut.
" The mechanism which transports glucose into the body through the intestines remains 

intact. 
" By adding sugar to a slightly salty solution, the body can absorb liquids about 25 times 

more rapidly than it can absorb water alone. 
The ability for the body to absorb sugars and whatever else is in a solution with them forms 

the basis for OralRehj'dration Therapy (ORT). When glucose is mixed with salt and water in 
the 2orrect iproportions, the body can reabsorb the fluid losses caused by diarrhea. Over 95% 
of cases of diarrleal dehydration can be successfully treated by ORT alone. And the British 
medical journal Lancet calls ORT "the greatest medical advance of the twentieth century.'

just what is this miracle treatment made from? Prepackaged sachets of oral rehydration 
salts produced by UNICEF and many developing countries contain: 

* 	3.5 g. of sodium chloride 
* 	 1.5 g. of potassium chloride 
* 	 2.5 g. of sodium bicarbonate 
* 	 20 g. of glucose 
* for addition to one liter of water 

But obtaining the greatest medical advance of the twentieth century is even simpler than 
finding premeasured sachets. A homemade version of ORT is only slightly less effective than 
the prepackaged version. The recipe: 

* eight level teaspons of sugar
 
" one level teaspoon of salt
 
" one liter of water
 

Mixed by a family member, it has the same power to save a child's life as intravenous solu­
tions and expensive care in a distant hospital, which until now had been the only available 
treatment. It is, however, important that the family member be trained. Excessive amounts of 
salt in the solution can actually prove harmful. 

Diarrhea is an especially dangerous condition for babies and young children since they have 
so little body area (and fluid volume) in comparison to their size. Young children can become 
dehydrated and die within 24 hours. Along with learning the ORT recipe, mothers learn the 
warning signs of dehydration. These are: 

* 	a sunken fontanei (soft spot) 
* no tears whet. crying
 
" lessening or absence of urine
 
" skin so inelastic that it remains peaked after being pinched
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All these signs indicate serious, life-threatening dehy'dration. If left untreated, the dehydra­tion will progress to shock, then death. Mothers are often counseled to avoid the late stages ofdehydration by giving a glass of ORT to children after they pass their first liquid stool, and tocontinue giving a glass of ORT for each successive liquid stool the child passes. The vastmajority of diarrheal episodes will clear by the second or third day, consider;ng the child's
fluid losses have been replaced.

ORT may be almost miraculous in its ability to restore a dehydrated child to health, vet it is 
no more than a band-aid solution to the real problems:

" unsafe water supplies 
* inadequate sanitary facilities


Man- diarrheal diseases 
 infect via fecal-oral transmission. Excrement contaminateswater that people drink, or water is not available for handwashing after defecation. 
the 

Nor isthere an), place to safely dispose of human wastc. WH-IO data from 1980 indicates that:* three out of five persons in developing countries lack access to safe drinking water;* not even one in four persons in those countries had access to anN' kind of sanitary
facility for waste disposal;

* cightNv percent of all illness and disease can be attributed to inadequate water and 
salitation. 

Diarrhea, malaria, parasitic worms, and trachoma (track-OH-mah-.a form of blindness) alldepend upon water for transmission to humans. UNICEF estimates that if everyone in theworld had access to safe watcr and sanitary facilities, infant mortality could be reduced by
50% 

1-	 V1IIn
 , 


,%Sig OF T11CENM u' 
, 

.- .	 Dehydration - caused by diarrhoea - isthe biggest single killer of children 
inthe modern world. Now it can be prevented by ora! rehydration therapy. .(ORT) using either a5cent sachet of salts (left) or an even cheaper home­
made version. As a result, parents themselves could prevent the deaths of 
several million children each year. (UNICEF)

THE DO-IT-YOURSELF VERSION HOSPITALS CHANGING SAVING LIVES
 
For prevent ng dehydration an equally efective oral TO ORT
rehydration solution can be made us'.rg ingredients found	 AND GROWTH 
in almost every householc Many hospitals in both poor and rich Frequent diarrhoea is one of the most important

countries are now changing from causes of malnutrition The use of ORT can helpS 

OF SUGAR 


8TESPOO 	 tintravenous therapy to OR" to maintain a child's growth 
DEATHRATESATurkish study oirtwo groups of children - oneBEFORE ORT (as % of all 	 with and one without ORT ­

d!arrhoe3li0.8%1 TEASPOON 0.r*0 cases seen by AVERAGE DURATION OF ILLNESS:
OFSALT hospital) 	 Wiih CR1 - 2.57 days

Without ORT - 4.97 days 
AFTER ORT MONTHLY AVERAGE WEIGHT GAIN: 

With OR1- 430 gms

OF WATER O.UTU Without ORT - 324 gms
NOTE Median figuredeveloping countries. 

ot 8hospital i 

We believe that, ultimately widespread adoptin of ORT in developing countries willbreak the vicious cycle of diarrhoea. malnutritin and death - especially for the 
Some traditional remedies ­such as rice conlee or carrot principal victims very young chidrensoup - also make highly effective oral rehydration DrWBGreenough, Director, IntermatonalCentreforDlahoealDisease Re!,earch.solutions. Banqladesh
 

Duncan ANl and Behnda Magee, The Obscrer, .ondn Ph,'ograph A.ein .n.ar,, l( 0)1?
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Background Information on Unit Four: Breastfeeding 
It 	would seem that the easiest GOBI strategy to implement would be breastfeeding.It is, 

after all, the traditional way of feeding babies. However, in recent years, breastfeeding, 
especially in develkping countries, has been on the decline. 

All over the Aorld, a mother may choose not to breastfeed for a variety of reasons. Daycare
in the workplace is not commonly available. Whether a professional in the capital, or a 
worker in the fields, a mother may not be able to spend the time needed with her infant to 
breastfeed. Many consider bottlefeeding to he mort 'modern," therefore better. And some 
womien enjoy the freedom from the constant demands of a baby.

Sometimes there are physical conditions on the part of mother or child which would 
preclude nursing. Repeated childbearing and lactation, especially for a wonman who is under­
nourished, can lead to a depletion of her body's energy and nutrient stores. Mothers who are 
ill, or who have active hepatitis or tuberculo)siS, or whose children have metabolic disorders 
are advised not to breaszfecd. Still, such conditions are fairly rare. 

Yet due to economic, climatic and sanitary conditions often found in developing countres, 
the practice of breastfeeding is especially advantageous there. 

* 	Breastfcd babies are far less likely to die than bottlcfed babies. UNICEF estimates that 
bottlefed babies are two to three time, more likely to die in infancy than babies who 
are exclusively breastfed for their first few months of life. 

" Breastfeeding is the perfect food for babies from birth till four to six months of age.
" Maternal antibodies found in breast milk can protect young children from infectious 

diseases. 
* 	Breast mi'k is pure, free, available at a moment's notice and is always the right 

temperature 
" Breastfeeding helps delay a woman's ovulation and( space her pregnancies. 

Bottlefeeding may have significant economic disadvantages ir. developing countries. 
A woman requires a greater food intake when pregnant and lactatin:. In the United States, the 
cost of the greater food is about equal to the cost of the infant formula. In developing coun­
tries, however, the cost of the usually imported formula can far exceed the cost of additional 
food. UNICEF quotes data indicating the average annual cost for infant formulas in a develop­
ing country is S200 to $300. That is equivalent to 25% of the monthly food budget of a family
living on the official minimum wage in Mexico. The costs are even higher in Africa, where 
formulas can cost a government clerk over 30% of his or her entire monthly salarv. 

Bottlefeeding has additional disadvantages in developing countries: 
* 	 Feeding with infant formalas, especially if overdiluted to make them stretch further, 

can leave an infant malnourished. 
* 	Without refrigeration, the formula can spoil quickly. 
• 	 Made with impure water, the formula can be heavily contaminated. 
* 	Lack of sterilizing equipment also can contribute to microbial growth.
* Any of the last three factors mentioned above can trigger a deadly case of diarrhea. 

In developed countries, where refrigeration is available, formula is relatively cheap, clean 
water is plentiful, mothers are able to read preparation instructions, and health care is accessi­
ble, bottlefeeding can still cause problems. It has long been known that: 

* 	Early development of food allergies and car inf,'-tions are relatively common in bottle­
fed babies, and relativelv rare in breastfed ones. 

" The Journalof TropicalPediatricsreports that bottlefed babies have five times the 
risk of contracting pneumonia and 13 times the risk of diarrhea than breastfed babies. 

Finally, there are yet other benefits of breastfeeding. itrt necessarily limited to developed 
countries: 

* 	Mother-infant bonding is enhanced while breastfeeding. 
• 	 Breastfeeding exerts a powerful contraceptive effect. While not a reliable form of birth 

control for an individual w&,1nan, exclusive breastfeeding can delay ovulation and help 
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e biarths.:In areas of the world where access to'birhcn olilmtebe ­mcourage 
 coto is-:l.,l, 
" 

~ ~feeding~miy. bei the" n1y available contraceptive.

Bhm'aternai and inatmortality'ratesdrop as the number of 
 I bet enbrh 

To encourage breastfeeding, thee 1World Health Assembly
n C 

in May 1981, adopted t he Inter­of M ifrketing of Breast-Milk Substitutes. The provisions, of the (,ar,, eretwofold: governmients of both developed amd developing nations are asked to'-protect and en­+-w~oiirgnn.
ic ~mmercaai itformula companies are called upon to endpromotion.thepdirect ,offf,,.las
to health centers or, the"public. Mostinfantformula.com--. 
Sii rovisions, at,least in, principle;'And jsome countrieshave enacted all or part of the Code as actual lw. 

The West:
 
a return to breast-feeding
 

Until two generations ago almost all human opposed to only 25% of mothers with nine or lessinfants were breast-fed Even as late as 1911 , years of schooling
two-thirds of America's one-year-otds were still 
.beg fed on breast-ilk, But by 1973, only a 
quarter of American infants were breast-fed frombirth, and only 10% beyond three months 

,. 
 ' Europe soon followed In Sweden, the propor-
lion of infan",exclusively breast-fed at two months 
dropped from.85% in 1944 1035% in 1970. in
the Netherlands, the 1975 figure for exclusively 
breast-fed infants (at three months) was only 11% 

The driving force behind this change was 
modernization. More women began working, and 
many saw thehnIttle as a symbol of their liberat;6n
In response, intant-formula companies *brought 
new products onto the market and began advertis-
ing them, And in an age which was almost
yrreservedly enthusiasic about all things modern 
'ad'scientific', the infant formulas appealed to a 

growing sense of sophistication both in parents
and in the medical profession. As more babies 
were born jr,hospitals. the emphasis on strict 
hygiene and spotless order made breast.feeding 
seem mess,( or 'unclean'. Most babies were 
separated from their mothers at birth in the 
interests of hospital efficercy, and they were fed 
on schedule rather than on demand ' 

But in the .as. decade. breast-feeding has 
staged a remarkable come-back in the Western 
world. In 'Norway, Finland and Sweden, for" 
example, 95% of babies are now breast-fed from
birth. In the United States the pro ion of 
mothers who begin breast-feeding their babies has 
more than doubled between 1973 and 1980. In 
the FederalRepublic of Germany, almost 700 of 
babies are still breast-fed at two months. 

iWhat caused the return to breast-feeding in the 
Western word? 
, First of all, a conviction about breast-milk's 

natural superiority led groups of omen to start up
organizations to support ,breast-feeding moth­
ers--theLa LecheLeague inAmerica.'Ammehel. 
pen in Norway. the Nursing Mothers Association in 
Australia 

At the same time, modern technologies were 
coming to be looked at more crilcally and respect 
was beginning to grow again for the natural world. 
In the I970s, scientific research reinforced this 
trend by discovering a great deal about, the
nutritional, immunological and emotional adva-i 
tages of breast-feeding, Soon the medical profes­
sion and gcvernments began to take notice . 
Sweden set up' a breast-feeding task-force at. 
ministerial level. The United States government, 
in 1984, has "'set the promotion of breast-feeding 
as a pincioal canon of United States health' 
policy'' - with tne aim of raising to 75%1vthe 
proportion of babies who are breast-fed from bir h

In the developing'world there are now signs of a "I."
 
similar drift away from breast-feeding - again led 
by the more modern and urbai mothers. But poor
mothers rarely earn the income needed to buyenough milk powder, ano lack not only the clean 
water to mix it with but the equipment to sterilize 
bottles and the literacy to read the detaled 
instructions. A large-scale move away from breast-l,
feeding in the poor world would literally mean the
deaths and malnutrition of many millions, more 

, '.,'infantr, 

The trend back to breast-feeding - like the , "The rapid spreadt of informalion on'- and sup­earlier trend away from it'.har' been ed by better- port for. - breast-feeding is therefore essential if the 
,educated mothers, A,1980 survey in the UnitedStates., for example, showed Ilat almost 70% of Third World is to avoid the trap and take less timethan the West to realize that breast-milk isthe bestgraduate mothers breast-fed their children' as the world can offer its infants,;". : 
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Background Information on Unit Five: Immunization 
Some of the best news about child survival concerns immunization. It is a truly "high-tech"

intervention. Immunizations won't cure illness, but will prevent them. Until now, widespread
immunization coverage was something reserved for developed nations. Third-world coun­
tries had severe problems relating to v'ccine supply.

" They' did not have the resources for ensuring the "cold chain"-the refrigerated
storage and transport of vaccines from laboratory to child.
 

" Nor did thev have access to sufficient quantities of vaccines.

" The, 
 often lacked enough trained personnel to administer the vaccines. 
" Finally, they rarely had enough equipment.

Over the last few years, however, developing countries have made remarkable gains inaspects relating to vaccine supply. Few problems remain relating to the cold chain, equipment 
or personnel. Now developing countries are beginning to address aspects of vaccine deman.1.* The mass media is being used to reach out to areas never previously vaccinated. 

" 	Well-organized immunization outreach campaigns are vaccinating cilildren in remote 
ireas. 

* Better planning is ensuring that there are a sufficient number of vaccines to immunize 
all children who arrive at an immunization outpost.

There is still far to go. The majcrity of the world's nations have signed a Declaration of
Universal Immunization by 1990. Incredible progress has been made. In the decade of the'70s, the immunization rate of the world's children hovered around 5%. Data from 1985 nowindicates that number is closer to 40%. While universal immunization is desirable, coverage
of at least 80% will disrupt disease transmission to such an extent that even those children
who have not been immunized will still be protected.

