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Abstract 

In light of the United Nation’s fifth Millennium Development Goal to improve maternal 

health, we took it upon ourselves to delve further into the root causes of poor maternal health 

across the globe, and explore how we could make even the slightest difference. As a part of our 

research, we interviewed Dr. Timothy Johnson, an OB/GYN in the University of Michigan 

Health System, and inquired more about his primary hands-on work with expectant mothers in 

developing countries. We knew he would be a valuable resource because Dr. Johnson had first-

hand experience with these mothers, and offered many valuable points of insight to us for our 

research. From there, we asked Dr. Johnson to recommend an organization to us to which we 

could direct the “action” part of our project to. He suggested many organizations such as United 

2 heal. We decided to host a fundraising night for the United 2 Heal organization at the Burger Fi 

restaurant on campus. This organization funded the establishment of a maternal wing in a 

hospital in Ghana, and continuously fundraises to purchase medical supplies to send to the 

hospital. Ultimately, we wanted to bring awareness to a problem that holds significant relevance 

both in and out of the United States, and while doing so, raised money for a noble organization 

working to combat the lack of proper maternal medical care in developing nations. We raised 

around $170 for United 2 heal through our Burger Fi fundraiser.  

Introduction 

Maternal health continues to exist as one of the most pertinent global issues in the realm 

of women’s equality today.  Even in our society, we can see rape awareness heightening on 

college campuses in America, as well as politicians making statements about how the legitimacy 

of rape affects the body.  With birth control, national debates have risen over the normative 

question of whether health insurance should pay for abortion, given the differences in religious 
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and political beliefs across the country.  This issue becomes even more apparent in low-income 

countries where discrimination against women takes place not only due to a lack of resources, 

but also a general lack of information that leads to thinking of women as disposable and 

replaceable.  For our intervention, we organized a fundraiser in Ann Arbor to provide much 

needed funds for a health clinic in Ghana.  Beyond this, we hope to also spread the word about 

maternal health disparities around the world and thus raise awareness in our community. 

Issues related to maternal health are rooted in the lack of education, healthcare, and 

awareness that a problem exists, especially in third world countries.  This ignorance towards 

maternal health leads to further issues that build on each other such as unplanned pregnancy, 

overpopulation, and a continuing cycle of poverty across generations, which can be nearly 

impossible to break.  Comparing different mediums of assistance to expecting mothers in both 

developed and undeveloped nations can give us insight into how these systems work together.  It 

will also be helpful to examine when these programs falter and learn ways to best affect maternal 

health internationally.  The combination of effective governmental legislation, non-governmental 

organizations, and educational programs aids in promoting maternal health.  

Literature Review  

When it comes to maternal health, governments have the potential to positively impact 

the physical and mental health of expecting mothers.  Through the implementation of certain 

government-funded programs, pregnant women in particular can receive direct benefits.  As 

stated in Ray’s article, Parental Leave Policies in 21 Countries: Assessing Generosity and 

Gender Equality, “These policies reflect the national interest in promoting the health and well-

being of infants and young children as well as society's recognition that the first months and 

years of a child's life require substantial and sustained attention from parents” (Ray 3). When 
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expectant mothers and their spouses are given time off from work in order to give birth and take 

care of a newborn, they are able to more fully commit time and attention to the child’s needs as 

well as their own without the worry of being at a financial loss for taking time off.   

Chatterji and Markowitz, look at government maternal leave programs, but focus on the 

health benefits instead of how it alleviates social obligations.  Looking at the impact of maternal 

leave on maternal health, the authors state, “The results suggest that longer leave from work is 

associated with considerable declines in depressive symptoms” (Chatterji and Markowitz 26).  

Postpartum depression exists as a very real condition that negatively impacts the well being of 

new mothers and newborn children. The authors make a strong argument for the implementation 

of a government-funded maternity leave program in their address of mental health concerns.  The 

authors believe that the importance of mental health has been overlooked by the United States 

government; just as in Koch’s article on education where education of women in other countries 

is given a low priority and is not achieved. This article was written to make a case advocating a 

stronger consideration of mental health, but is only concerned with the policy in the United 

States.  It never addresses the more disturbing inequalities in developing nations, which have 

immediate problems, like education, that have debatably higher importance than mental health.   

Nongovernmental organizations, or NGOs, have facilitated programs to help improve and 

deliver basic health services to low-income countries that face high rates of maternal deaths. 

