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Abstract 

Our objective was to design an intervention to reduce child mortality in accordance the United 

Nations Fourth Millennium Development Goal. For our intervention, we decided to spread 

awareness about child mortality and to generate donations towards that cause by creating a 

YouTube video entitled ‘Child Y: The Story of Little Johnny’. Through two narrators and a sped 

up animation, the video told the story of Johnny and how multiple factors (lack of maternal 

education, for example) conspire to give him and many children in the developing world a higher 

chance of dying at an early age. At the end of the video, viewers were encouraged to donate to 

the cause via a ‘GoFundMe’ campaign.’  The video was uploaded on March 18th, 2015 and to 

date has amassed 139 total views. It is too early to say whether or not our intervention is a 

success. It has received positive feedback in the form of ‘likes’ and encouraging comments left 

on YouTube. However, as of this point, the intervention has failed to generate any donations. It 

is possible that donations would have been made had the video put more of an emphasis on them, 

as the finished product only mentions donation as an option in the final 10 seconds. However, we 

are hesitant to make any conclusions. The video still has the potential to grow by being promoted 

more via public screenings and using a different avenue for donations than GoFundMe. Our final 

goal for the video is 1000 views and $200 in donations. Hopefully, the popularity of the video 

will grow and so will the message of child mortality awareness.  
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Mitigating Child Mortality Through the Education of Mothers 

The Global Scholars Program (GSP) at the University of Michigan, Ann Arbor strives to 

discuss, design, and implement solutions to the world’s most pressing social issues. This year, 

the program focused on the United Nation’s Millennium Goals, initiatives the United Nations has 

set in order to solve some of the world’s most pressing problems. Each collaborative group (CG) 

in GSP was assigned one of the United Nations’ Millennium Development Goals and was given 

the task of determining an intervention technique that would create a lasting impact on the world 

community. Our CG chose to focus on the fourth Millennium Development Goal: Reduce Child 

Mortality.  

Due to many modern medicinal advances, many lives, specifically the lives of children, 

have been saved. However, this statement only largely holds true in developed and industrialized 

countries that have easy access to funding and advanced technology. This decrease in child 

mortality in developed countries creates a false reality that denies the fact that child mortality is 

still a major global issue. Studies indicate that there is a high concentration of child mortality in 

areas like southern Asia and Sub-Saharan Africa, and approximately six million children still die 

before their fifth year of life (United Nations). The United Nation has recognized this major issue 

and set the reduction of child mortality as a Millennium Development Goal.  

 One of the major questions that our collaborative group faced was how to reduce child 

mortality in a manner that did not involve large amounts of money or resources. To answer this 

question, we conducted research and determined that the general education of mothers would be 

the most effective way for our CG to combat child mortality. By compiling our research into a 

informative video and posting it online, we hope to educate the less informed on child mortality, 

spread awareness on the issues, and raise funding that will be given to a foundation that aims to 
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reduce child mortality. The video can be viewed by using the link in the reference section of this 

paper.  

                                                 Literature Review 

 Before we could design our action to mitigate child mortality, our CG first needed a 

better understanding of the main factors that cause child mortality. Therefore, our CG consulted 

several scholarly articles about the subject. Because one of the Millennium Development Goals 

(MDG) set by the United Nations is to reduce child mortality by two-thirds, much research has 

taken place on this subject in recent years. The sources we reviewed discussed how child 

mortality hurts a country’s potential and well-being by preventing children from growing into 

leaders. In addition, reports by Black et al, Hott and Waters, Rutherford et al., and Ware and 

Bbaale et al. highlighted that high child mortality rates are especially common in 

underdeveloped countries due to lack of resources, education inequality, and cultural practices. 

However, our CG had to do more than understand the sources, as our main objective is to create 

an action. Thus, we examined the strengths and weaknesses of each source. With this analysis, 

we learned what to do and what to avoid to ensure our implementation's success. Consequently, 

we found that the best way for our CG to make an impact on child mortality was to focus on how 

educating mothers can save many children's lives. The following sections shows how our CG 

arrived at this conclusion. 