Tihat protection is sorely needed. Information provided by the Expanded Program on
Immunization estimates that, excluding China, deaths from vaccine-preventable diseases
number nearly 3, million in an average year. Nearly a quarter of all childhood deaths
worldwide are due to children not being adequately immunized. 

There are six major causes of death from vaccine-preventable diseases. Diphtheria, per­
tussis (whooping cough), tetanus (lockjaw), tuberculosis, polio and measles all have their
special way of not only killing children, but crippling and blinding them.

" Diphtheria oiteo causes asphyxiatio:i Jue to a membrane it forms in a child's throat. 
The toxins it produces damage the heart and nervous system.

" 	Contracting pertussis means suffering from a debilitating illness. Death may be less 
common for this disease than for some others, but malnutrition, brain damage and 
pneumonia are common complications.

" 	Tetanus is primarily a killer of --ewborn children. Labies are generally infected when
the umbilical cord is cut with a contaminated instrument, or when infected materials,
such as dung, are placed on the cord to help stop bleeding. This practice is common in
man' places of the world. The fatality rate 	 with tecanusfor newborns is virtually 
100%. 

* Brought under control in the developed world, tuberculosis is still lethal in the third
world. It is especially dangerous for young infants. TB often attacks the bones, leaving
children deformed and crippled.

* 	Poliomyelitis is the single greatest cause of lameness in the developing world. Nearly
one quarter of a million children suffer from the paralysis caused by polio every year." By far the single most deadly killer of all the vaccine-preventable diseases, measles is 
responsible for nearly two-thirds of the toll. A child dies every 15 seconds frommeasles. Those that survive often suffer from complications of diarrhea, malnutrition, 
ear infections, blindness and encephalitis (en-cef-uh-LIT-is).

The way in which countries go about achieving immunization coverage is almost as varied 
as the countries themselves. Belivia has mobilized "people's health committees" for their im­
munization campaigns. Nigeria has set up immunization outposts in marketplaces, mosques, 
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churches and schools. Algeria conducted "catch-up" vaccination campaigns to raise the im­
munization rate to a'n acceptable level. It plans to maintain that higher rate. And Burkina Faso, 
using the slogan 'one village, c;nc health post,' is providing basic immunization coverage in 
even the most remote villages. The campaigns may differ, but all countries are making strides 
in achieving universal immunization for their children. 

PERCENTrAGE OF THE WORLD'S CHILDREN 	 Percentage ofIMMUNIZED INTHE FIRST YEAR OF LIFE 	 pregnant women 
a munized against 

BCG DPT Polio Measles Tetanus 

AFRICA [724 L42 14 
AMERIAS[i 583 L 71 19 117 

SOUTH i24 r 
20EAST K.1A !24. 

EUROPE 	 '7 81177 7i 7 4 NA 

EASTERN[' 9 3 1 	 1 
MEDITERRNANEAN L.1 Li 2
 

WESTERN :ATMI{ ~ i70 63 '46 N/A
34 ' 
L0--------

DPTc 3b njehc ,oe l mmnized ga.s t,:L 	 Teia tnore
Tetanu.s Toxoid , ,.- 9,c , O o umat1 r" vPfwri ,irar rn -r, Pr ::hk1aaairiT.- ~ 

VACCINE-PREVENTABLE DEATHS 1984-NEW .STYLECA.MPAlGNS 
Estimated annual number of child deaths from the main New style immunization campaigns have this year
diseases which can be cheaply immunized against:- revolutionised immunization coverage ;n-

COUNTRY Neonatal Measles Whooping Total . .......... BRAZIL -.. ....
 
Tetanus Ccugh where immunizaton rates have been lfted towards 90s, by a

India 298 00 78.0 9000 1 269 COO campagri involving450 000volunteers nn,ng, ,9er 0000
Pakistar 132 000 16 .000 66 000 361.000 immun,zal,on posts across an area larger har, We Ie 
Banglacesh !1900 173000 69000 361 000 Europe
Indonesia 71 000 2!8000 63 000 352.000 -------- COLOMBIA-
Nigeria 6. 171 000 68.000 303,000 
Mexco 3 5 19.000 107 000 where arrosi a millon childrer: have beer immunized on', 5700CEhopia 000 6tC0 107.000 each of 3 National Vaccinalton Days -more than doublng the 

,
Zaire 2 000 15 000 19 00 85000 percentage of chden immunizid
 
Philippnes 2 060 59 000 12001 83.000 
 -..- --- NIGERIA--
Brazil 28 00 34.000 18 00' 80.000 where a pilol campaign in the Owo area has increased
Burma 2, 00' 43000 16000, 79000 mmun,zaon coverage from 9% to over 70% in preparaton
Tnailand 10 00": 57 000 11 000 78000 for the launch of a national campaign

VIetnam 1 1090CC 46 00, r 77.000
 

,Kenya 9 0I 37,00C ,O 61,000 ..... 	 ..0 CT. . INDIA-----. 
Egypt 16 C." 32 000 13 00. 61,000 where campaigns in thousands of villages of Karnataka and 
South Africai i 000 35 000 i 4.00 60,2'-0 Madhya Praden and n the majority of Deln s poorer areasSudan 8.00' 36 000 15.090 59 000 have boosted vaccination coverage to unprecedented eves 
Afghanistan 11 000 27 00 i' 000 49.000 
Iran 17 00 19 0'., 9006 45.000 . . .PAKISTAN -
Algera 10 000 25 000 e000 43.000 wher tlhe proportor, of the nation s chicren immunized has 
Morocco 10.0CC 21.000 5 000 36 000 riser, from ess tha, 5,, to more than 25% inone year (end of 
Turkey 6.001 16 00-, 5.000 29.000 !984 target. 50%f
 
Colombia 9 00.0 14 00C 6.000 29000 The strategies oehind the successes
 
Tanzania 6000 7 000 6.00c 19,000
 
Rep of Korea 5 Fc" 0000 2.000 17.000 	 a Massive publc educaion campaigns using every possible

channel ot communica-on to let parents know the importance
All oner 1 00 411 000 139 00 731.000 of mmunizng their children 
developing 	 0 Taking mmunizatio nearer to tne people by setting up 
countriesGrand total 1 13!5000 2 596 0, 642.000 4.575.00i 	 ,mmunizaton posts inschools parks, polling booths 

mosques churches, temples bazaars and markets - as wellTable excludes Chra Source Adapted from WHO 	 as inclincs and health centres 

C'art Stephen Ita.Lins. Orford Illurrai.'r 
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Unit One-World Health Overview
 

Immunization-nou,saving almost a million children 's Oral Rehydration Therapy-alreadv saving half a 
lives each year in the developing world. million ch:ldren each .'ear but could save 4 million. 

Growth Monitoring-withup-to-date advice it couldpre- Breast-feeding-saves the lives and growth of millions if 
vent at least half the child malnutrition in the world, the trend to bottle-feeding can be stopped. 
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UNIT ONE 

World Health Overview 

Lesson Lengthi: Two sessions of 45-60 minutes 

Compatible Subjects: Geography. Art, Math, Social Studies, Language Arts, Health 

Unit Objectives: Students will be able to:1. Empathize with people living in conditions of poverty.
2. Identify some Basic indicators of health.
3. Identify common health problems and their relationship to poverty.
4. Describe GOBI strategies. 

Materials: 
1. Descent into Hunger.
2. Newsprint and markers, if available.3. Optional: Children: Hunger and Hope-a Slide Show; or Cbild Survival Campaignfor Life (16mm or video). See Resource section. 
4. Optional: Several bags of plain M&Ms. 

Vocabulary:
 
Activity 1: 
 Activity II:

" Developed Country 0 Affluence 
* Developing Country 0 Poverty
* Third World • Sanitation 
• Malnutrition 

Procedure:
In most of the third world-and much of the developed world-illness is closely linked topoverty. Since this link is so strong, we ask that you examine yrour attitudes towards povertyand developing countries before you begin these lessons. Please be sensitive to implicationsthat "poor is bad" or "rich is good,'' and consider the circurmstances of the students in your
classroom.

At some point before beginning the lesson, ask students to take the pretest/posttest. Make itC'ar that this quiz is for information only, and will not be graded. Tabulate the responses, andthen compare to postiest results after students have been through the complete curriculum.Display the results to the class (see Closure and Evaluation Activities section). 

Activity I: Introduction: Descent into Hunger/GOB! 

A. As an introduction to living conditions around the world, begin by reading DescentintoHunger.It is best used as an imagery exercise, read aloud, with pauses for -tflection. Original­ly written by Robert Heilbroner in 1963, the essay accurately describes the lifestyle of manypoor persons in developing countries even today. (Some of the facts Mr. Heilbroner includedin his essay have changed over the years. There are now five billion persons on the earth;three billion live in situations described in Descent. Communications have advanced; radioownership in India in 1983 was reported by UNICEF to be 61 per 1,000 persons, up from fourradios per 1,000 persons as reported by Descent.) 
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B. 	 Follow-up Descent with the questions listed at the end of the reading.

* 
What 	do your students know, about living conditions around the world, and 
* 	How do they feel about those conditions? 

C. Role-play or discuss a scene suggested by Descent. 
" 	Ask the students to portray/discuss what they would feel if their best friend were 

a hungry person.
• 	Would the friend be healthy? Ask the students to discuss the illnesses they think 

their friend might suffer.
 
" Discuss 
or 	show how the friend would receive care if he or she were ill. 

D. Follow-up on the issues of health and illness in developing countries. Explain briefly
that in situations wlhere nutrition and sanitary disposal of human and industrial waste is not
adequate, clean water is not available, and health facilities are not accessible, people often get
sick. 	Common problems include:
 

MMalnutrition
 
* 	 Diarrhea 
* Diseases preventable by immunizations
 
* 
High rate of death among babies and young children 

E. Despite the grim picture painted by Descent into ttunger, there is good news to be
reported from many developing countries. Much is being done to improve the health situa­
tion of children throughout the world. Even without enough hospitals, doctors or nurses,
the health of the world's children is being protected by relying upon four low-cost strategies
called GOBI: 

o growth monitoring
 
• oral rchvdration therapy
 
* 	breastfeeding 
• 	immunization 

The strategies that make ipGOBI are very effective at combatting the common prob­
lems of malnutrition, diarrhea, diseases preventable by immunization and high infant and 
child death rates. 

• 	Growth monitoring (weighing) involves comparing the growth of a child to nor­
mal growth patterns. The mother will be able to tell if her child is getting enough 
to eat before the child becomes weak with malnutrition. 

" 	Deh-dra;oi.i causcd by diarrhea is the number one killer of children in the world. 
Oral rehydration (a sugar-and-salt solution) keeps children from losing too much 
water from their bodies when they have diarrhea. 

" 	Breastfeeding provides the best possiblc food for babies and gives them the 
healthiest start in life. 

" Terrible killer and crippler diseases such as polio or measles cannot harm children 
providing the children have been immunized. 

There 	are several advantages to relying on GOBI: 
* 	It is fairly inexpensive. Even a poor country can incorporate GOBI into its health 

care system. 
• Almost anyone, anywhere, can be trained to use GOBI. That means a mother can 

be as responsible for her child's health as a doctor. 

F. Help the students visualize 20,000. One cubic foot of regular M&Ms has a little less than
20,000 pieces of candy. Ask the students to open a bag and count the number of pieces in one 
bag. How man) more 	bags would they need to buy in order to have 20,000 M&Ms? 
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«Colombia4,~44 
imm nImu 11g 

S Inthe last few months, Colombia has immunized 
:) addseases in a massive campaign spread 

over three National Vaccination' Days. -

The campaign was the op ning shot inthe child 
survival herevotionlaunched by Colombia's Presi-

dent Betancur earlier this year, Citing oral rehydra-
tion therapy, breast-feeding, growth monitoring
and immunization, the President announced to the 

.nation:-
''Thousands of children stiil'die ,vhose'lives could 
be saed by very simple measures ..,Ipropose to 

-- : all of you to take the decision to reduce infant 
mortality by half in the near future -thusavoidi 

, the loss of 50,000 children a year.' ' 
At 8 a.m. on the morning of June 23rd, thePeiet immunizedmu 	 nthe first chl"ntelrsd 

President immunized tefirstidechild inthe Presiden-
:: :' 


X44;:.:;,
 tial Palace in Bogot6. By 7 p.m. that evening, over 
800,000 children had been vaccinated against 
measles, polio, diphtheria, tetanus, and ng 

' . -, :cough. And the turn-out increased with each 
vaccination day. Inthe process, the campaign also 
achieved its second major objective - strengthen-
ing the immunization system itself. -local 

- To achieve this result, over 120,000 volunteers 
were mobilized and over 10,000 vaccinationposts were set up in schools parks, town halls, 
market-places and health clinics. General-election 
style, the results were broadcast every two hours

dJWHO
over 90 radio stations. At the immunization sites 
themselves, candy stalls, music groups, and 

:fireworks provided a carnival atmosphere. 
4 As'' ~n most countrie o"fOthe ' 

nmost counties ofthe developing world, 
4 ' 	 Colombia's health services do not yet have the 

outreach to either create or meet a nation-wide 
demand for immunization, To overcome this prob-
lem, every conceivable organization in the country

• ~ ~ ~ was asked 	to lend its resoures to the campaign. 
To create the demand, the country's biggest 

daily newspaper, El Tiempo, joined forces with the 
national broadcasting network' Caracol to inform 
all parents about the three National Vaccination 

'Days, On 'April 6th the campaign mascot -,'a 
cartoon character called Pitin,' symbolizing 'the 

'4 ' '' 

4

4.' 9' j , !, ;4'. 44> 4~ !. , , f: 4', !% : L,L.% 
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healthy Colombian child - was born in the pages 
-Ti'against6e-v6.E6npo-and soon-adopted-by20 othe-­newspapers, One of the country's largest private 

'banks,the Banco del Estado, distributed many
 
thousands of calendars showing the figure of Pitn
 
next to the dates of the National Vaccination.
 
Days -June 23rd, July 28th and August 25th.
 

On the vaccination days themselves, popular .4
 
entertainers broadcast hourly calls to immuniza- ,

tion on the Caracol radio network - reaching an
 
estimatedo 10 cumilliont~heSreetmothers, OrganizationsVendor from
the th s Associa
 
the the Boy Scouts to,
the Streeitenis Ic t 

ionreached out to their own constituencies, Inthe-
barriosofBogot& touring puppet theatres played" 

- '' 

dramas with immunization themes. 