NGOs have been able to consider how racial discrimination, gender discrimination, and lack of 

public health resources and knowledge have led to increased maternal deaths (Mercer 187).  In 

his study, Mercer examined the British Overseas Development Administration (ODA) in 

Bangladesh and how they have worked together to create an NGO program to help deliver 

maternal and child health in rural areas through a unique approach to developing community 
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participation, ownership and gender equity (Mercer 195).  Since this article comes from the 

journal of Health Policy and Planning, it takes a stance from a sociological viewpoint, 

encompassing a large-scale understanding of the inaccessibility of maternal health to various 

social groups.  The work by Mercer suggests that NGOs exist as a more efficient way to attend 

the root of the problem. Mercer is also able to assess the importance of NGOs in nations with 

low governmental participation as a whole.  It has been found that NGO programs effectively 

cater to larger rural populations and are able to reach lower class families who have limited 

access to governmental programs (Mercer 196).  It has a weakness, however, in that it lacks a 

scientific perspective that examines the root of the medicinal issue.  Further, Mercer failed to 

examine how these specific programs in Bangladesh impacted maternal health.   

While Mercer conducted a case study of NGOs in Bangladesh, Valadez examined the 

NicaSalud federation in Nicaragua. One of the strengths of Valadez’s article was that it was able 

to access how different methods, such as physical capital, social capital, and human capital, 

affected maternal health in relation to one another.  Unlike Mercer who looked at overall impacts 

of NGOs on maternal health holistically in Bangladesh, Valadez specifically examined the 

effects of educating communities about maternal health. They found that organizational learning 

through health communities and mothers’ clubs have diverse positive results in relation to 

maternal health in comparison to human and physical capital alone (Valadez 1366).  While this 

source analyzes specifically how the concepts of this organization worked, it failed to mention if 

they could be applied to other organizations.  Additionally, its focus was limited to the successes 

of this organization to prove a point and may have neglected possible areas where it fell short of 

its goals.  The Valadez article differs from Chatterji and Markovitz in that it uses a preventative 

than rather reactive method; because their NGOs help expectant mothers rather women with poor 
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maternal health as a result of postpartum depression. Valadez argues that where governmental 

programs are lacking, non-governmental organizations have the ability to target poverty directly 

along with the maternal health consequences associated with it.  

The education of women has the potential to help improve overall maternal health and 

decrease maternal mortality rates.  The article analyzes the inverse correlation between a 

woman's education level and maternal mortality in the developing world with Chile as its case 

study. The results of the study are as follows: “Increasing education level appears to favorably 

impact the downward trend in the MMR [Maternal Mortality Rate]” (Koch 13). Koch argues that 

the main cause of maternal death stems from disease and that with a stronger educational 

background, one can learn more about the disease and how to combat it. Koch’s view comes 

from a similar angle as Ray when she discussed governmental organizations because primary 

education is fundamentally the responsibility of the state. Both sources then view poor maternal 

health as an obligation of the state, but attribute the source to different departments within the 

government: education and public health.  One of the strengths in Koch’s article is that it focuses 

on how different Millenium Development Goals (MDGs) can act “synergistically” to improve 

education and women’s health (Koch 27). This holistic view of the education problem is similar 

to Valadez’s article on NGOs. Valadez looks at the different methods in which NGOs can 

improve maternal health, just as Koch evaluates the positive effect different MDGs can have on 

education and thus maternal health. The source is a case study on one country that suggests a 

method to aid maternal health globally, but this method might be less applicable in other areas or 

countries.  

Working in accordance with one another, governmental legislation, non-governmental 

organizations, and educational opportunities have the ability to significantly impact maternal 
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health across the globe.  Sources from Ray and Chatterji showed a well-established 

government’s responsibility to provide maternal health resources to its citizens, specifically 

when it comes to allowing employment leave to parents who undergo the stress of a newborn 

baby.  Sources from Mercer and Valadez evaluate case studies on NGOs in South American 

countries over time on a sociological level, indicating their long-term impact through various 

projects that have helped the people of Chile and Nicaragua, even though they have a tendency 

to focus on the success stories.  The final source from Koch discusses the importance of 

education, independent from governmental or nongovernmental programs, in the accessibility to 

maternal health resources.  This ties back to the prevention of negative effects and the fight 

against causes at the crux of the problem.  In all of these works of peer-reviewed literature, we 

can see how authors in different disciplines use the knowledge available in their field to 

approach the question and how to solve it. 

Method 

We interviewed Dr. Timothy Johnson MD, an OB/GYN at the University of Michigan to 

gain a better understanding of what people need to know about maternal health globally. We 

used information from our interview with him along with research from maternal health 

organizations to formulate an intervention plan that would inform the general public on the 

problems of maternal health and what is being done to solve them. 