Before we examined the different causes and effects of child mortality among different 

regions, it was first necessary to understand child mortality as a whole. In the first article, Black 

et al. explored the leading causes of deaths among children under the age of five across all 

countries and identified which nations are most vulnerable to child death. This source proved 

valuable because it provided a broad overview of the issue of child mortality. A strength of this 
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study is that the researchers separated information between two different age groups: neonates 

(0-27 days old) and children (1 month to 5 years old) (Black et al. 1969). As the two age groups 

have vastly different needs and are susceptible to different illnesses, this separation allowed us to 

comprehend the complexity of child mortality causes. For example, the leading cause of neonatal 

death is preterm birth complications (12%), while the leading cause of death among children is 

pneumonia (18%) (Black et.al, 1970). A final strength of this source was its discussion of which 

regions are most affected by child mortality. It showed that between them, India, Nigeria, the 

Democratic Republic of the Congo, Pakistan, and China were the largest contributors child 

mortality, accounting for 49% of all cases (Black et. al, 1970). This first source allowed us to 

begin thinking about how to address the issue. First, our CG recognized that many pneumonia 

deaths could be prevented if mothers are alert to the symptoms. In addition, many of the 

countries most at risk to child mortality are ones that have lower education rates, especially 

among the poor. Because the author did not offer any recommendations on the best way to 

combat child mortality, we were left uncertain of whether these associations were correct. This 

source left us wanting a more in depth analysis as to why certain regions have such high 

mortality rates. This lack of information led us to seek the research contained in Helen Ware’s 

analysis. 

Unlike the previous article which explored the leading causes of death among children 

five years and younger, Ware’s article on “Effects of Maternal Education, Women's Roles, and 

Child Care on Child Mortality” (1984) examines why different regions have different child 

mortality rates. She found that cultural beliefs, attitudes toward medication, women’s 

occupations, and social stratification of gender should be examined in order to understand the 

influences of different child mortality rates across different regions. In societies in which access 
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to modern medicine and health clinics is minimal, women rely on traditional health remedies that 

then lead to an increased child mortality rate, as the remedies are not as effective as biomedical 

treatments. Ware also provided specific and personal examples unlike the previous article. Ware 

discussed how employment outside of the home for many women means less time for 

breastfeeding and caring for children, which leads to a decline in the overall health of their 

children. However, there were several weaknesses in this source. Ware neither offered solutions 

towards the issues she criticized nor examined them holistically. Ware critiques the effectiveness 

of traditional remedies without providing better alternatives. Furthermore, while Ware 

recognizes that it is important for mothers to be home with their children, she scarcely 

acknowledges their lack of ability to do so, given their obligations to work and to do household 

tasks. Finally, Ware did not provide statistical support to verify her claims. Overall, Ware’s 

article helped us see that a mother’s education could be useful to mitigate many of the problems. 

For example, an educated mother would recognize the limitation of traditional remedies, and 

recognize when her child is seriously ill. Because our CG felt education is something we could 

realistically impact, we began to be confident in tackling the issue of child mortality from an 

educational perspective. However, because Ware did not offer solutions, we were left 

brainstorming ways we could help mitigate child mortality and consulting more sources about 

the issue.   

As a complement to Helen Ware’s analysis, Edward Bbaale and Faisal Buyinza’s "Micro-

analysis of Mother's Education and Child Mortality: Evidence from Uganda” discusses the 

correlation between child mortality and the level of education attained by mothers in Uganda. 

The authors first introduced the background of child mortality in Uganda. They explained that 

the overall mortality rate for children under the age of five is 137 deaths per 1000 live births 
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(Bbaale et al, S139). Similar to Black et al., the authors identified child mortality of neonatal, 

post-neonatal, and child separately (Bbaale et al, S139). The authors also identified different 

levels of maternal education: no education, primary education, secondary education, and 

postsecondary education. The strength of this source was that it provided information about one 

specific country, rather than a region, which allowed a more specific analysis rather than vague 

discussions of entire regions. In addition, this source provided statistical support unlike Ware’s 

article. For example, the study found that in cases of child mortality for children under the age of 

five in Uganda, 92% of mothers lacked formal education, 5% had completed primary education, 

2% had completed secondary education, and 0.6% had completed post-secondary education 

(Bbaale et al, S154). These statistics allowed our CG to see what type of education many 

mothers lack, so we could better understand what type of information we must provide. From 

these statistics, it seems that many mothers need basic information. However, the source did not 

discuss what girls learn in primary school that helps prevent child mortality. Our CG also began 

to wonder whether maternal education is as large of a cause of child mortality as Bbaale and 

Buyinza suggest, or if other things such as economic factors prevail.  