On each Sunday before the National Vaccina­arse ae sr :monsotofchildmbath and2thtion Days, priests in most of Colombia's 2,280
 
parishes gavesermons aboutchild health and the
 
importance of having children immunized, The
 
Ministry of Education called on its 200,000
 
teachers to promote the campaign and the Minis- '
 

try of the Interior requested all governors and the
 
mayors of 950 municipalities to take the lead in
 

campaigns. 

To ensure supply, the healthservices enlisted ­
the sufprt of the Colombian Red Cross Society,wntra 	 1ch0 its meorer towhich trained more'khan13,000 Ofitsmembers to
 
be vaccinators and fielded another 16,000 volui- .
 
teers to help with organization and record-keep­

an"NCFpoie the vaccines anding, The United Nations Development Programme, .,:,.. 

UNICEF provided tevcis and 
syringes and helped maintain the 'cold chain'. -.: 
Over 500 police and army meds joined the
campaign and the Ministry of Defence made:
 
planes and helicopters available to get vaccines toA
 
remote immunization centres in all corners of the 
 4 

country, - .. .:- ' . ' . 4 

Every parent bringing a child for immunization 
a been:' given. a growth chart-with' the ciiid's 

immunization record - plus advice on breast-feed­
ing, -nutrition, and the treatment of diarrhoeal
 
illness. 

'(See next panel for the El 'Tiempo editorial
 
commenting on this' campaign,)
 

;4 X 2 . , . . . . . . . 44>1; 
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Activity II: Global Health Situation 

A. Ask students what good health means to them. A 	student can record the replies onnewsprint or on the chalkboaid. Since vc often think in terms of the negative effects of illhealth rather than,: the positive effects of good health, 	 Onethis exercise may be diffifcult.definition of good health is: 	Sound in body, mind or spirit frec from disease or pain. 

B. Then ask the students to list some risks to health. As the students respond, write downtheir answers in the two major categories suggested 1W the following chart. Do not label the 
categories at this time. 

Risks/Diseases of Affluence Risks/Diseases of Poverty 
cancer ma!ili ut rition /st ar\vition
heart disease and strokc infcCtious/contalgiouls disCasC
 
chenmlcals: alc()h l, t )bacco, drugs 
 lack of' sanit ation
obCsitNv unican water

injurie, a1nd accidents 
 injuries and accidents
 
problcms of Old Age
 

\\'hen the class has had Cmugh time 
to 	 respond, go back and ask them to determinewhat lablel each list shoul(l have. Ask them x\ ho 	 is must likcl\ to experience each set of risks ordiseases, llCIp vI)Mr class fill in the lists using th1 suggcstions providcd. 
Risks to pe)Oplc, hcalthI differ greatl\ dCpcnding upon \where the\' liVc.

* 	 ()ne (Allt Of ftoulr inlfants ill the Vcr po()rcst countriCs of the world wxill not li\c to 
cnjo)\ its firt birthda\. 

* 	 In th . cs;!iw co untries, 011\ tvo (it oi h,-ct children will live to be fivye years 

That transliCs into I milliom children's deaiths a year. All omcr tlhe world, ever\' day.-iO,0O0( children diC. MOst of th:t dcith is a result of"the '"diseases of povertv" and resUltant 
living condition.. ) fth imil. 

C. The cffccis ofI "discascs ofi p )crt \' arc \i\'idlv reflected in statistics Slch is life expec­tanc\ and infarnt mortalitv. The class iay now examine some representati\c statistic-s listed on the elcalth Indicator (:har that prmidc i Ilook at hcilth and living conditions around thewo)rld. Intro)dcCt liC act i\itv by pro)viding the StudeltS With the flolhILwilng inltormat ion:The Hcalth Indic.ator Chart compaurcs statistics related to health and wll- eingBurkinia Faso. aidc\cloping c untrv. a1nd SwCdnC, ;i dCvlccl 
in 

pCd countrv. Keep in llind lhait theiiternational organizations that co)llect this kind of information lUiSt rel i) somec degree on1the reports of the individual countries..M'in\ gvrioenmcnts want lheir countrics to appcar inthe best p ,ssiiblc lighi: the reft)rc. S(1Slll t ist ics' in charts of this t 'pc are under- or ovcr­
rcportld or arc madl to appear more poisitixe than the\' reill\ Ar,.

Remember that this chart represents certain condit ions at ono: bricf point in time. I'sc itis 	 a st artirig po )i :ii'in s a basis f)r co )mpa riso n. When vOL)t stud\ the chart, try to keep illinnd that the txO cou)ti trics listed repr-ct natioianst tmo different points in the proccss of'their dc\clopnicnit. \an\- nations are making rclaltiv'clv good progress within ai brief period of*time. (onsider the ctullurall, sociol ogical and geographical conditions that might affect that 
pro gress. 

1). Locaitc Burkina Faso and SwN eden oi a world map or globe. (Burkina Faso was forn;.,rlv 
called [Tppcr Volta.) 
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How does Burkina Faso's projected Population compare to that of Sweden now? And 
by the year 2100? (Burkina Faso will quadruple its population; Sweden's population wiil ac­
tually decrease. As a comparison, if the population of the United States were to quadruple by
2100, wC would have 1.064,000,000-over one billion people.)

low do tl-e students think this population growth will affect the respective coun­
tries? 

Define Life Expectancy as the number of y'ears newborns could, on the average, ex­
pect to live if they all shared equally the hcalth risks present in their country at the time of 
their birth. The lealth Indicators Chart subdivides life expectancy by sex. 

CCompare the life expectancy of Burkina Fiso with that of Sweden. 
* \hy do the students think there are such great differences?
 
S) any of the other lealth lndicatort give a clue?
 

The Infant Mortality Rate (l\IlR) is the number of deaths of infants under one year per
1,000 births. The IMR is generally considered the basic indication of how well a country is 
meeting the most basic demands () its pcoplc. An IMR undler 50 (China's IMR is just 50) is con­
sidered acceptable. 

* 	 Have students locate the IMR column on the chart.
 
H
Has Swcdcn achieved this rate? Has Burkina Faso? 

* 	How do the rates for both countries in 1985 compare to the rates for 1960? Point 
out the differences between deloping and developed nations. 

* 	Arc the IMR and life cxpectancv figures related? Why?
I)o the students think that the IMR and literacy rates are related? Why or why not? 

The Gross National Product ((;NP) is the tot: v'alue of all gotds and services pro­
duced by a countr' in one year. The per capita GN) is the average for each individual in a 
country for one year. 

* 	Relate the (iNP to the hctlth indicators already discussed. 
* 	How does (INP relate itothe rate off population growth?
 
SLifc expcctantcv?
 

* 	litcracy? 
* 	Infant mo rtalityv rate? 

E. Ask the students to recall Descent into Iunger. Howv do the students think the situation 
described in Descent would be reflected by statistics in the Health Indicator Chart? W;hat do 
they suppose the IMR would be? The literacy rate? The life expectancy? How do they think 
children living in situations such as those described by Descent would define good ihealth? 
Would the definition be similar to or different from the definition given by the students at the 
beginning of the class? 

Enrichment Activities 
-To help visualizc 20,)00 (the ntmber of children that can be saved through GOBI interven­
tions daily), ask students to investigate the total number of students in area high schools. Does 
it equal 20,000? low many additional schools would be needed to reach that figure? Make :a 
chart of the schools and their populations. Or ask students to choose from the state map one 
or several small town,, whose population equals 20,000. Describc the towns. 
-Students may choose to research the lives and times of Eugene O'Neill, Upton Sinclair,
and/or Charles Dickens. What was it about the times in which these men lived which inspired
them to write about poverty and injustice? Compare and contrast living conditions of the 
"developed' countries in which these men lived with the living conditions of developing 
nations today. 
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-Encourage the students to get involved by writilvg to an international relief and dcvelop­ment agency such as UNICEF, CARE or OXFAM for more information about other nations. 
Arrange for a Returned Peace Corps Volunteer (RPCV) to speak to the class. Suggested topicsinclude: everyday life il l dcvcloping country, or specific problcms facing the dcvcloping
world in general. 
-INSA and Lasting Links can be contacted for informa tion on development education proj­ects that link Americans directly to programs in developing nations (see Resource scction). 
-Ask Sttudct1s I()write an essay on their reactions to the following quote b EugCnc O'Neill.
Do they agree ov disagree? Why? 

"The child was diseased at birth, stricken with a hereditary ill that only the most vital men 
are able to shake I nean Po'ert'-the de.most deadly and prevalent ofall diseases. 

Older Grades
 
- lncourage the students to investigate broad issues related to child survival. Ask students,\oherher alie or in a small gr )up, to rescarch topics such IsWovmeCn's litcracy, land reform orredistributi(., child labor, access to ro.dit (especially for women) and maternity leavep()licics. ltm call) thcs ,isslC!isa tci the qualityv f life for : famiil\, ( r child sir\'i\alI? 
-Ask student, t) do somc research into li\ing c0fdit iol)lS off dC\'lChocd countrics one hun­drcd or molt \cars a (o.( ()mpare and co )iirlst thIi( ),,cn)iitils to dcecl( )piig c(Untrics to­
dai'. \ hLt cnclusioi, do the .;tuicnts ( raw? 
-'sing the lIcaltlh Indicator (;hiarrt as a guide, ask the StuldetS to collect OaIlIs of thestatisticis s p ssiblc I'm rlicr win c(n iullnity. \Vhat is the cc'on)iliic, social. racial, etinicand I'CligioLus ma1'lkepl) ()f thir c(lmmunityv? i1h W many hcalth lcarc wv)rkers are thcrc? Theymay necd to complct this scction ha cd on sr atwiclc statistics iistcad of city or coUlnty.G()d inf(rinuti)On S()urces mighl be lhic state ()r c'()ulit\ hCilth ldc-par liit and th ()callibrary. Ask the ref'rcnc_- librarian for othCr sources. \Vh:r kinds ,pf lro)lelils arc (lCoUnteredin trying t()collecr and intcrpret t0le \,u'i()u.S staltistics? \\ 'hat are the most recent statistics
available? \Why d'chs it take so long t(c()llect and publish this kind of information? 
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HEALTH INDICATOR CHART
 
HEALTH INDICATOR 

1986 Population 

2000 Population' 

2100 Population' 

Life Expectancy 19832 
F female 

M male 

Infant Mortality Rate (IMR)3 
1960 


1985 


Gross National Product (GNP) 
(1983) per capita in 
U.S. doliars4 

Percent of Population with 

access to clean water 5 

1986 World Population Data Sheet 
2 1985 World Development Report 

3 1960 IMR from State of the World's Children Report 1986 
1985 IMR from State of the World's Children Report 1987 

BURKINA FASO SWEDEN 

7.1 mil. 

10.5 mil. 

8.4 mil. 

8.1 mil. 

30.0 mil. 8.0 mil. 

F 
46 

M 
43 

F 
80 

M 
75 

Average = 45 Average = 77 

230 
 17
 
145 
 6
 

$180 $12,470 

14% 99% 

4 1985 World Development Report 
5World Military and Social Expenditures 1983 



The child protectors
 
2arenthood is not a state of being; it is a job to be done. And on that job depends the well­being of today's children - and tomorrow's world. But like anyone else with an important
Job to do, parents need information to enable them to do it well.

In the poor world, being a parent is doubly difficult. For poverty means that manymillions of children die and many millions more fail to grow to their full mental andphysical potential. But according to UNICEF, just four simple low-cost methods could nowgive parents the power to protect their children from some of poverty's worst effects and so 
cut malnutrition and deaths by half.

Reaching out to inform and support parents in using this knowledge could therefore 
help to bring abou! a revolution in child survival and development. The four key messages
singled out by UNICEF are:-

Growth (hecking Oral ehsdration 

Checking ,t child', Diarrhoeatakesatsas the 

Aeighigain evety month appetite, reduces the 

can arn of poor grosth absorption of food,

long before ma!nutrit on 
 burns up calories, drains 

begins. And at that asa\ nutrients, and so 

stage, hasic onadsice causes Malnutrition. If 
]osv -cost %it.a'vtoimprosc the losses cotinue,
nutritional health - dehydration sets in. And 
advice such as continuig with oser 4 million \ic-
to breast-feed, introdu.- tims a year, dehsdration 
ing other food, at about is the ,ingle biggest killer 
the age of fi,.c month,, of children in the v,orld 
feeding a child more fre toda,. 
quentl,,, adding oiis and If parents knowk the 
fats to enrich weannig importance of feeding
foods, using thecheapest the child pietv of food 
green vegetables each and fluids - instead of 
day - can enable most withholding them ­
mothers to prevent real- thethen nutritional 
nutrition even in poor health of millions of 
families. children could he im-

proved. And if parents 
also know, when and hoss 
to use oral rehydration 
therapy (vith ithier a 
10-cent sachet of pre-
mixed salts or a home-
made solution) then the 
lives of most of those 
4 million children could 
now be saved. 
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Breast-feeding 
In poor communities, 
illness and death ha\C 
been found Io tDe ,,W 
or three etim reo[c 
common among habieCs 
,%ho arc bo ile-ted. 
Brea.t-milk provides 
perfect nutiition and a 
degree of protection 
against common child-
hood infections. Bottle-
feeding, often means 
inferior artificial sub 
stitutes overdiluted with 
unclean s, ater in Lin-
sterile containers. In 
many irbai at c as. 
bottle-feeding has in-
creased steeply in recLnt 
y'ears,. If parents kne, 
about the importance of 
exclusive breast-feeding 
for the first fesw months, 
and continued breast-
feeding into mhc second 
year of life, and if 
mothers were supported 
in taking on that respon­
sibility -- then the health 
of many millions of in­
fants could be protected 
at very low cost. 

Immunization 
Vaccirc-pre entable 
diseases kill appro\i­
iat clv 3.5 million 

children a year, disable a 
similar number, and are 
a major cause of inaln ­
tririon. In the last t\o 
yars, a number of coun. 
tries have shown that 
mobilizing every possible 
resource to make imiu­
nization more available 
-.- and to empower 
parents w.ith information 
about the when and th, 
s here and the ihy of 
vaccination -- can result 
in a doubling and treb­
ling (;i immunization 
coverage. Immunization 
against all six major 
vaccine-preCntable 
diseases costs approxi­
mately S5. 