We also met with United 2 Heal’s president and fundraising chair to learn more about 

United 2 Heal’s specific projects and goals. Through our interview we found out that United 2 

Heal’s new project is to send medical supplies to a maternal ward in Ghana. They were able to 

provide us to with flyers and their t-shirt to display in our restaurant fundraiser.  
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To help implement our intervention we partnered with Burger Fi in Ann Arbor to host a 

maternal health awareness fundraiser from 5-9 pm on Wednesday March 25, 2015. During this 

event, we had two of our group representatives present at an informational table and anyone that 

mentioned the Global Scholars Program at the counter had 25% of their sale donated to the 

United 2 Heal non-profit organization. In order to drive even more people to the fundraiser we 

worked with the Global Scholars Program office so that any Global Scholars Program members 

who participated in the fundraiser would be entered into a raffle to win a prize.  

Results 

Throughout the fundraiser, each pair of group representatives (as shown on the graph 

below) would inform Burger Fi customers about the issues of maternal health and how the 

organization United 2 Heal provides medical aid in various countries, specifically to Ghana in 

2015. We informed customers about United 2 Heal’s past shipment to Ghana and that the non-

profit was trying to send another shipment this year and is in need of funds.  

Table: Number of Customers per hour 

Time  Group representatives Number Of Customers 

5:00 pm - 6:00 pm Blake Toth , Colin Miller 10 

6:00 pm - 7:00 pm Sara Dagher 
Michelle Azar 

23 

7:00 pm  - 8:00 pm  Taku Rusike 
Mike Shost 

20 

8:00 pm - 9:00 pm Srividhya Sridhar 
Jordan Wolfe 

12 
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The proceeds we raised from this event went towards United 2 Heal (U2H). United 2 

Heal is a University of Michigan student run organization created in 2007 and since it’s creation, 

it has focused on one project: The “Medical Supplies” Project. The “Medical Supplies” Project, 

which began in 2013, aims to collect and sort surplus medical supplies and ship them to 

countries in need around the world. The project aims to eliminate waste in local health systems 

and also to mitigate the disparities in health systems abroad. These goals would be achieved by 

partnering with local health systems, collecting supplies and equipment that they have deemed 

no longer useful for them (but still practically useful) and sorting those supplies in their 

warehouse. The inventory stored there is then sorted and organized allowing doctors around the 

world to have the opportunity to choose supplies that their clinics and hospitals are in need of the 

most. In addition to sending supplies, United 2 Heal occasionally sends supply teams abroad for 

short periods of time Currently, the project’s efforts have mostly been focused in Ghana for 

multiple reasons, most notably there is a strong relationship between the University of Michigan 
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and local hospitals in Ghana. We raised around $170 towards United 2 Heal, we hope that it will 

change improve the lives of expecting mothers in Ghana.  

Discussion 

The interview with Dr. Timothy Johnson provided us with an additional perspective on 

issues concerning maternal health worldwide--the scope of which is larger than one might 

imagine. According to Dr. Johnson, for every mother who dies, another 15 to 20 mothers sustain 

substantial injury, ranging from urinary tract infections to infertility. Dr. Johnson also shared 

insight into the causes of birth-related health issues, including reasons such as lack of resources, 

as well as women being considered disposable by some. Dr. Johnson was also able to provide 

some insight about the intersectionality of different MDGs in regards to maternal health, such as 

MDG 1 (eradicate extreme poverty and hunger), MDG 2 (universal primary education) and 

MDG 3 (promote gender equality and empower women). He spoke of the impact of gender roles 

hindering maternal health, where in Ghana specifically there are not many women in high 

positions of power in government. He emphasized how we need to improve the treatment of 

women in order to improve maternal health.    

Burger Fi allowed us to have a table with a tri-fold in their restaurant; therefore we hoped 

to raise awareness about maternal health issues that many countries (specifically Ghana) are 

facing and to spread knowledge that we gained from our interview with our OB/GYN, Dr. 

Timothy Johnson MD.  Although we were able to raise $170 to donate to United 2 Heal, we did 

not have many customers who were interested in learning about United 2 Heal. We had hoped 

that many of the customers at Burger Fi would have been more willing to speak with us. Most of 

the customers that we spoke to were willing to mention “Global Scholars” when ordering food 

but were not as willing to listen to where their money was going and why it is important to 
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increase universal maternal health. The main goals of our research action plan were not only to 

raise money towards United 2 Heal but also to increase awareness about maternal health issues 

around the world, specifically in Ghana.  