An analysis of Hott’s study (2006), which discusses the effects of parental education and 

economic status on child mortality in Latin America, demonstrates that other factors do prevail. 

Hott used information from four South American databases that contain information on child 

mortality, diarrhea rates, and respiratory illnesses for parents of different economic and 

education statuses. Using the databases and statistical methods, Hott determines if parental 

education and economic status independently affected child mortality, or if they have a 

synergistic interaction. Three of the four databases analyzed showed that more educated mothers 

were less likely to raise children that succumbed to infant mortality, regardless of socioeconomic 
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status. Thus, by just focusing on maternal education in our project, we could have an impact on 

child mortality. This source also showed us that we should primarily focus on the mother’s 

education, not the fathers, as Hott explains that the correlation between the father’s education 

and child mortality was only significant when the father had a high education level. A strength of 

this study was that it described the possible flaws in the study, which allows us to be aware of 

topics we may have to do more research on. A weakness of this article is that it focused on Latin 

America only. Because there are many cultural differences between Latin America and other 

parts of the world extending this information to other parts of the world would be extrapolating. 

Although there were errors in her stud, Hott provided a reason as to why she believed they 

occurred, which was confirmed from all the other sources we reviewed. 

For the final source, our CG analyzed a specific case study that focused on access to 

healthcare rather than maternal education. This was important for our CG to do because we 

needed to make a connection between educating mothers and actually receiving care. In this 

article, titled “Access to Healthcare and Mortality of Children Under 5 years of age in the 

Gambia: a control study,” Rutherford et. al (2009)  focus on the differences in health care 

received by three different ethnic groups on the banks of the river Gambia. These ethnic groups 

are significant because they live in different regions, with some being urban and others being 

rural (Rutherford et al, 33). The study found that a rural area was more associated with high 

mortality rates, because of the distance from health care. Like the articles written by Hott and 

Edward Bbaale and Faisal Buyinza, this article contained a lot of statistical information. A 

strength it had over those other sources was that it displayed the data in easy to read tables. In 

addition, it interviewed different people in the region to have more of a personal understanding 

of the issue. This article was also presented in several languages, which makes it more ranging 
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and well read. This article also helped the readers by comparing it to different articles on the 

subject and offering major findings of their studies. Finally, the source had a section that 

commented on the errors of the source, which allowed the readers to know what other research 

they should consider. This was similar to Hott’s article, which tried to display its errors. This 

source did have a few errors, mainly that it focused primarily on the distance to health care, 

without discussing the other causes of child mortality. Furthermore, it offered some solutions to 

combat child mortality, but it focused more on the statistics and findings rather than ways to 

solve the problem. This is similar to some of the statistical sources already discussed, which 

seem to focus more on correlation and causes than solutions. The primary benefit of this source 

was that it allowed our CG to recognize that educating mothers about diseases is not always 

enough; we must also consider educating mothers on how to get the care they need. 

To summarize, the sources we reviewed clearly demonstrated that there is a correlation 

between child mortality and maternal education. As a result, our CG decided to focus on 

educating mothers to reduce child mortality. In order to create an action, we were able to consult 

these sources for a lot of valuable information. In all, the scholarly sources provided us with 

important information about the issue of child mortality. By critically analyzing the strength and 

weaknesses of these sources, we were able to come up with a plan that we felt would be a 

practical way to combat child mortality given the limited power and resources of our CG. The 

following sections discuss the action and results of our research action project. 

                                                                   Methods 

 Considering our previous research on the interactions between child mortality and 

maternal education, we decided to make an intervention aimed at increasing awareness of how 

maternal education affects the rates of death among infants. Our intervention also aimed to raise 
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funds for organizations dedicated to educating parents about child mortality. To do so, we 

decided to create a video illustrating our topic. We chose a video because it’s a type of media 

that can be long lasting and accessible worldwide. In addition, a video is simple and visually 

appealing enough that it can attract viewers who would in turn be educated by it. In addition, we 

are able to measure the success of a video because many videos have comment sections and 

show how many people have viewed the video.   