"Descent into Hunger"
 
"To begin to understand economic development, wC must have a picture of the problem

with which it contends. We must conjure up in our mind's eve what underdevelopment 
means for the two billion human beings for whom it is not a statistic but a living experience of 
daily life .... Itisnot easy to make this mental jum1p. But let us attempt it lV imagining how a
typical American familv, liVing in a small suburban house oin income of'about twCnt v-fiVCan 
thousand dollars, cmild he transformed into an equallyv typical fam1ily of the underdevcIoped 
world. 

-c begin by invamding the house of oir imaginary American family to strip itof its fur­
niturc. Everything goes: beds, chairs, tables, television set, lamps. We will leave the family
with aI few old hlankets, a kitchen table, a wooden chair. Along with tile ureaus go the 
clotlies. Each member of the family may kccp in his ':wardrobc" his oldcst suit or dress, a
shirt or blu:.eC. \Vc w\'ill permit a pair of sh( cs to the head of' the family, but :n0mC to tile wife 
or children. 

\V'c move: into the kitchen. The appliances have already bccn taken out, so we turn to the 
cabinets and pantrv. The box f matches sty, a small bag Of )h atv fOl(r, some sugar and salt.
A fc\\ mold\ poltatos. are:u.lv in the garbage can, must bc hastily rescued, for the' vill pro-
Vide much Of tonight's meal. \\e will lca\c ahaIndful (f' onins, and a dish of dried beans. All 
the rest we 'l'ch the crackers, theakc awa. mat, tle fresh veg'ct:Iblcs, the canned goods. 

candv.
 

Nowwc ha\c stripped t he huec: lic kithro m has bccn dismantled, the running wrater 
shut off. the electric wircs taken )ut. Next w\c take awayv th' housC. The"l'llinil\'can movC to 
the t ) lshed. It is crowdec, but inn cIh better th an the situ ati n l'nitedin I l(mg Kong.where a:1 
Nations report tells us, 'Itisn1)t unc mn n lr afamily ()ffIfo r ()r more to liye ina bedspace,
that is,on a bunk bed and the space it ccupies--s unetimes int\\- r three tiers-their only 
pri'acy pr ,vidcd h curtatinv.' 

-BUt WC havc (nily begun. All the )ther houses in the ncighbolrho)od have also hccn re­
lii(vCi: (MlrLsuburb haIs bcc in a shantyvtown. Still. our family is h )rtuii atC to hav'e a shelter;
25(),00( Pecplc inCalcutta Iia xc n)c .itall and simply livc inthe streets. ()ur fanily is no\\' 
about on apar with the city Of C(ali in( 1,miia, where, an official of'the World Bank writes,
'0(n ()le hillsidC alonC, the slum population was CstimatCd at ,10.000-withoutwater, sanita­
tion, or electric light .. .' 

"'Andstil.'we have mi reduced Our American family to the level at which life is lived in the 
greatest part of the globC. (:Oi1l1Itiicattio! must g() next. No more ncwspapcrs, magazines.
books-not that they are missCiL. Since w\C uLst take away:V (ou~r f:nijlMV's litcracy as wvell. In­
stead, in our shantytow n wc will allow In India the national of radio(one radio. average
ownership is (oeper 25 I people. but the majority of radios is owned hy city dwellers, so our 
allo\wancC inf'airlv gonerous. 

S'Nowv government sCvicCs must g() . Nomorc postman. iio) Iorc fireman. 'lherc is a 
sCiO)l, but it is tIiree milis ix va and cmsists Of two classroioms. They' are not too over­
crowded since ()fil\ half the children in the ncighborhood go to school. There are, of course. 
no hospitals O r- doct)rs nearby. The nearest clinic isten miles aw'ay and is tended b aI mid­
wife. It can be reached w biivx'clc, pr vided that the family ha:s a bicyclC. Which is unlikely. Or 
One cal g)obV bus-no t always insidc, but there is usa,lly room on top. 

Finally', mo)nC. N'C \\ ill adllow oMur famnilv a cash hoard ot fivc dollars. This will prevent our
breadwinner from experiencing tI c tragcdyv Of an Ir'anian peasant who w\Cnt blind bcCusC lie 
could not raise the S3.9-i which he mistakcnly thoUght he needed to secure admission to a 
hospital wherv le ld ha'C been cured .... 

RobcrI It nm r in\\rii mI h\ kI Ich The Grea .isc,,I. IIarpcr & Rm.193 RcprintCd fnm malcrials producId ( i trch 
World Scr'icc for thc National Cmnmittcc for \Vorld Food 1);I\ 
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Discussion Questions 
1. What did you hear (read) about? What impressed you the most? How did it make yoa

feel? 
2. Talk about the things in life that people share throughout the world. Examples include: 

loyalty, love, nationalism, culture, religion, etc. 
3. Wihat problems does this family face that are similar to those of your own family? What 

problems are different? 
4. Have any of the students seen living situations similar to what is described in Descent? 

What did they think about it? 
5. If students wenz faced with these conditions, what would they like to see changed first? 

What would they do, or need, to help that change occur? 
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Unit Two-Growth Monitoring
 

Growth Monitoring-with up-to-date advice it could 
preventat leasthalf the childmalnutritionin the world. 
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UNIT TWO 

Growth Monitoring 

Lesson Length: 45-60 min,,tes. 

Compatible Subjects: Math, Language Arts, Nutrition, Health, Art, Social Studies, Home 
Economics, Family Life 

Unit Objectives: Students will be able to: 
1. Describe the inequity of food distribution. 
2. Explain the necessity for growth monitoring.
3. Illustrate the use of the road-to-health chart and/or arm circumference band. 
4. Identify methods to increase weight in undernourished children. 

Materials: 
1.Road-to-Health Chart and Growth Monitoring Activity for each student. 
2. Arm Circumference Band Patterns, crayons, scissors, paper or pliable plastic. 
3. World map (for reference).
4. Supply of peanuts (or dried fruit, etc.) and paper cups. 

Vocabulary:
 
Activities I and II:
 

* Growvth Monitoring
 
" Malnutrition
 
" Stunting
 

Procedure:
 

Activity I: Population/Food Distribution 

A. Ask the students to divide into groups representing the world's continents and relative 
population distribution. 

% of Students Students Students
Continents Students No.=30 No. = 25 No.=20 
Asia 58% 18 14 11 
Africa 11% 3 2 2 
Eastern Europe and U;SSR 8% 2 2 2 
Latin America 8% 2 2 2 
Western Europe 3% 2 2 2 
North America ,% 2 2 1 
Oceania 1% 1 1 0 

(If the numbers in your class differ from the examples given, you can figure the distribution 
easily. Multiply the number of students in your class [ex.: 27] by the percentage [ex.: 11%], ex­
pressed in decimal form, of the number you wish to compute. Ex.: 27 x 0.11 = 2.97. Naturally,
round off to the nearest whole number.) 

Is this the type of population distribution the students expected to see? Why or why not? 
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B. Distribute peanuts (or other food) as indicated by the chart. Each item of food willrepresent that continent's food supply. Please notice that there are more items of food than 
there are students. 

% of No. of Pieces No. of Pieces No. of PiecesContinents Peanuts Class = 30 Class = 25 Class =20Asia 13% 5 4 3
Africa 2% j 1 1Eastern Europe and USSR 13% 5 4 3
Latin America 5% 2 2 1Western Europe 35% 12 9 7North America 27% 8 7 6Oceania 5% 2 1 1 

Encourage the students to express how they feel about this food/population distribution.Do they come Lip with alternative solutions? Note: Ask students not to eat until the ex,-rcisc
is over! 

C. Ask the students to observe that thcre were actualy more peanuts than there werestudents. Likewise, there is more than enough food to feed cvervone in the world. 'While notall persons in other Countries are hungry, some areas have less food than other areas. In areaswhere food is abundant (like Europe and North America), hungry pcopic can still I)c found. 

D. I)iscuss with students \-hat they think could happen to the children living in areaswhere food is not readily available. 1-lOW could this affect the children's ahility to play, learn,grow? How strong will these children be? 'ill they be healthy? What do they think parentscould do to enabie their children to grow healthier? About one in ten infants in the develop­ing world dies bctor' its first birthda' in developed countries, the rate is closer to one in one 
hundred. 

Activity II: Growth Monitoring 

A. Preventing malnutrition is easier than curing it. Explain the concept of monitoring achild's growth while still healthy to detect a faltering in the growth curve before it becomesdangerous. The basic idea is "the older a child is, the more it should weigh." Explain that it isoften hard to tell if a child weighs too little unless the child is weighed consistently. Malnutri­tion can stunt a child's growth so, that the child appears to have a normal w\'eight, but in fact
lacks both the proper height and proper weight for his or her age. Monitoring children's

growth through weighing has the advantage of:
 

" showing the pattern of weight gain or loss 
over time
 
" being very accurate.
 

B. Hand out the growth monitoring activity and ask the students to complete the chartingexercise. Optional: If N'our school has access to a spring scale (much like a produce scale), itcould be used to weigh dolls or other objects in a simulation exercise (spring scales may be ob­tained for a modest fee from TALC-sec Resource section).
C. The class can construe: arm circumference bands next. The pattern is shown on page39. A stiff paper or flexible plastic such as old window shade best choicean is the formaterials. Arm bands are very good indicators of a child's relative nutritional status. The cir­cumference of children's arms changes very little betwen their first and fifth birthdays. "Babyfat" is slowly replaced by muscle, so arm bands can be used from the age of one till five. Arm 

bands have the advantage of: 
" being simple to use 
"being inexpensive to make. 
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They are so simple that in many countries school-age children screen the younger
children for malnutrition. Students can wrap arm bands around their fingers and wrists, or 
take them home to measure the arm circumference of younger children. This will give them 
an idea about relative arm circumference sizes in well-nourished v's. poorly nourished 
children. 

D. In the majority of cases of malnutrition, children need just: 
* 	a little more food or 
* a Itl,tie rnorc protein.

Growing children need proportionately more calories and protein than adults do. 
Usually, when mothers realize that their children are not gaining enough weight, the) will be 
able to give their children the special attention and food they need to get them back on a
)roper growth curve. Do your students have any suggestions as to high-calorie or high­
protein snacks children in developing countries might enjoy?

* 	Peanuts are widely grown in Africa. 
* 	 Fruits such ineappics, nangos and oranges arc available in many areas of third­a 


world countries.
 
* 	 Varius foods made from soy'beans are popular in Asia. 
* 	Cocoa is a1popular drink in South America and parts of Africa. 

(:oconuts arc found in Asian and Pacific countries. 

Enrichment Activities 
-Ask your class to participate in meal preparation and distribution to the homeless. Contact
 
your local U nited \W'av branch for information.
 
-The class can write and produce a play dealing with hunger and its solutions. Suggested

audiences: other classes, PTA, civic groups, etc. Again, any funds collected may be donated.
 
-The class nay wish t") become involved in th,: activities of a local food bank; check your

phone book or the United Wa\N'.
 
-INSA will send the class-made arm circuniference bands to India or Haiti for use by local
 
children. ()ntact INSA (sCC Resource section) for details.
 
-Encourage the class to subscribe to SEEDS, a magazine produced by people concerned
 
about hunger (sec Resource section).
 

Older Grades 
-Ask the students to investigate the definition, differences and treatments of the two major
forms of Malnutrition: kwashiorkor and marasmus. What is the origin of the names? Ask the 
students to write a creative essay' about an imaginary child with kwashiorkor or marasmus. 
-Encourage the students to write an essay on what it is like to feel hungry. This exercise will

be more effective for those that volunteer to go on a one-day fast. Be sure and check with
 
parents first.
 
-Ask the students to investigate the connection between their community and the global

food industry. Students Lan interview farmers, canners, fishers, dairy workers, meat packers,

food-industry people, or those involved in food transportation and distribution. For more
 
ideas, read Maitn Street, US.] (see Resource section).
 
-Ask students to investigate the hunger problem in their local area through interviews with
 
local social service agencies, hungry or homeless persons, or guest speakers.
 
-For schools with video equipment, ask the students to produce "anti-hunger" ads. The

students themselves can try to arrange air time on the local educational, public service or net­
work stations. Radio ads may also be produced and aired.
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-Select a small group to visit a food bank or soup kitchen and report their findings back to 
the larger group. 
-Few persons in developing countries have an inexpensive source of animal protein. Ask
students to research types of complementary vegetable proteins. Let them bring in examples 
to be sampled by classmates. 

HIDDEN HUNGER 
"Visible malnutition affects less than 1% of the world's children.... 
but hidden hunger can still blunt All other efforts to improve health 
and education." -(UNICEF) 

ICEBERG HUNGER hW rc­
98% of all child malnutrition is in,.isible energy and play, lowers 

1) 

to the untrained eye. resistance to disease, 
holds back growth,and 
can affect a child's 
mental and physical
development. 

98% 
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Arm Circumference Band Pattern
 

PATTERN for Making ARM CIRCUMFERENCE BANDS 
for use of health workers in the measurement of 
young children's arms in determination of degree 
of malnourishment. 

Leave this 
part WHITE. 

USE PERMANENT INK MARKING PENS 

to color the red r, rt, green part and black line. 
This pattern measures exactly the centimeters 
needed for uniform measuring bands; please 
follow the drawing's accurate measurements. 

CUT basic 20 cm strip from 
material, white or clear. 

sturdy, pliable plastic 

When babies are about I year old, they have quite a 
lot of fat under the skin of their arms. When they are 
5 years old, there is much less fat and more muscle. 
3ut the differen-e around the uJ)perarm (the circum-"1 

ference)remains ahnost the same betueen the ages of 
I and5;years. If a child is malnourished, the circum­
ference is reduced. By measuring the middle of the 
upper arm of children above the age of I year, using 
one of these arm circumference bands, one can find 
out whether a child is malnourished or Pot. 

2 c 
20 cm 

Color this 
part RED. 

If a child measures in the GREEN, he is well nourished. 

