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Target – Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate.

Worldwide, more than ten million children die each year before they reach the age of five, almost all of them in
developing countries.* Most of these deaths could be prevented by clean water, sanitation, good food and health
care. In developing countries, as many as one child in ten dies before the age of five. Although infant mortality
rates have improved overall, in some countries they have stagnated or even increased. 

Infant mortality is related to poverty. In low-income countries, many children die from diseases, or from a
combination of disease and undernourishment, that could be prevented if more resources were available.
Common diseases include respiratory illnesses, measles, diarrhoea and malaria.

If we are to prevent this waste of human life, we need to distribute the world’s resources more equitably, and to
ensure that people have clean water, affordable health care and education. Vaccination programmes would also
help prevent illnesses such as measles. The world has the knowledge and resources to achieve these targets. We
just need to persuade politicians to keep their promises.

*90 per cent of worldwide under-five deaths occur in just 42 countries. (State of the World’s Children, UNICEF 2005)

Monica’s story – Kenya

The picture shows baby Cherotich Nguranyang, with his mother Pauline,
having a measles vaccination at a mobile clinic in northern Kenya. There
are very few hospitals or doctors in this area. Most people live in small
villages and have no transport, so the clinics come to them to provide them
with health care. 

Sister Monica is a nurse at one of the mobile clinics. Her clinic deals
mostly with pregnant women and new babies. She says, ‘The first vaccination for the under-fives is tuberculosis,
the next is poliomyelitis, then whooping cough, diphtheria and measles … We also weigh the baby when they
come to the clinic. We take the upper arm circumference, and we can monitor any malnutrition ... The work is
important because we are trying to eradicate the poor health of this community.’

People are also looked after by specially trained health volunteers. When they have serious illness or need
intensive care, they are taken to the hospital.

Injections to protect against
illnesses

Clean water

Doctors and hospitals nearby

Breast milk

Toys to play with

Warmth

Mothers who have been to school

More midwives and birth attendants

Looking after babies

Aim
● To get pupils to reflect

on the needs of babies
(before they think
about babies in
different countries).

You will need
● The Looking after

babies points on page
1 – one set for each
pair of pupils

● Scissors for them to
cut these up
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1. In pairs, ask pupils to think of and list the many ways in which we care for babies.
They should think about all the things that babies need. 

2. Collate their lists and produce a class list, ensuring the points listed on page 1
(under Looking after babies) are included. Use this for discussion. 

3. Ask them to work in pairs again, and give each pair one set of the Looking after
babies points. They should write their own ideas into the blank spaces, then cut the
sheet up so that each point is on a separate piece of paper. Ask them to order all the
points according to how important they think they are for looking after babies. They
could use normal ranking or diamond ranking.

Activity 5.1 Looking after babies (ages 7–14)

Aims
● To inform pupils

about the under-five
mortality rate and
the reasons for it.

● To show them that
this is preventable.

You will need
● Paper and materials

for making posters
● Poster 5 displayed

(optional)

1. If pupils have done the previous activity, go over some of the things they came up
with that babies need. What would happen if babies did not have those things? 

2. Tell them that in many countries, babies and young children do not have what they
need, and that consequently, many children die. Give them some of all of the
following statistics:

• More than 10 million children under the age of five die each year.

• In developing countries, one out of every ten children dies before the age of five.

• In wealthier nations, only one child in every 143 dies before the age of five.

3. Ask them what they think would be needed to prevent these deaths. After they have
given some suggestions, tell them that some very basic things would save a lot of
lives. If all these children had good food and clean water, many deaths could be
prevented. If they had good medical treatment and vaccinations even more deaths
could be prevented. 

4. Remind pupils (perhaps by showing them the poster) that the aim of the fourth UN
Millennium Development Goal is to reduce the number of babies and young children
who die. Ask pupils to make posters showing some of the statistics and some of the
solutions to this problem.

Activity 5.2 Why are some children at more risk than others? (ages 7–14)

Aim
● To help pupils to learn

about the connection
between clean water
and infant health
worldwide.

You will need
● To know how many

pupils there are in the
school and to have
worked out how many
15.8 per cent of this
total would be

● Materials for making
posters

● Photocopies of World
water facts

1. Ask the class how many pupils there are in the school, then ask if any of them can
work out how many pupils would constitute 15.8 per cent of this total*. Tell them
that the infant mortality rate in the world’s poorest countries is 15.8 per cent. This
means that the same proportion of children they have just calculated for their school
would die by the age of five in those countries. Are they surprised? 

2. Go on to use the information in World water facts to show that access to clean water
plays a key role in infant health. Read each of the quotations and encourage pupils to
comment and ask questions.