To create our video, we first researched information that could be easily understood by a 

public that is not educated on the topic, and used this information to create a story about a boy - 

Little Johnny - that would symbolize all children in the world who live in an environment not 

suitable for a healthy life. This story was then illustrated with simple black and white drawings 

that were made in a way that would not refer to any culture in particular - as child mortality is a 

problem that affects people from all cultures - and the process of the drawings was recorded and 

fast forwarded as a video, which was accompanied by a narrative of Little Johnny’s life. With 

that, we hoped that we would create a visually appealing project that would captivate our viewers 

enough to make them watch the video in its entirety and understand more about one of the 

underlying causes of child mortality. 

Because we also wanted to raise money for the issue, we included information of where 

to donate. At the end of our video, we included a link a GoFundMe website that we created with 

the intention of raising funds to donate to UNICEF. We chose GoFundME because it allowed us 

to keep track of how many donations our video was receiving. The video was then promoted 

using social media. Our final goal for the video is to get 1000 views and $200 in donations.  

                                                                    Results 

 The video was posted on YouTube on March 18th, 2015. As of April 17th, the video had 
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139 views. Since the video has only been posted for about a week, there is a very low number of 

views. At this time we are still collecting data and need to wait longer to make concrete 

conclusions about these results. Hopefully, the video will continue to reach more people. This 

can be facilitated by sharing the video on Facebook and other social media platforms. Although 

the number of views is currently small, if people begin sharing it with their friends, and then 

these people share it with more friends, the number of views will grow quickly. 

 Aside from the video created, a GoFundMe campaign was set up. GoFundMe is a website 

where campaigns can be created to ask for donations that go toward a certain cause. The 

donation goal was set at $200, and the intention was to donate these funds to charities such as the 

United Nations Children’s Fund (UNICEF). Organizations such as UNICEF have programs that 

aim to end child mortality, and the intention was for these funds to contribute directly to these 

programs. Unfortunately, only $25 has been raised as of April 17th, 2015. Because many of the 

videos viewers are college age students, who are less inclined to donate money, a low donation 

total was expected. As time goes on, it is anticipated that the video will begin to reach adults or 

people more willing to donate money to this issue. Hopefully in the future, either more donations 

will be given to the GoFundMe or viewers of the video will be inspired to donate directly to 

charities that aim to end child mortality.  

                                                                   Discussion 

 Of the 139 views the video has received, 102 views occurred in its first week online. This 

number is actually more than expected for the first week, and is due to the number of people who 

shared the video with their friends. The video also received seven likes. The likes are very 

encouraging because they mean that people went out of their way to show appreciation. The likes 

may also suggest that people support the message of the video and the idea that educating 
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mothers is a good way to mitigate child mortality. Lastly, the video received several positive 

comments.  Comments are important because they give feedback for what people liked or 

disliked about the video. For example, if someone comments that they were unsure of where to 

donate, we can edit our video to make that clearer.  

 Our main challenge going forward seems to be receiving donations. As of this point, we 

received $25 in donations through GoFundMe. Although we did earn some money, we have not 

met our goal of $200. This is due to the fact that our viewers are mostly college students, who 

don’t have much money to donate. The lack of donations could also be a result of time. It is 

possible that we may need more time for the video to reach people beyond our campus who may 

have the money to donate. Although we have not received a lot of donations, we have educated 

139 people about child mortality. Because education was our primary goal, we are pleased with 

our video. However, for future successes, we might make donation a more explicit part of the 

video. We did not initially stress donations because we did not want to make people feel like we 

guilt them into giving money. We simply suggested it would be helpful to donate. We might 

have more success raising money if we sent a clearer message to people to donate.  

 To this point, we are happy we chose to use a video as our action. People have taken the 

time to watch our video, and the comments suggest people learned something from the video. In 

addition, the video confirmed our belief that that social media is a powerful tool, and with its aid 

we are capable of erasing barriers and fighting against issues such as child mortality. Despite the 

fact we have not received any donations, we believe our video is a good way to get people to 

donate. If we had chosen to have an event for our intervention, it would only been impactful for 

one day. We believe with time, the video will grow more popular, spread, and begin to cause 

people to donate. As already suggested, gaining donations is something we will have to work on 
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as we move forward with this action. We must stress the importance of the donations and 

convince the viewers that their money will make an impact on child mortality. However, we do 

not believe the lack of donations is due to using a video, but because we did not stress it enough.  