If in the RED, the child is too thin. 

part GREEN. 
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ROAD TO HEALTH CHART HANDOUT TO ACCOMPANY GROWTH MONITORING ACTIVITY 

KILOGRAMS 

4w m 

Z 
 c 

o 
z-~-n 

VI) 
m 

.-Nf­

- .-.-- ,, ,., --- _ - ,,, , 

Road to Health charts ar important. 7he),hel) mothers knou,when their children need more
nutritiousfood and special attention. The' help health workers better understand the needs of
the child and hisfamil): They also let the mother knotu, when she is doing a good job. 
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GROWTH MONITORING ACTIVITY 

The following exercise is designed to give older students the opportunity to actually use a simple 
growth chart. Reproduce the chart and hand out to students with the following information: 

You are to graph the weights of the following three children on the growth chart. Each child 
was born on the same day, in !he same year, in three different developing nations. 

JUAN AGE 

2 mos 

4 mos 
6 mos 
8 mos 
10 mos 
12 mos 
li mos 
15 mos 

YUNG AGE 

2 mos 
4 mos 
6 mos 

8 mos 
10 mos 

12 mos 
14 mos 
16 mcs 

DANJOUMA AGE 

2 mos 
4 mos 

6 mos 
8 mos 

10 mos 
12 mos 
14 mos 
16 mos 

WEIGHT 

4 kg 

4. 5 kg 
5 kg 
5.5 kg 
5.5 kg 
6 kg 
6 kg 
6 kg 

WEI(IHT 

4 kg 
5.5 kg 
6 kg 

7 kg 
6.5 kg 

7.5 kg 
8.5 kg 
9 kg 

WEI(;IIT 

4 kg 
5 kg 

5 kg 
6 kg 

7 kg 
6.5 kg 
7.5 kg 
8 kg 

SITUATION 

breastfeeding 

breastfeediig 
starts solid foods 
eating mainly rice; stops breastfeeding 
father lost job: less money for food 
family lacks protein; no meat or eggs 
Juan gets measles 
Juan (lies 

SITUATION 

breastfeeding 
breastfeeding 
continues breastfeeding; eggs and mashed bananas 

added to Yung's diet 
breastfeeding: add grains and additional fruits 
diarrhea: mother gives breast milk and oral rehydra­

tion thera v solution 
Yung fed more often with variety of foods inchiding 

meat, green vegetables, fruit, eggs, grain and milk 

SITUATION 

breastfeeding 
mother wants to be more modern; switches to for­

mula mixed with local unclean water 
several bouts of severe diarrhea: mother concerned 
health worker helps mother learn to boil water for 

formula and teaches use of ORT for diarrhea; 
nourishing food given despite bouts of diarrhea 

Danjouma grows stronger 
diarrhea treated with ORT and additional fuod 
Danjouma gains weight, begins to thrive 
grows rapidly: mother feeds vegetables, fruits, fish, 

meat and eggs; growth is normal 
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Unit Three-Oral Rehydration Therapy
 

Oral Reh dration lbcrapi -a/i cady saving balf a 
illin Children each peai, but coukisave 4 iil/ion. 
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UNIT THREE 

OralRehydratiori Therapy 

Lesson Length: 45-60 	minutes 

Compatible Subjects: 	 Language Arts, Science (Biology), Chemistry, Family Life, Home 
Economics 

Unit Objectives: The students will be able to: 
1. Identify the link between unsafe water and diarrhea. 
2. 	 Explain the link between diarrhea and dehydration. 
3. 	 Describe the need for fluid replacement while dehydrated 
4. 	 DIemonstrate the ability to correctly make Oral Rehydration Solution. 

Materials: 
1. 	A supply of drinking water, sugar and salt, plus an 8-oz. glass or paper cup and teaspoon 

for each student, and optional food coloring and fruit juice.
2. 	 Five water samples of various quality. 
3. 	 A ziplock bag, baby pattern, pail and ladle. (Optional: a Zebra plant.) 
4. (Also optional: INICEF film Journel,forSurtial.) 

Vocabulary: 
Activities I and II:
 

" Contamination
 
" Dehydration
 
* 	 Diarrhea 
* 	 Oral Rehydration 

Procedure:
 

Activity I: Unsafe 	Drinking Water 
A. To help explain why some people drink contaminated water, begin the lesson by

displaying samples of water to the students. The)' can be placed in any sma!! food jar. One 
sample should be obviously muddy, one should have particles (dust, confetti, etc.) floating in 
it, one should be dyed with food coloring, and the fourth sample should be flat tonic water or 
salt water. The final sample should be composed of clear water. Although both clear samples 
are safe to drink (if the jars are clean and treated water is used), assume that the tonic or salt 
water sample is contaminated. 

B. Engage the students in a discussion of which water sample they would choose if the) 
were thirsty. Why do they choose one sample over another? Can the students guess what dif­
ferences might be between the two clear samples? How could they tell? Let them smell or 
taste the two clear samples.

In this exercise, the "contaminated" water tastes different from the "pure" water. 
However, water can often be heavily contaminated and not look, smell or taste an) different­
ly from clean water. Persons living in countries where the water sanitation is poor may be 
drinking contaminated water even if it comes out of a faucet and tastes good. People may not 
be aware of, or may be skeptical of, the notion that "animals" or bacteria too small to be seen 
could exist, much less cause disease. 
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C. Explore with tile students. the difficulty in obtaining clean water for most of the world'scitizens. Rural people may hav'e to walk for se\'craI miles to get to a water source. If firewoodis also scarce (as is often the case in arid lands), people w\ill not be likely to use their precious
cooking fuel to boil and disinfect their water. 

D. (Optional) lf.lourt'ri ' r is av'ailahle, show it now. Explore reaction to the,Siuri'ival 
film and its subject matter. \W'hat would it be like to be a child or woman in areas where water 
is scarce? 

Activity II: Dehydration/Oral Rehydration 
A. Ask tile students what they think is the outcome of drinking impure water. Generally, itis an intestinal infection m11ani1fested by diarrhea. While diarrhea can be caused by other things(ingesting poisons, hcavy metals, too much fibcr or too man' laxatives), contaminated foodand especially waier is thC moSt c0n11111,0 Cause. E\'er\'one its diarrhea at some time or other.Explore with theni ll\- the\ felt whel the\ had diarrhea. (ild the' school? l)id theygo to
feel like playing? Studying? What did their parents or doctor recommend for trcatmet 
 ?hWhy?
B. A graphic demonstration of the effects of diarrhe,, upon a small child's body may bemade by presenting the following demonstration. Following the enclosed model (see p. 49),trace the child's outline on a large ziplock bag. Poke a drainage hole in the bottom of the bag.When filled wA-ith water, it will represent a health' child. \When the bag is zipped while d:ain­ing, the picture of the child will shrivcl, approxinating actual effects of scvcrc dehydration.Ask the students what they think will happen when there is no more water in the bag/child?What do the)' sugg,:st? Keep refilling the hag with water as it drains, explaining that as long asthe liquids arc replaced, the diarrhea will stop after a while. The drainage hole can bc pinched

closed to demonstrate lie p)int.
(Optional) l)chydration ,ay' al,,SO he illustrated through tile use of Zebra plants, whichare v'ery scnsiti\vc to the cffects of lack of water. Co1mparc two Zebra plants ov-er the course ofone week. Water onc and wit.hhold watcr fromi the other. What happens? 

C. (earing your explanations to V'our students' level, explain wh\y a little sugar and salt inthe water will work bettcr than plain water (refer to the teacher's guide for a more detailedexplanation). Ask students to make oral rehydration theralpV (ORT) solution according to the 
following recipe:
 

I glass water (about 8 oz.)

A little salt at the end of a spoon-less than I/-I tsp.

I level teaspoon sugar


Give the students a copy of the ORT handout.
Ask students to mix in the salt first and then taste it: the solution should taste no saltierthan tears. Add sugar and ask them to taste the solution now. Expect a few "ughs"; the sweetand salty taste takes a little getting used to. Ask the students if it really tastes bad or juststrange. Could they get used to it? Add food coloring and a little fruit juice (lemon, lime, etc.);the students will have just made a homemide version of Gatorade. 

Enrichment Activities: 
-As a project to increase a,wareness of sonie problems with water worldwide, ask students togo home and try to live, for one day, on six liters (1 11gallons) of water. This must be used forail their needs, including cooking, bathing, and dishwashing. Ask students to record their ex­
periences and share them with the class. 
-The Peace Corps works with water projects all over the world. Invite a returned Peace 
Corps Volunteer involved in one of these projects to speak to the class (see Resource section). 
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-Make hand puppets to teach villagers in India about oral rehydration. A puppet show may
also be presented to other students or parents. Contact INSA for a Puppet Manual and details 
on shipping puppets (see RCsources section). 
-Ask groups of students to make a collage or bulletin board which expresses their under­
standing of, and feelings about, water. Themes to be examined include fishing, drinking,
recreation, cleanliness, and transportation. The collage or bulletin board can be used as a 
kickoff point for further discussion. 

Older Grades: 
-Visit a local water-trearment plant. Let students see how water is made safe for drinking in 
their hon1e community. If only a fCw"students can go, ask them to make a report to the class. 
-Visit a local sewage-treatment plant, and let students see how waste products are rendered 
safe. Ask them to research other ways to safely dispose of waste (i.e.: latrines, septic tanks). 
-Ask students to research various ways water ma" be made fit to drink (filtration, chlorina­
tioln, boiling, sedimentatmn, distillation. dcsalini-iltion). Ask them to demonstrate these pro­
cedures in clas,,, and proxide descriptions of how effective they are. 

SdlinmUrvimal 
Dehydration caused by diarrhcea is the biggest 
single killer of children in the modern world and 
diarrhoea itself is one of the major causes of 
nutritional loss and poor growth. Now, de­
hydration can be prevented and nutritional 
losses minimised by a revolutionary new 
technique cailed Oral Rehydration 
Therar)y (ORT). 

To prevent denydration, oral rehydration 
salts can be made at home from ordinary
household ingredients To prevent - or 
treat - dehydration, sachets of the salts 
made up to the precise WHO/UNICEF 
formula r,aw cost only a few cents each. 
But the problem is how to make them 
available to millions of parents through­
out the world. The sachets, says 
UNICEF, should be household items ­
available from every corner shop like 
soap, batteries, razor-blades or Coca-
Cola. - The State' o /t World'. ("iht'lrn 
report IV85I'NI'.F). 

U,t tit, I,,(grtht 
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ORT: Oral Rehydration Therapy Soltuion
 

MIX: SUGAR + SALT + WATER 

in a glass
of water about 
this size 

one level 

SALT 
+ 	a little salt
 

at the end of a spoon
 

+ one glass of water 

Show the students the size of the spoon to use, the size of the glass. 

Make the mixture in the glass and taste it. 

Have the students make a g!assful and taste it themselves. 

The solution will not work unless you use the right amounts. 
Always taste the solutiop. It should not taste more salt) than tears; 
if it does, throw it away and mix it again. 
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Baby Pattern for Dehydration Demonstration
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0 

In 1981 about 15,000 children died every day from 
diarrhoeal diseases which drained life-sustaining
fluids and salts out of their bodies. 

0~ 

Now many countries are using locally produced sa!ts
which can be dissolved in boiled and cooled water
and administered by movtih, 

Blustratio, Clive o n, 

Cut here to save 5 million lives 

Replacing the fluids by intravenous drips is So scientists in Asia came up with a new cure based 
an expensive cure available to very few. on salts and sugar costing only a few cents. 

T~ 

Studies on this treatment show infant deaths rhe salts can be made available to all childrenreduced by 90 per cent. 'If oral rehydration through primary health care workers in everycen begin early and preferably at home' says community in the developing world. They are thethe World Health Organization, 'then very link between what science knows and what peoplefew children should die.' need. 



Unit Four-Breastfeeding
 

Breastfeeding-saves the lives and growth of millions 
if the trend to bottlefeeding can be stopped. 
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UNIT FOUR
 

Breastfeeding 

Lesson Length: 30-45 minutes 

Compatible Subjects: Biology, Nutrition, Health, Family Life, Home Economics 

Objectives: The students will be able to: 
1. 	Describe at least two advantages/disadvantages of breastfeeding babies. 
2. 	 Identify at least two disadvantages/advantages to bottlefeeding, especially in developing 

countries. 
3. 	 Taste various types of infant milks. 

Materials: 
1.Breastfeeding handouts. 
2. 	 Various samples of milks used for infant feeding. 

Vocabulary: 

Activity I and II: 
* Breastfeeding 
* Weaning 

Procedure:
 

Activity I: Brainstorming Advantages/Disadvantages 
Ask the students as a group to list the general advantages/disadvantages ol nastfeeding

and the general advantages/disadvantages of bottlefeeding on the board using brainstorm­
ing" technique. 

When they are finished, ask them to list which advantages of bottlefeeding might not be 
present in developing countries, which disadvantages of breastfeeding might not bc Dre rnt 
in developed countries, and so forth. Engage the class in a discussion of why mothers in other 
countries would choose bottlefeeding over breastfeeding and why mothers here would do 
the same. Explore the similarities and differences. Distribute Breastfeeding handouts. 

Activity II: Breastmilk Substitutes 

Students can research some alternatives to breastmilk. A session where various kinds of 
milks are sampled could be arranged. Examples of milks to be sampled may include: 

* regular cow's milk
 
" goat's milk
 
* commercial baby formula 
* soy milk
 
" a facsimile of breastmilk (can be made by diluting skim milk: 2 parts milk, 1 part water)

* cow's milk modified for human infant consumption 

Two formulas may be used to modify cow's milk for infant consumption. The formulas are 
to be mixed in a drinking glass for correct sugar/fluid proportions.

* 	 2 parts cow's milk, 1 part boiled water, I teaspoon sugar 
* 	 2 parts canned evaporated milk, 3 parts boiled water, 1 teaspoon sugar 
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Enrichment Activities:
 
-Ask the students to research an infant's food needs from birth to two years of age, and share
 
the results with the class.
 
-As a group project, the students can prepare a chart 
or poster that represents a baby'sgrowth in the first two years. This poster would be appropriate for class or bulletin board 
display. 
-. sing popular magazines, ask students to do some informal research on the numher oftimes babies are shown bottlefeeding vs. breastfeeding. The pictures may then be used to 
make an infant feeding collage. 