3. Use the information as a basis for pupils to produce posters which explain to others
how important it is that we continue to work to improve access to clean water for
everyone in the world. (You could point out that things have been improving already,
but that improvements need to continue – this work could be linked with tasks in
Poster 7).

*This figure refers to the world’s least-developed countries, as defined by UNICEF

Activity 5.3 Water and health (ages 11–14)
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‘If everyone had access to clean water, much of the disease in the world could be prevented. Every day about 25,000
people die from diseases like diarrhoea which are carried by dirty water. It is much more difficult to stay clean and
healthy when safe water is scarce and has to be carried over long distances.’ 
(Primary Topic Posters: Water, Oxfam 1998)

‘Diarrhoea kills 1.8 million children under five every year, but most cases could easily be prevented or treated.’

‘A Masai person in Kenya uses ten litres of water a day. An American in Los Angeles uses 500 litres of water a day.’

(H2knOw – Live Differently, Christian Aid 2005)

‘Scarce or polluted water supplies and lack of sanitation are responsible for more than ten million deaths each year.’ 
(State of the World, Worldwatch 2002)

Infant mortality (under 5s) 2002 1960

World 8.2% 19.6%

Industrialised countries 0.7% 3.9%

Developing countries 9% 22.2%

Least-developed countries 15.8% 27.8%

(State of the World’s Children, UNICEF 2002)

Activity 5.4 Measles mystery (ages 11–14)

1. Give each group an envelope with the cut-up statements inside and the key question
that they must answer written on the envelope. The question is, ‘In the UK, children
do not die from measles. Why then do children in developing countries die from
this illness?’ Ask groups to lay out all the statements in any order. Check if are any
words that need explaining. 

2. Explain that they are going to become detectives and use the statements to come up
with an answer to the key question. There is not a right order or a right answer. Tell
them that sorting the statements is important but that they need to keep looking at
the links between statements. As detectives they must come up with the most
convincing explanation using the evidence plus any other knowledge of the issue.
They should give as much detail as they can.

3. As groups work, check that they are manipulating the information effectively, and
give guidance if necessary. 

4. Ask each group to report back to the class on their answer to the mystery, giving
their reasons. Discuss the findings. Ask if anything surprised them about the
information about measles.

Further work
Use the information in the statements to produce posters/ leaflets or a drama to inform
others in your school about the dangers of measles and how the disease could be
overcome.

Aims 
● To interpret information

and make judgements
informed by evidence
and reason.

● To develop an
understanding of some
of the issues that affect
children’s health in
developing countries.

You will need
● A copy of the Measles

mystery statements, cut
up, for each group of
three pupils

World water facts
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1. ‘We want to prevent the disease rather than treat it. Children who get measles in Africa have
a good chance of dying from it, because we do not always have the right kind of medicine
and poor people can’t pay for it.’
Dr. Makumbi, Director of Uganda National Expanded Programme of Immunisation.

2. Measles is a highly infectious disease. It is carried in the air, and can spread quickly,
especially in crowded places. If vaccinations were stopped, it is estimated that 2.7 million
measles deaths could be expected worldwide each year. 

3. Children often get measles when they are very young.

4. Measles itself does not kill children. Instead, measles weakens the system in the body that
fights germs and disease. This means that the child can’t fight against the huge range of
diseases that thrive in poor living conditions.

5. Measles can be treated, but the medicines to treat it are expensive.

6. It is difficult to recognise the symptoms of measles in children who live in poor conditions, as
they often have many health problems. 

7. A safe, effective and inexpensive measles vaccine has been available for over 40 years. It
costs less than 60p per child to vaccinate against measles, which includes the vaccine and
other costs such as equipment, transport and nurses.

8. The World Health Organisation and UNICEF reduce measles deaths by having regular
programmes where vaccination teams visit all areas of a country (even the most remote) to
vaccinate very young children against measles. These programmes prevent one million
measles deaths a year.

9. Only half the children in the developing world have access to clean drinking water, and even
fewer have access to adequate toilets and drainage. 

10. In the countries of Africa that are south of the Sahara desert (sub-Saharan Africa), only about
50 per cent of children are immunised during their first year of life.

11. Vaccines are effective. Apart from providing safe drinking water, no other health measure is
as effective as immunisation in reducing disease and death rates.

12. In the UK the MMR triple vaccine against measles, mumps and rubella is offered to all
children.

13. Before the 19th century measles killed large numbers of people in Britain.

14. Transnational drug companies hold the rights to 90 per cent of medicines because they have
patented them. This means that other companies are not allowed to produce cheaper
versions of these medicines, and so poor people can’t afford them.  

Statements – The measles mystery