 Despite the fact we are happy to this point with viewership, the next few weeks will 

determine whether or not our video becomes popular or obsolete. As discussed, 102 of the 139 

views occurred in the first week. This is a downward trend, and our CG must therefore work 

hard to make the video grows and reaches more people. In order to make sure the video 

continues to grow in popularity, we must be more active in encouraging people to share the 

video. In the video, we did stress the importance of sharing the video with friends. However, 

adding a small comment at the end of the video may encourage more people to share the video, 

which would increase awareness. In addition, our CG members can be more active in getting 

friends and family to share the video with others. We need to put more effort in advertising our 

video by using more resources. One way we tried to increase viewership was by asking robbie 

and Ashley if th  ey could put the link to the video to the GSP weekly newsletter. Unfortunately, 

this did not entice many people to view the video.  We are hoping that people would be more 

aware about the issue of the child mortality by watching this video.  

 Our CG focused on a video to impact people emotionally, while educating them on the 

current problems and horrendous situations of Child Mortality on a global scale. While the 

ultimate goal of the video is to reach people across the globe, it will be people our age that 

determine whether the video is popular. Therefore, we are initially focusing on getting people 

near college age to watch the video. Unfortunately, many college age people are busy with 

schoolwork, and we haven’t been able to reach our target views. Therefore, we plan on re-

sharing the video link on various social media outlet at the start of summer break, so our peers 
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have a little spare time to watch our intellectually stimulating video. Ultimately, we hope to not 

only have 1000 views, but 1000 likes as well. This would be significant because if we received 

1000 likes, our video would start popping up as a “Hot Video”, which would lead to an 

exponential growth in viewership.  

 A final thing to note is that there is no deadline for our goals. As a group, we believe that 

the April 17th deadline is not when we stop working on the video. Throughout the year, we have 

become very passionate about child mortality and want to make a lasting impact. Therefore, we 

all plan to continue working on the video and receiving donations into the future. With continued 

work and effort, we hope to surpass our goals and have the ability to say we made a lasting 

impact on child mortality. 

                                                                  Implications 

 As previously stated, our video has been on YouTube for several weeks and received 139 

views. We are still in the process of trying to make the video reach a larger population. One of 

the things that may help raise donations is doing something besides simply relying on social 

media to spread the video. For example, showing the video in a large room that contains a lot of 

people and doing a potluck fundraiser after that would be beneficial. This way, people will be 

more encouraged to donate because they know who is holding the event rather than blindly 

donating to a link.  In addition, we initially proposed creating a hashtag to be used on twitter to 

create awareness on child mortality. Because our CG was focused on completing the video, we 

have not yet done this. However, we still believe it is a good and affordable idea, and we are 

discussing what we should make the hashtag. Finally, we are most concerned with the lack of 

donations we are receiving. Because GoFundMe is not a well known website, we are not sure if 

it is the best way to collect donations. We are thinking of having people donate directly to major 
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organizations instead, because people are more willing to donate if they are familiar with an 

organization. If we did this, we would no longer be able to track how many donations our video 

is creating. However, we would rather raise money than be able to track donations. Finally, there 

are several small things we are planning on changing about the video, one example is making it 

more clear in the video that we want people to donate and share the video with their friends. 

                                                                  Conclusion 

 In conclusion, our final product was a video titled Child Y: The Story of Little Johnny. 

This video is the result of an entire year’s of worth of work to mitigate child mortality in 

accordance with the Millennium Development Goals of the United Nations. Before beginning 

our project, we did extensive research on child mortality and thought about the most practical 

way for our CG to combat the issue. We also critically analyzed past successes and failures with 

related interventions. Subsequently, we were tasked with creating a solution that raised 

awareness on the issue. As a result we have created the story of Child Y, which is a 

representation of anyone in the world. Because the video has only been posted online for about 

four weeks, we cannot make any definitive conclusions as to whether our intervention was a 

success or failure. However, we do recognize that there is work to be done to make sure people 

share the video and donate to the cause. Hopefully, with continued effort by our CG, we will be 

able to raise awareness about child mortality and have a lasting impact on the world.  
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