Older Grades: 
-Encourage students to interview a new mother who breastfeeds her baby. Why did she
choose to do so? For comparison, they may also wish to interview a mIrother who has chosento bottlefccd. There max' bc a La Leche League chapter in your community that may help you
contact breastfceding mothers. 
-Research a woman's food and nutrition needs during pregnancy and breastfeeding. Arethey different from when she is not pregnant or brcastfecding? What are the possible effects
of a poor diet when a wonan is either pregnant or brcastfccding? 
-Ask a pediatriciain, ii ternist or allergist to talk ah )ut the imnILunization properties of
breastnilk. What common ailments arc prevented? For how long? 'Whatsubstances are passedon through a mother's milk? \Vlhat dietary restrictions might be placed on a nursing mother? 
-Students can research the infant formulat controversy and the Interntional Code of
M1arketingBreast-mnilk Substitutes passed by the World licalth Assembly in May, 1981. A class
debate on the pros and cons of this issue max' be scheduled. 
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BREAST vBOTTLE
 
Inthe developing world, breast-fed babies grow better and are more
 
likely to survive. But bottle-feeding ison the increase - putting millions
 
of infants at risk. (UNICEF)
 

*: *~.:;.I-..!. MOTHER'S MILKTHE ADVANTAGES OF	 .,....... .-. 

BETTER NUTRITION 
Breast-milk has all the proteins, vitamins and 
minerals a baby needs for the first few months of 
life. Even among malnourished mothers, studies 

. show that breast-fed babies are twice as likely to
 
........ achieve normal weight for age.
LESS INFECTION 

Mother's milk also immunizes 
' the infant against common THE 

ailments - reducing by as much 
as 50% the risk of diarrhoea and DANGERS 
res:piratory illness. 

NATURAL CONTRACEPTION BOTTLE 
Although not areliable method, 
breast-feeding has apowerful 1.LACK OF HYGIENE AND
contraceptive effect. Inmany CLEAN WATER - infantscountries. it isthe most are exposed to infection 
important factor in preventing via contaminated 
another pregnancy inthe first bottles, teats and 
year after giving birth, baby-food. 

2. ILLITERACY - many 
mothers in poorcommunities cannot 
read the instructions on
how much powder to

BREAST BEST INWEST ACODE TO PROTECT INFANTS use and how to make a 
Information about breast-milk's superiority has In1981, the World Health Assembly adopted an safe feed
 
led to achange back to breast-feeding in the "International Code of Marketing" to help stop 
 3.EXPENSE - buying
 
rich world: the irresponsible promotion of breast-milk enough commercial
 

-	 BREAST-FED FROM BIRTH substitutes baby-milk can take up
INTHE USA: THE ACTION SO FAR: to half a poor family's3 Governments have banned all advertising of income.

3breast-milk substitutes to the puolic. 4.OVER-DIWTION 
media campaigns using less than theL17 Countries are running mnass. 2. 7 to promote the advantages of breast-milk, recommended amount

of milk-powder can lead 
1973 - 26% I Counif'es have brought in national 'Codes' to directly to malnutrition. 
1980 - 54% regulat' the marketing of powdered milk and34 countries are now drafting legislation. 5.HEAT - most poor 

BREAST-FED AT TWO MONTHS O . mothers have nowhereAGE INSCANDINAVIA: /.. 	 to keep bottled milk
Acool and no convenient' " way of sterilising the J 

d 	 equipment. 

1970 - 35%
 
1980s - 75%
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Unit Five-Immunization
 

Immunization-nov saving a million children's 
lives each year in the developing world. 
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UNIT FIVE 

Immunization 

Lesson Length: 45-60 minutes 

Compatible Subjects: Social Studies, General Science, Biology, Chemistry, Art, Family Life, 
Home Economics 

Unit Objectives: Students will be able to:
1. 	List six deadly diseases that children are immunized against both in the United States and 

in developing countries. 
2. 	 Describe two benefits of immunizations. 

Materials: 
1. 	A supply of styrofoam cups, cotton balls, cloth scraps, newspapers, aluminum foil,

sawdust (or other handy materials) and ice cubes. 
2. 	 World maps. 
3. 	 Immunization handouts. 

Vocabulary: 

* 	Cold chain * Pertussis 
* 	Contagious disease 0 Polio 
• 	Diphtheria e Rubella
 
" Immunization 
 0 Smallpox

" Infectious Disease 
 0 	 Tetanus 
o Measles 0 Tuberculosis
 
" Mumps 
 0 	Vaccine 

Procedure:
 

Activity I: Cold Chain Exercise 
A. First thing in the class period, ask the students to construct an "ice box" to insulate oneice cube. Ice boxes are to be made from materials listed under number 1 in Materials section.Everyone receives 2 styrofoam cups; other materials are used at the students' whim. Whoever

is left with the largest intact ice cube at the end of class "wins" (prize left to your discretion).
Be sure the ice boxes are labeled by name. Note: This exercise works best if one to two hours can pass between ice-box construction and unwrapping. If that is impossible, then make sure
unwrapping is the last activity of the class period. 

B. 	 Begin the lesson with discussions on the need for vaccines. What are vaccines? Has everyone in the class had 'shots'? Which ones? Why is there a rule "no immunization, noschool"? Why are they important? Ask the class against what diseases children are routinelyimmunized (in the United States, generally polio, diphtheria, mumps, measles, rubella,
tetanus and pertussis; your particular school district may have other requirements).

Pass out the handout on immunization. You may wish to review each illness separately
and in more detail. Are there an, diseases with which the students are familiar? Ask thestudents if they have seen an), examples of the diseases listed on the handout. Did they ever
have one of the diseases? How did they, feel when the),w re sick? The, can share their ex­
periences. 
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Ask the students if there are diseases with which they are not familiar. What are they?Do the students have any idea why they ha, en't heard ot those diseases? Most likely it isbecause imnmnizations have reduced the rate of those diseases to such low lcvCls that thestudents will not know anyone who has contracted them; for example, pcrtussis anddiphtheria. (Tuberculosis is in exception to this rule. TB levels are low in the United States,but that is duC mainl' t) improved sanitation, clean water, less crowded living conditions,
and effective medicines f'k)r treatment. Use of the BC(; vaccine against TB is almost nonexis­
tent in the United States.) 

C. These questions will be easier fo)r the students if the units on growth monitoring and/or
oral rchydration have bccn presented first. 

Ask the students what they' think wVoI'uld happCn to children if they were alreadymalnourished and caught meiasles. \\'hat if they caught pertussis? Or what would hattpCn ifthey had severe diarrllca and a ':accine-prcvcntblc disease? \W'hat if parents can't afford totake their children to) a hcalth \workcr to be immunized? l)ocs the class agree as to the impor­
talce f vaccilnCs' 

1). .Manv vaccines wvill spoil with Cxp)slrC to heat. f rL:-xlo)rc the necessityv refrigeration
of vaccine from laortory to child. \What ' (u0d111happcn if children live in areas where clcc­tricit v is nmt usui:Kll" aiaiI lc? \What if that \wcrc c mp-)(Unld IWlack of refrigerators anld bydifficulty in obtaining mcdica1l cquipmcnt? Is it Cesx'to kccp things cold withMt a refrigerator?
Find ()ut b uni r:lp[ing the ice cubes. 

F. Rcad or pass out the.- story Of how (olombia handled its immlunizaition-o(wvccr, if \Mu p1an to d(o the Calmp)lignsimtl ation exercises listed Under '()lder p)rogrln1.Graos" or 
"Closurc Activities- (and wC rcC')mmCnd that 'ou d10). the Colonibi a handout might be more 
effective if distriLutcd a/ter thosC activitics. 

In many countries, 1 of every 3 vaccines given to children 

IA~fL 

does not work to prevent the disease because 

'ar?­ 4 

the vaccine had spoiled BEFORE it was given. 
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Enrichment Activities: 

-Encourage students to research their family's immunization history. What were they, im­
munized ag1inst? What were their brothers and sisters immunized against? What were their 
parents immlunizCd agatinst? Is there any difference in vaccinations between the students' 
generation and that of the parents? (Most :tdults will have'c had the smallpox vaccination: most 
students will not have needed it.) Were their grandparents immunized? From what diseases? 
How old wcrc the grandparcntS when they' were immunized? Comp1are notes ill clalss. 
-Visit a local public hcallh clinic for a t)tr o1the facilities and a talk about immunizations. If 
this is not po);sibc. invite a public health n u rse or phvsici an to visit the class. 

-Ask students to rescarch the v\accinc-pre\en.able diseases mentioned in this unit. How Ire 
theN spread? In \\hat ways lo thc discases make you ill? What are the possible complications? 

-Design po)stcrs ,or a1n immunization campaign. What inf)rmatio n dO the students think im­
portant to include? 

Older Grades: 

-Ask the class to split into small gnups of about fiv'e or six each. Each group should hav'e a 
recor(cr and a reporter. IlIow w(uld the group run an imnllnizati( l program in a developing 
C01iir\'? If the students havC stIdied specific countries or deCeloping world sit uations. y'ou 
may wish to assign this project to them, specifying that they plan a program with ai certain 
countrV in mind. Ask the sIudcnts t(o pla1n a1n immlunizatiol campaign. keeping in mind issIes 
sich ais \-accinc suppl. lrcserv;tio<n, administration, transportation and ( 'ry iinportant) 
public' pr)m( )ti)n. \\ iiod thcir prl graim depend uip1)) reign aid? ()er 8() of child surv i\val 
fuinds aire fur i shCl b dev'eloping cloitintrics themscl\cs. Give the studcnts a set amilunt Of 
time, such a1s I - 2) minutes for their brainsu)rning acti\itics. Ask each group to share with 
the class. 
-Rsearch the his )rv of sma;illpox and its Craictl ion. \VWhen was the vaccine first l)roduccd? 
I-low \idcred was sma.llp)x? IHOW dCidly was it? tHOW did smallpox afAfect world history, 
cspecialIl\ that (of the \\estern Hlcmispherc? Whcrc anld \hen was it finally eradicated? flow 
muc-h did the wholo: cradicati w effort cost? Information mlay he obtained from Princesan)d 
i'UlsuI#!s., ;aI )( )k written specificailly ab11)oUL this i,pic (see Resotirce sectio n). 
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The six killers
 
Only 109/ of children receive protection from measles. TB,
whooping cough. polio, tetanus and diphtheria. 5million chil­
dren a year die from these killers and 5 million more are 
disabled. Expanded Programmes of Immunization (EPI) arc 
trying to extend cover-age to pregnant women and infants 

Highly contagious. caused by virus
 
entering nose or throat Almost every

unimmunizcd child contracts
 
measles. in developing world can lead
 
to respirator). neurological, blinding

complications. Can precipitate severe
 
malnutrition In West Africa causes
 
death of 500.000 children under 2each
year. Case fatalji) I0M 

Whooping cough
Acute respirator) disease caused by
bacteria, spread by coughing Cough
intensifies into long periods of pro­
longed "whooping" respiration ac­
companied b) vomiting and loss of 
appetite. 80,c all unimmunized chil­
dren .:ontract disease. Case fatati:
1-3%. mostly among under 2s. 

Tetanus 
Acute infectious disease caused by

bacteria which ent-r through %ounds
 
or cuts. First symptoms include diffi­
culty in swallowing ("lockja."); I)
 
spasms and convulsions can lead to "­
fracture of vertebrae or heart stop- Ir "
 
page I million lives lost per year. of
 
which 50t among newborn. parlicu­
lar)) Ahere birth conditions not asep­
tic.
 

Polio
Acute infectious disease spread by
touch or by eating drinking contami­
naled water or foodi Symptoms in­
clude pain and stiffncss in back or 
limbs; often leads to paralysis En­dernic %here sanitation poor; be­
comes epidemic when health stan­
dards rise. Case mortality. 10-15% 
with 507 resulting ir residual 
paralysis. 

TB 
Bacterial infection spread by cough­
ing or drinking infected milk. Com­
mon in childhood, can he lo.and 
emerge later as active disease leading 
to disabilit or death. Symptoms: ,
cough, fever. wkasting. debility. 20mil­
lon cases in the korld 2million new 
cases each year. 1-2 million deaths. .'-

Diphtheria 

Caused by bacteria, spread by cough­
ing or contact. Symptoms include di­
fficult) breathing'srallow ing en­
larged neck. tightened throat muscles.
Considered rare. though incidence in. 
creasing w ith urbanization. Cac 
mortalit). 10%. 
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O1 three separate Sundays during 1985, 
fighting in El Salvador's civil war was stop­
ped to allow a nationwide immunization 
camp:-ign to protect over 60% of the na­
tion's children against diseases which were 
claiming 20,000 young lives each year. 

Illustration:Steve Aerdels n 63 
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CLOSURE AND EVALUATION ACTIVITIES 

-Prepare a puhlic display on Child Survival and the GOBI method by 
putting Lip a library display, holding an art show, or by decorating a 
bulletin board. 

-if your class participates in the puppet project, put the play on at a 
schoolwidc assembly. (See Enrichment Activities, Unit 3. ORT.) 

-Present N0,r class-written play on hunger and its solutions. (See 
Enrichncnt Actikitics, 1'nit 2, Growth Monitoring.) 

-Fllo\ the suggCstions on the handout. )() SOMETIlN(;! 

DO SOMETHING!
 
0 

"Childrencar, 'r ziad still and waii" 

SPREAD TE WORD 
,ABOUT THE SILENT EMERGENCY 

Invcstiit Plays 
WriteC 1 poltical repre- ivalble 

scnlwives and eleceld servIces 
officaoU for youna 

Poster and essay coniesis 

Mundy tiruupl,. Sponsor fuand rfilsing actlvitic%1 E-% L -1 

volunteer inl communitly Walk. bike. icid-s thons, 

pruJcl , wlllhc . bake 1il, 

wen hcih , hire a kINtd.et E 

Write Jllief> iO the cdituIly1,OLVE 

DI%. issoues in dfin icit m ur jx (IC I Di' ) IA%UE, Meet'll 

S Ce5 to your gioup mcEkinp ingsnis of00 rcliious IOups 

Jum-m theeflurth 010o 

loi improve Ihe uIl, of 
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CLOSURE AND EVALUATION ACTIVITIES (Continued) 

"You can't improte the econom.J, of a people until you improve the health of a people.
Dr. David E. Bell, Harvard School of Public Health.
-Schedule 
 a dehate around the idea presented in the above quote. Additional suggested ques­tions: If the cost of labor in developing countries is cheap, how might that be reflected in thepeople's standard of living? In their health? Can people who are frequently sick work to builda better country? I)o thc\ think a country\' which has a high IMR will be politically stable?

Economically stable?
 