Therefore the major limitations that we faced with our project were not being able to 

raise as much awareness as we had hoped. We had targeted the general public, who came to 

Burger Fi for a meal and not to learn about our MDG. Therefore they were not as receptive as we 

had hoped. Therefore while Burger Fi gave us the platform to raise awareness, our target 

audience was not as willing to learn about our fundraiser. We did have one gentleman that was 

very interested in learning about United 2 Health and donate on the spot, yet he was 1 out of the 

65 people we had approached. Another limitation that we faced was our Burger Fi fundraiser was 

limited to 1 day, 5 pm - 9 pm. Therefor due to the time restraints our research/action project was 

unable to have a lasting and sustainable impact on our target audience.  

 While Burger Fi is generous to student organizations that use the restaurant to raise 

funds, there were many other options that we first considered. In the end, however, we decided 

we would meet with a women’s health medical expert and share with others the invaluable 

information he offered us, but felt it would be equally as helpful if we were to somehow raise 

and donate funds to a women’s health charity of our choice and therefore made the decision to 

host a fundraiser at Burger Fi. If we were to repeat our action project, ways we could have 

improved the intervention would have been to spend more time and resources into advertising 

the fundraiser. It was not difficult to inform customers who were already at the restaurant that we 

were doing a fundraiser and that their purchase would contribute to United 2 Heal, but if we had 

spent time handing out flyers on street corners, we may have been able to attract more customers 

to Burger Fi to support the charity. In addition, if we had scheduled the fundraiser for the 
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weekend, rather than a weekday, there may have been more customers at the restaurant, as more 

people tend to go out for dinner over the weekend. 

 It is common for student organizations to turn to local restaurants in order to raise funds 

for their own benefit or for a non-profit or charity organization, so arranging a fundraiser at 

Burger Fi was not a difficult task. That being said, if we were to repeat our action project, we 

might have been able to raise more funds if we invested more time, energy, and resources into 

arranging a larger-scale charity event without the financial aid of a local restaurant. For example, 

we could have planned a large charity dinner—potentially sponsored by a restaurant like Burger 

Fi, if they would be willing to donate food for guests of the event—where we could have 

auctioned off gift baskets, favors from our CG, and other prizes. In addition, while we did ask 

our maternal health OB/GYN expert what organizations we should donate our funds to, if we had 

invested more time in researching charities, we might have decided to donate our money to an 

organization that allows donors to sponsor a family in need of financial support. 

Implications  

 The implications of our intervention go far beyond what we have achieved in a relatively 

short amount of time this week.  It serves as a prime example to encourage further cooperation 

between the University’s undergraduate and graduate level schools.  By reaching out to Dr. 

Timothy Johnson at the Hospital Center, we demonstrated a professional and efficient usage of 

the resources available to us as students.  We were appreciative of the time he spared to meet in 

the middle of a busy Monday, and proved this gratitude by taking his suggestions of which 

organization to donate to carefully into consideration.  Apart from the benefits of this interaction, 

our intervention was also an event that, despite its brevity, showed the drive and motivation of its 

members to people outside the Global Scholars Program community.  Located in the heart of 
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campus, Burger Fi has heavy college foot traffic every night of the week, so even people who did 

not come inside still read about our cause from advertising on the street. It stands as a testament 

to the power of organization, by not only raising awareness about maternal health around the 

world but also the opportunities available for other students to create action from their own 

issues they have passion for.  If a group of ten students can donate nearly $200 in medical 

supplies in just a matter of hours, think what a coalition could do with more structure, time, and 

support.  This was our goal in designing this intervention: to exhibit our success on a small-scale 

and inspire others to realize their own potential. 

Conclusion  

Maternal health exists as a salient and pressing issue on a global scale. While problems 

pertaining to the health of mothers are being addressed through the use of governmental policies, 

non-governmental organizations, and educational resources in many places around the world, 

there still exists a great need for improvement, especially in developing nations, when it comes 

to the amount of resources and services that are available for a marginalized and underserved 

population of women.  After reviewing the literature that addresses how mothers are being cared 

for in different parts of the world and interviewing a medical doctor who has committed his life 

to caring for health and wellbeing of the world’s most vulnerable women, our group felt strongly 

that we could make a difference in the lives of these women.  Through collaborating with the 

non-profit organization, United 2 Heal, we conceptualized and carried out a small-scale 

intervention with the intent to address the need for maternal health support in developing nations.  

Through our fundraising efforts, we raised money in order to help United 2 Heal send medical 

supplies to a maternal health ward in Ghanaian hospital. In this impoverished region where 

governmental policies and educational opportunities relating to the welfare of mothers are 
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limited, non-profit organizations such as United 2 Heal exist as an incredibly powerful resource 

and form of intervention.  While our efforts may or may not make a significant impact on the 

lives of women in Ghana, this intervention, no matter how small, exists as a starting point when 

it comes to affecting social change on a global scale.  
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