-Write to political representatives supporting funding for child survival 
and hunger pro­grains around the world. (See Bread for the World, Reso)urce section.)
-Investigate and research pr )lems relating to child survival. Contact N'our local radio ortelevision station or newspaper for help in spreading the message about child survival and thesilent emergency t0 \'our comrunivi. Or ask them to air student-produced public service
anl()UlIlCIe llCIltS. 
-Tabulatc respI)onses to the Pretest /P)5sttcst quiz, and display results to the class or school.How did the students fare? What programs do the' come up Ni ?h to inform their fellowstudents of health situations in developing co(untrics? (See t'nit One, Procedure.)-H1oW Would the students run their own child survival campaigns if they' were ministers ofhealth ofdeveloping countrics? Ask the students to split into "national health task f()rces'' ofabout five or six students each. Each group should have a recorder and a reporter. How wouldthe group plan, fund, advertise and run a child survival program in a developing country? (Orthe gro)up may elect to tackle )nlx one of the (()BI interventions.) If the class has studiedspecific co.untries or dC'eloping world situations, 'ou ma\ wish to specify for which countrythey are to plan a program. Ask the sudents to kcCp in mind issues of supply', administration,transportation and pr( gram promotion (this acti vitv may include developing posters andslogans for their campaign). \X'()uld their programs depend upon foreign aid? Over 80% ofchild survival funds ar furnishedI by dc 'el(oping countries thmselves. Ask groups to shareprograms with each other upon c(mpletion of assignment.

-Choose an\ Finrichment/Older Gri'.des activity that 'Ou and the class did not have an oppor­tunity to explore. Activities which involve groups of people and take place in a communitysetting are often the most effective for closure activities. 
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GLOSSARY
 

Affluence: a condition of great plenty or wealth. 
BCG (vaccine): named bacillusCalmette-Guerinafter its discoverers, BCG is the bacteria in 

the tuberculosis vaccine. Usually, the term BCG is used to mean the vaccine itself. 
Breastfeeding: supplying the majority of the infant's nutruional needs through the 

mother's breast milk. 
Cold Chain: the maintenance of adequate cold storage of vaccines during transport from 

laboratory to child. 
Contagious Disease: a disease passed readily from one person to another; a communicable 

disease. 

Contamination: to make impure: to infect or pollute. 
Dehydration: an excessive hoss of water from the body. Loss of too much of the body's 

fluids canl rcsullt in sh()ck and dath. 
Developed Country: an industrialized country whose citizens enjoy a high standard of liv­

ing, high literacy rates and gcnCrallyV adCquate health care. 
Developing Country: a country. usually with an agricultural base, whose citizens are 

gencrally. l)oor. The persons in these countries ha'c more limited access to adequate health 
care and cd ucatio)na o)pportunitics. 

Development: a process of improvement, growth or advancement. All countries are 
dclo,:p1ing in solmc way. 

Development Education: education about the priorities and problems of people in 
dCclopjing co(untrics. 

Diarrhea: excessive frequency and looseness of )owel movements. Often defined as more 
than one watery stool per day. Can lead to loss of the body's liquids and result in dehydra­
tion. 

Diphtheria: a communicable disease which causes membranes to develop in the throat. 
Encephalitis: a general term for inflammation of the brain. Encephalitis may be a specific 

disease in and ()f itself, caused by certain viruses. Or it may be a rare side effect of diseases 
sLich as influenza, measles, German measles or chickcnpox. 

First World: a term used to describe the developed, industrialized countries (Western 
Europe, North America, Australia and New Zealand). 

Fourth World: a rclatively new term, not in universal u,.;tgC. It means the very poorest and 
least devcloped of the world's nations. 

Gross National Product (GNP): the total of all the goods and services produced by a coun­
try in one year. \When di\'idcd by the number of citizens of that country, the resulting per
capita gross national product is a rough indicator of the level of prosperity and develop­
ment of that co(untry. 

Immune: protected from or resistant to disease. 

Immunization: the process of introducing a substance into the body to stimulate the body's 
defense against an infectious disease. In the United States, immunizations against measles, 
mumps, polio, pertussis, tetanus and diphtheria are generally required by law. In most 
other countries, measles, polio, diphtheria, pertussis and tetanus vaccines are required, as is 
BCG (the tuberculosis vaccine). 
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Infant Mortality Rate (IMR): the annual rate of deaths of children under one ),ear of age 
per 1000 births. 

Infectious Disease: any illness caused by the multiplication of disease causing micro­
organisms in the body 

Kwashiorkor: a term from Ghana, West Africa, meaning roughly "disease of the firstbornchild," so named because an older child would be displaced from the breast when ayounger sibling was born. The lack of protein in the diet causes swelling of the legs andface. This swelling sometimes makes the child appear more well-nourished than he or she
rcally' is. Sometimes called "wet malnutrition'' because of the swelling.

Life Expectancy: the nunber of years newborns could, on the average, expect to live ifthe\' all shared equally the health risks present in their country at the time of their birth. 
Malaria: a disease characterizcd b\ recurrent fevers and chills. It weakens the person whoacquires the discasc, and can kill, especially you ng children. Malaria is transnittcd throughmosquito) bites. It is co1nmmo0n in tropical countries, especially in areas where standing waterallows the mIOsquitos to breed. There is no v.accil Lor cure for malaria.
 
Malnutrition: a general 
term for the lack of ncccssaryN food in the body. (.n also describethe results of impropcr absorptio)n Of those substances, in diarrheal episodes.as 
Marasmnus: extreme thinness )r wasting: starvation. Occurs whcn a food lack develops sud­

dcnl', such as in famines or prolonged diarrheal attacks.
 
Measles: aIhighly comnunicablC childhood diseasc. While usually" a 
fairly mild disease among children ()I de'veloped countries. measles kills more children in developing coun­

tries than any other \accinc-prcv'cntablu disease. 
Mumps: a co)mm1unicablc discase most noted for the swelling it causes of the salivary glands.

Not gencrally\ I killer disease. 
North: the hcnlisphere which contains most of the world's de'veloped countries and finan­

cial resour'ces: dCvelopcd countrics. 
Pertussis: also called whooping cough from the sound children make as the\' try to inhalebetween coughing spells. The coughing spells are so forceful that childrel often \'olit

afterwtrd,;. Coomplications incluIe malnutrition and pneumonia. 
Polio: the "nickname"' for polioni\welitis. A conmmunicable disease, polio's effects range
from an infection so mild as to be unnoticeable to complete paral\sis of the body's muscles.


It is a major crippler of children in the Third World.
 
Poverty: lack of resources; the coridition of being poor. 
Primary Health Care: a s\stem of' health care which emphasizes disease prevention and 

health maintenance. 
Rubella: the officia! name for German measles. A fairly mild 2hildhood c1mmunicabledisease. Rubella can cause birth defects if mothers contract the disease while pregnant. Not

considered a,major problem in developing countries. 
Sanitation: the study' and use of hygienic measures such as pure water, disposal of waste,

ventilation, etc. 
Second World: a term used to describe the communist nations of the Soviet bloc. 
Smallpox: a highly contagious disease. Smallpox causes skin eruptions, and often leavesvictims with disfiguring scars. It has a high mortality rate. Smallpox can be prevented by'immunization. The World Health Organization declared smallpox to be eradicated olOctober 26, 1979, two .years after the last naturallh occurring case was reported in Somalia. 
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South: the hemisphere which contains the majority of the world's people and fewer finan­
cial resources; developing countries.
 

Stunting: the failure of a child to reach full potential height due to chronic food lack.
 
Tetanus: an infectious disease, usually fatal. Tetanus enters the body through cuts or

wounds, such as cutting a newborn's umbilical cord with an unsterile knife. This diyease 
causes rigidity of tile Voluntary muscles, especially of the face and neck; its "nickname"
lockjaw for this reason. Vaccinating the mother while pregnant will protect the baby after 

is
it 

is born. 
Third World: a term applicd to developing countries; those not in the first or second"worlds." When used vith the term Fourth World, it means those developing countries 

that are relatively more prosperous. 
Tuberculosis: also called TB, this disease causes infected nodules in whatever organ it 

attacks. Commonly found in the lungs, it can lead to pnCulmonia. In the bones, it can cause 
deformities. It is most fatal to infants; the vaccination is given shortly after birth. 

Vaccine: any preparation of killed, weakened or otherwise prepared microorganisms intro­
duced into the body to produce immunity to a specific disease. 
Wasting: the extremc thinness and loss of muscle caused 1y a total or near total lack of food; 

starvation. 
Weaning: the period of time when an infant is changing from a milk-based diet to one of 

solid food. 
Xerophthalmia: an cye disease which can cause irreversible blindness. It is caused by lack 

of vitamin A in the diet. 
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Both these 
boys are -. 

four years old "" 

These two South Indian children, Sakthivale on the left and hisfriend Vasanth on the right, are the same age. The difference
between them is obvious now but wasn't when the damage w;.s
being done. The pattern of future growth is set in the first 24 
months of life. 

Undernutrition at that age is invisible even to a doctor. The onlyway to detect poor growt isregular weighing during the first two 
years of life. Weighing alerts parents to the problem, and low-cost
methods can protect the child's normal development. 
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RESOURCES
 
The following are just a few examples of the many resources available in the area of international
 

health and development education.
 

Additional Teacher Information 

Chandler, William 1'. Investing in Children(Worduatch Paperg6-). Washington, DC: Worldwatch Institute,
1985. (Worldvatch Institute. 1-6 Massachusetts Ave., N.W., Washington, DC 20036; $4.00.)

An easy-to-read summary of the crisis of poverty, hunger and illness affecting many of the children in 
developing countries today. Child health is used as the major indicator of national and international develop­
ment. 

Children's Defense Fund.1 Children's Iefense Butdget. Washington, )C: 1985. (Children's l)efense Fund, 
122 C St., N.W., Washington, DC 200()1; S 12.95.) 

This hook revicws the likely impact on children's health, welfare, CdLcaltion, social services and youth
employment arising from the 1986 budget proposals of the t .S.administration. It presents the argumnCt that
''poverty is the greatest child killer in ...affluent America," afflicting over 13 million I'.S. children. This 
report is published arnnunl lv by Children's l)efensc Fund. 

Kidron, Michael and Segal, Ronald. TIe ,Veu ,Stateof the Worl t York: Simon-Itlas. New and Schuster, 198-1; 
s 10.95. 

Tlhis visutall stimulating full-cohr atlas effcctivelh illustrates such global issues and pro)blems as tle arms 
race, trade. life expectancy, distribution of wealthl, types of govcrnnient. etc. It includes background notes. 
May be used in conjunct i)n with Activiities I'sing the .tate o" the Wo rld ,1thlis (see Curricula, belVO'. 

Morley. David and Lovel. ticrmionc. .11' ,\ame Is 7lda. th mundmill,, Hampshire, England: Mac millan 
Publishers, 1986. (leaching Aids at low ( ost TALIC].O.().Box -t9, St Albans, lerts. AL.I -tAX. England; approx. 
S5.00.) 

This book is about the health and nutrition of children and their families in the less developed countries (f'
the vorld. sho\'n through illustrations, cartooins. graphs ntd linc drawings. It is written for those interested 
in health and development \with little tinie to keep abreast of tlie enormous and increasing literature in hcalh 
care. 

Four simple, low-cost methods could cut child deaths by half, 

G O I 

Growth Charts 
By weighing a child every 
month and charting the 
child's growth on specially
designed charts, a mother 
can detect for herself the 
early stages of "hi!.den mal-
nutrition" and take steps to 
remedy it. 

Oral Rehydration
Oral rehydration therapy 
(OR-)is the administration 
of a simple solution of sugar,
salt and water to treat dehy-
dration caused by diarrhea, 
The solution increases a 
body's ability to absorb fluids 
by 2,500 percent. 

Breast-Feeding
Breast milk is the best food 
for infants, but in the devel-
oping world its advantages 
over formula feeding can 
mean the difference between 
life and death. Hygienic,
readily available and nutri-
tionaliy sound, breast milk 
also provides infants with 
immunological protection. 

Immunization 
Universal immunization for 
young children is now, pos­
sible. UNICEF's goal is to 
immunize the world's chil­
dren by 1990. Most of the 
five million deaths each year
from measles, diphtheria, 
tetnus, whooping cough, 
poliomyelitis and tuberculo­
sis could be prevented. 
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Pan American Health Organization (PAIHO). Health of Adolescents and Youth in the Anivricas. Washington,
DC: PANI, 198i. (PAIlO, 525 Twentv-third Street, N.W., Washington. DC 20087)[)is :usscs basic health needs and Status of youth in the \estern lhemisphere. Outlines health services and

education and suggests remedial strategies.
 
UNICEF. 7Jw Siate o/the 1'Urld'sChidren 198-. 
 New York ['N( 'I, 1987 (1'NICIF.F, Division of Informationalnd Put)blic Affairs. I NIC F'F louse. 3 1.N. Plaza . New York, I 001" free.)

An annu1al rcpo rt hy I'NI('I:F summarizing the prohlems faccd by millions of children worldwide and tileadvances made to combat tht sc pr( blems . The 198- edition has several p;iges of basic health and I lifestyle
statistics illIllcas'-to-read f'ornat. 

Werner. l).i\id ind BI)wcr, Bill. lleling Ih/lIth Workers Leir-n. Palto Alto, CA: TheIlIesperian Foundation.1982. he tlesperian Foullndtion. P (). I1,ox 1092. Palo Alto. CA 9-03()2.)
l)escrihcs .:pcolelc-centercd approach to hcalth care and prescntsi successful strategies for effective conl­
nullitv involyeLennt 

Additional Student Reading 
lamilton. Jol1 .\hx\\Cll .Jllha .street, I', and the Third lVorld. ( abin John. lI): Seven Lakes Press, 1980: 

59.95. 

\Vrittun h% I nc\NN+paipcr reportcr. this book explore, the connections bet w'encver'day life in tile I'nitedStatcs lthe dcvclping xvrld 

Hopkins. )omald R,1I 1.I r'inces a1d Ieastants. C liicag I ni\crsit\v of ( Ihicago Press, 1983.A fasci nating cxpho r;ttio snlpllAl x. thc diseasI1 which strLck hoth princes and p)CaS1nts, and its influence 
Upon histo\. 

Sinclair. I'pt m "hejlung/c. ()riginall.' puhbli hed 1900; man\'Cditions currently availahlc.)\Xritten early in this centutr as :t satirc describing the inhuman working conditi ms in the Chicago slaughter 

Curricula 
i:xploring the Thirdt 1rtld. Development in Africa. Asia, andLatin America. Newv York: The American Foru.Inc., 198. (-15 john St.. Suite 1200, New York, NY 10038; 535.00.1 Curriculum package (includes teaching


guide, full-color 
wall map. wall chart, and ten studcnt booklets).
 
(:anadian Red (:ross 5cietv'. 
 One larth:, Vh v (are? Red Cross Yotl International Iet'elomnitl ResourcePackace.TForonti:Canadian Red (CrossSocietyv. 19-t). (N:ational Iltcadquarters . The (anadian Red Cross Societyv.
95 W'cllcsleN- Street East. loronto. (Ontario *-i Y 1110.)

This curricul unL, designed ftor middle sch( ols incltdes seven units, each based on a common miscotnception.It emphasiz s world interdpendence. TIhc curricul urn is designed tG f:icilitatC students, understanding.
develop enipatly. and lotivatc them to acti(nn. 

Canadian Red Cross Societ y. Mmorrout's biorld. Toronto: Canaidian Red Cross Society, 1982. (National Ilead­
quarters, Tihe Canadian Red (ross Socictyv. 95 \Vellesle\ Street East, Totonto, Ontario IWY 1116.This curriculum has a series of classroom activities for secondary students designed to highlight internationaldc'velopmett issues. The program enphasizes participation and experientiatl learning in combination with 

discussion and research. 

flursh, Heide and Pre%edel, Michael. Activities t'sing the Stateof the hIVrld Atlas. Denver: Center for TeachingInternational Relations, 1985. (CIR. tUniversity of' Denver, Dejver, CO 80208;52 1.95.)
This popular book contains high-interest activities designed 
to be used wvith The New State of the WorldAtlas. Used in concert with the Atlas, these activities offer teachers a valuable tool for stimulating student 
interest in these issues. 

INSA. INSA Hand Puppet TrainingManual. Atlanta: INSA, The International Service Association for Health,Inc., 1985. (P.O. Box 15086, Atlanta, (A 30333; 53.00 in the tUnited States.)
Using a script based upon an oral rehydration story, this manual presents step-by-step methods for hand pup­pet construction and performance presentation for Voing students. Every step is illustrated withphotographs. An optional half-inch video cassette complements the manual by demonstrating puppet­"
making techniques. Tape is z
7 minutes long and is available on free loan in the United States only with pur­chase of a manual; return postage at borrower's expense. 
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Project WHERE. Healthfor All. Newton, MA: Education Development Center, Inc., 1987. (American Associa­
tion for World Health; 2001 S Street, M.W., Suite 530, Washington, DC 20009; $2.00 ca.) 

Developed as one of nine Teenage Health Teaching Modules, Health for All takes an interdisciplinary ap­
proach to introducing students to global health concepts. Target Audience: Grades 9 and 10. 

The World Bank. The Development Data Book. Washington, I)C: The World Bank, 1984. (The World Bank, 
1818 H Street, N.W., Washingt,)n, )C 20433.) 

Teacher's guide and student book provides social and economic statistics on 125 countries to use in a series 
of activities oi life expectancy, adult literacy, population growth, GNP, per capita and merchandise exports. 
Teacher's Guide contains activities, discussion questions, and reproducible test. Classroom set of Data Books 
(10) and Teacher's Guide-S 10.00. Grades 10- 12. 

Wright, Elleniaiyes, and Ilarrell, Patricia S. Teaching About Developing Aations: The Role of Food and 
fluuger. Atlanta: INSA, The International Scrvice Association for IIealth, Inc., 19 5. (P.O. Box 15086, Atlanta, 
GA 30333: S6.00.) 

This curriculum guide uses a factual approach to understanding global implications of hunger and poverty in 
developing nations. The curriclum includes units on nutrition, hunger, a dceloping country's profile, 
water, foll(ow-up, resources and cvaluation. Target Audience: Grades 6 and up. 

Audio-Visual Resources 
Haiti. Atlanta: INSA, The International Service Association for Health, Inc. (P.O. Box 15086, Atlanta, GA 
30333. Free l.oan.) 

A slide presentation which describes the cultural and historical background on laiti. Includes information on 
people, religion, and agriculture. Eighty slides with accompanying script. Target Audience: Ages 12 and up. 

Burkina luso. Atlanta: INSA, The International Service Association for Hfealth, lnc (P.(). Box 15086, Atlanta, 
GA 	30333. Free Loan., 

A slide presentation which introduces the \West Afri,:an country of Burkina F:so (formerly Upper Volta). 
Highlights the capital cit\ Of ()uagadougou and a typical village in the countryside. Scenes of daily life 
dominatc the prescntation. Lighty slides with accompanying script. Target Audience. Agcs 6 and up. 

A /ourneyfor "urvival. New York: 1.5. Committee for 'NICEF.(331 East 38th St., New York, NY 10016.) 
The [Uited Nations has declarcd 1981 through 1990 the decade of drinking water supply and sanitation. This 
film shows the continuing journey for survival and the collective efforts of nations and international 
organizations to bring an end to this quest. Color film: 15 minutes. A teacher's guide is available. Note: The 

'.S. Committee also has an cxtensi\e film librar\ for classroom use; a pamphlet describing the listings is 
available upon request. 

Children of hunger and tope. Washington, )C: Bread for the World. (802 Rhode Island Ave., N.E., 
Washington, )C 200 18.) 

An introduction to developing countries and hunger issues. Also provides an intioduction to the GOBI 
strategics Slides with accompanying script. 

Organizations 
American Public Health Association 
1015 15th Street, N.W. 
Washington. DC 20005 

Produces Salubritas,a monthly health information newsletter in English, Spanish and French. 

Bread for the World 
802 Rhode Island Ave., N.E. 
Washington, DC 20018 
(202) 	269-0200 

Bread for the World is a citizens' lobby movement that works through over 1,000 local groups to influence 
U.S. government policies on hunger issues. They can advise a group how to begin a letter-writing campaign 
to members of Congress. Bread for the World also has audio-visual materials available. 
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CARE World Headquarters
 
660 First Avenue
 
New York, NY 10016
 
(212) 686-3110
 

Involved in overseas 
relief and development activities. CAREi also has an extensive development educationprogram. Various audio-visual and printed materials oil hunger, health care, development and child survival 
are available. 

Global Perspcctiv'es in Education
 
45 John Street
 
New York. NY 10038
 
(212) 732-8606 

A private, nonprofit educational organization that works with educators to develop internationally related 
curricula for U.S. schools. 

Heifer Project International
 
International Learning & ivestock Center
 
Route 2, Box 33
 
Perryvillc, AR -2 126
 
(501) 	 889-5 12.1
 

A private, nonprofit organization 
 that provides livestock, training and other agricultural services to low­income farmers in developing countries. About 25 % of its work is domestic and includes public education at 
the livestock center. 

INSA, The International Service Association for Ilealth, Inc. 
P.O. Box 15086
 
Atlanta, GA 30333
 
(404) 	63-1-5'-18
 

Promotes development education through direct 
 involvcment in overseas projects. Has curriculum guideson hunger and other issues, slide presentations on developing nations, and ideas for ways in which students
and .youth groups can become involved in INSA projects overseas. 

La Leche League International
 
9616 Minneapolis Avenue
 
P.O. Box 1209
 
Franklin Park. IL 60131-8209
 
(312) 455-7"730 

An 	organization dedicated to the promotion of breastfeeding. Provides support to new mothers beginningbreastfeeding, and acts as a clearinghouse on breastfeeding information. 

Lasting Links
 
6231 Leesburg Pike
 
Falls Church, VA 220-1-i
 

A clearinghouse for small-scale projects from many different organizations. Lasting Links will match schools 
or other groups with a particul:, relief or development project to suit their interests. 

National Council of Returned Peace Corps Volunteers 
1319 F Street. N.W. 
Washington, DC 20004 

Provides information on speakers and returned Peace Corps volunteers. Its development education project is
aimed at introducing Returned Volunteers to schools. 

Oxfam America, Inc. 
115 Broadway 
Boston, MA 02116 
(617) 482-1211 

A private, nonprofit organization dedicated to ending hunger and encouraging development through the
world by promoting self-help projects in developing countries. 
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Save the Children
 
54 Wilton Road
 
Westport, CT 06880
 
(203) 226-7271 

An international child-assistance agency working with children and their families in 44 countries, including
the United States. Programs are designed to enhance living conditions through self-help projects. 

SEEDS 
222 East Lake Drive 
Decatur, GA 30030 
(404) 	378-3566 

An ecumenical group concerned about hunger. SEEDS publishes SEEDS, a monthly magazine about hunger 
issues, particularly in the United States. 

U.S. Committee for UNICEF 
331 East 38th Street 
New York, NY 10016 
(212) 	686-5i22 

Cooperates in developing countries' efforts to improve the health and living conditions of their children. 
UNICEF has an extensive audio-visual and education materials resource list, available upon request. UNICEF 
can supply information on how school groups can plan fund-raising events that support the organization's
activities. 

The United Way 
(check your local phone directory) 

Acts as clearinghouse for a variety of local public service agencies. 
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PRETEST/POSTTEST 

1.The Developing World is: 

a) 	 Oceania 
b) Africa, Asia and Latin America
 
c) Soviet bloc nations
 
d) Countries with centrally planned economies
 

2. 	 If you lived in some of tie poorest countries of the world, what kind of food would you most likely find in 
your kitchen? 

a.)Frozen vegetahles, fresh fruits, meat, milk, eggs
 
b) Dried meat, v-cgetal)lcs and powdered milk
 
c) Some flour, a little salt and sugar, rice, onions, and beans or potatoes
 
d) Cocoa, sunflowc- se'eds, honey
 

3. 	 In those same poorer countries, which of the following would you likely find furnishing your house? 

a) Armoires, etageres
 
b) Sofa, tv, tables, chairs, beds, dressers, lamps
 
c) A table, one chair, sonic blankets
 
d) 	 Woven mats only 

4. How many children all over the world can be saved every day through simple he2lth measures? 

a) 500 
b) 	 Io,o()) 
c) 20,000
 
d) 4O0O
 

5. 	 Which of the following are the four ways many health agencies recommend to save half of the children who 
die daily? 

a) 	 Growth monitoring, oral rehydration therapy, breastfeeding and immunization 
b) Vitamin supplements, high-fiber diets, less fattening foods and exercise 
c) Giving money to charity, donating clothes, giving blood to the Red Cross and sending food packages
d) Training mc:.: doctors, building more hospitals, prescribing more medicines, and encouraging 

people to move to cities to be closer to the hospitals 

6. 	 In many, parts of the world, people go hungry because: 

a) They are too lazy to work for : living
 
b) There are too many people in an area
 
c) The world doesn't have enough food to feed everybody
 
d) 	 There is more than enough food to feed everybody, but it is not evenly distributed 

7. 	 For most children of the world, diarrhea: 

a) Is embarrassing, but not a problem
 
b) Is annoying, so they take medicine to prevent it
 
c) Is life-threatening, because the children lose most of their body's fluids
 
d) 	 Doesn't exist, because they cat different foods than U.S. citizens do, so they don't get diarrhea 

8. 	 In most of the world, the family's water comes from: 

a) A faucet in the kitchen or bathroom
 
b) A hand ,jmp in the backyard
 
c) The village well or waterhole
 
d) Catching rainwater from the roof
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9. Which of the following is true? 
a) Only poor mothers breastfeed their babies
 
b) Infant formulas 
are better for a baby than breastmilk
 
c) Using a bottle is 
more sanitary than breastfeeding
d) Breastmilk is the best possible food for babies, and sanitary, too 

10. Which of the following kills the most children worldwide? 

a) Malnutrition
 
b) Accidents
 
c) Smallpox
 
d) Diarrhea
 

11. Most of the people in the world have access to the following kinds of health care: 
a) A hospital
 
b) An emergency room
 
c) A distant clinic
 
d) A fImhil doctor
 

12. The best way 1, as Astudent, can help children in other countries is: 
a) Donate blood
 
b) Participate in action projects aimed 
as helping people help themselves
 
c) Contributelomoney to international relief organizations
 
d) Save up my' used clothing and donate it
 

13. Which of the follmwing diseases cannot be Prevented by immunization? 

a) Measles
 
b) Smallpox
 
c) Tetanus
 
d) Malaria
 

14. Which of the following is most like an oral rehydration solution? 

a) Kool-Aid
 
b) Coca-Cola
 
c) Milk
 
d) Gatorade
 

15. The best way for a mother to prevent malnutrition in her child is to: 
a) Take the child to the pediatrician once a year

b) Plot her child's weight on a growth chart each month
 
c) Observe how much a child eats at each meal
 
d) Give the child vitamin supplements daily 

16. What percentage of the world's people live in devloping countries? 

a) 25%
 
b) 50%
 
c) 75%
 
d) 100%
 

17. What can happen if you drink untreated water? 

a) You can get diarrhea 
b) Untreated water has more vitamins and minerals, so people don't need vitamin supplements
c) It has no chemicals, so 7t won't cause cancer
 
d) There will be no harmful side effects
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18. The hemisphere which is considered the least developed is the: 
a) Northern hemisphere
 
b) Southern herrisphere
 
c) Eastern hemisphere
 
d) Western hemisphere
 

19. Diseases of Poverty include: 

a) Vaccine-preventable diseases
 
b) Obesity
 
c) Cancer
 
d) Heart disease and stroke
 

20. Which of the following is true about developing countries? 

a) Social scientists fear they shall always remain "backward"
 
b) Their stage of development is similar to that of developed countries a century ago

c) The term refers to oil-rich Middle Eastern nations, because they are "developing" their oil fields
 
d) They are well-known f' i their film-processing capabilities
 

2 1. Two ways to check the growth of children is the use of arm circumference bands and weighing. List two 
adv..ntages of each method. 

Armbands Weighing 
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TEST KEY 

1. B 11. C 
2. C 12. B 
3. C 13. D 
4. C 14. D 
5. A 15. B 
6. D 16. C 
7. C 17. A 
8. C 18. B 
9. D 19. A 

10. D 20. B 

21. INEXPENSIVE ACCURATE 
EASY TO USE SHOWS CHANGE IN 

WEIGHT OVER TIME 
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