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BGGS Overview

BGGS is the Brttannica
Gl ob al G e o gr aphy Sy st em,
a modular electronic
learning system which
combines the latest peda-
gogical approach to geogra-

phy leaming with interactive multi-media
materials enabling students and teachers to
immerse themselves in exciting geographic
investigations. BGGS is made up of the following
components:

. Geographic Inquiry into GIobaI Issues
(GIGI) Student DataBooks

. Teacher's Guides with Overhead Trans-
parencies in a three-ring binder

o Laminated Mini-Atlases to accompany
each module

o BGGS CD-ROM with User's Manual
. 3 BGGS Videodiscs with Barcode Guides
o 3 thematic posters

This section of your Teacher's Guide will exam-
ine each component and demonstrate how the
components work together to facilitate some very
exciting geography leaming for you and your
students!

I. GIGI
Geographic Inquiry into Global Issues (GIGI)
is the foundation of the BGGS. GIGI is a series of
modules developed at the Center for Geographic
Education at the University of Colorado at
Boulder. The modules are independent of one
another and can be presented in any order.

They use an inquiry approach and are organized
around ten world regions:

South Asia

Southeast Asia

fapan
Former Soviet Union

East Asia

Australia / New Zealand / Pacific
- North Africa/Southwest Asia

_ Africa-South of the Sahara

Latin America

Europe

Each GIGI module is centered around a particular
question, such as "Why are people in the world
hungry?" and "Is freedom of movement a basic
human right?" The lead question is explored in
one region of the world, then, in most modules, in
a second region, before being investigated in
North America.

The modules can be used in geography classes, or
selected modules can be used in other courses,
such as Earth Science, Global Studies, or Econom-
ics. Twelve modules constitute ample material for
a full year's geography course. Each module is
accompanied by sets of laminated mini-atlases
which students can write on with dry-erase
markers (provided by the teacher), then wipe
clean to be re-used by the next class. This activity
works well with cooperative groups of students.



Each module comprises a Teacher's Guide in a
three-ring binder which includes Handouts and
Activity masters for duplication and Overhead
Transparencies; twenty-five Student DataBooks
(additional Student DataBooks available) and the
Mini-Atlases all packaged in a sturdy box
suitable for storage when the class moves on to
the next module. Since the Student DataBooks
are soft-covered three-hole punched, non-
consumable books, we recommend that each
student have a binder to protect them. BGGS
binders are available from Britannica, or you
might ask each student to obtain one at the
beginning of the course to keep the books in
good condition for the next group of students
that will use them. As the class completes a
module, you can collect the Student DataBooks,
place them in their storage box, and distribute
the next module's DataBook to be placed in the
student's binder.

GIGI print materials are organized in a unique
fashion. The Teacher's Guide explains proce- '-"7

dures to use in presenting the material found ir{
the GIGI Student DataBook. Miniature layouts of
student pages show the teacher how many pages
of student material correspond with a given
Teacher's Guide page. The Teacher's Guide
includes Activities and Handouts to be copied
and passed out to the class and Overhead
Transparencies to enhance each lesson. All of a
module's Activities, Handouts, and Overheads
are located behind the third tab divider in each
Teacher's Guide.

The teacher needs to become familiar in advance
with both Teacher and Student material in order
to effectively engage the class in meaningful
geographic inquiries. There is a comprehensive
"Memo to the Teacher from the GIGI Staff" in
each Teacher's Guide which explains in detail the

goals and principles behind the inquiry approach
to geography learning.

The electronic components of the Britannica
Global Geography System further empower
students and teachers alike to engage in mean-
ingful investigations. They are explained in detail
in the following section.

II. BGGS CD-ROM
The BGGS CD-ROM is a resource manager and
reference tool designed to help both teachers and
students get maximum impact from the
Britannica GIobal Geography System. This CD-
ROM contains the text of the GIGI Student
DataBooks in both Spanish and English, as well
as Britannica's innovative geography reference
program GeopediarM all on a single disk. Here
are some of the ways you and your class can use
this software:

o \A/hen preparing to teach a module, you
can access the GIGI Student DataBook on
the CD to find which other elements of
the BGGS are keyed to that lesson. For
example, if you are teaching Lesson 3
in the Population and Resources module
(What is overpopulation and how is it
distributed?), accessing that lesson on the
CD-ROM will reveal that there is one clip
on the Economic Deaelopment videodisc
called "Population/Wealth Correlation. "
With this information/ you can plan when
to reserve your department's videodisc
player to preview the clip and show it to
your class.

Furthermore, you will discover that there is one
GIGI mini-atlas activity related to this lesson, five
articles in the Geopedia database, ten entries in



Geopedia's World Data, five maps in the
Geopedia Atlas, and five learning activities in the
Geopedia BrainTeasers. You may want to assign
each student or small group of students a re-
search project using these extra resources to be
done over the course of the module, or you can
create a set of questions which the students must
complete using the information found in
Geopedia.

These activities can serve as a performance-based
assessment of what students have learned in
studying each module.

Since many schools have a limited number of
computers with CD-ROM drives available, you
may wish to devise a rotating schedule or sign-
up system to ensure that each student has a
chance to get at the BGGS CD-ROM. If it takes 15
class periods for a class of twenty-five students to
do one module, students working in pairs can
each have one turn at the computer if they
schedule their time at the outset of the module.
Using the CD-ROM's resource managing capabil-
ity, you will have a very good sense of what
resources you have at your disposal and how to
make the most of them.

. All GIGI lessons are indexed by word and
by key topic. If your class is studying food
shortages in the Hunger module, you can
key in the word hunger, and immediately
learn where else in the GIGI modules this
word or key topic appears. You can go
directly to those occurrences in the text. You
will also be directed to appropriate Geopedia
references and Brain Teaser activities.
Figures, Maps and Tables from GIGI print
modules do not appear in the CD-ROM.
However, the caption describing each of
them is part of the online text.

o If Spanish is the primary language of your
students, GIGI lessons can be accessed
and printed out in Spanish from the
BGGS CD-ROM. The BGGS Videodiscs
have a Spanish soundtrack as well.

III. BGGS Videodiscs
More than ever before, today's students are
visual leamers. The GIGI modules explore issues
and regions of the world with which many
students are unfamiliar. With this in mind, we
have produced three videodiscs, one to corre-
spond to each of three major strands we have
identified in GIGI: Earth's Enaironment and
Society; Economic Deuelopment; and Global Political
and Cultural Change.

These videodiscs, with English and Spanish
soundtracks, can take you and your class to the
parts of the world you are investigating with the
wave of a barcode wand. Your class will hear
how Amazon native peoples feel about the
exploitation of the tropical rain forests where
they live, witness the eruption of a volcano, and
see first-hand the environmental disasters human
beings have brought about.

The Barcode Guide which accompanies each disc
enables you to access with a light pen or barcode
reader, segments which pertain to the lesson
being investigated. The Guide includes barcodes
in both English and Spanish. Teachers can use
the segments to enrich lessons, and students can
make use of segments to enhance a report or
group presentation.

There is a full-color poster to accompany each
videodisc cluster which engages the students by
asking "How do these images connect to you?"
The posters can provide a colorful springboard
for classroom discussion.
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Memo to the Teacher
from the GIGI Staff

Yow baue in yowr hands the GIGI Teacher's Guide. Teaching with

GIGI is a departwre from teaching with a conuentional textbook. By

taking the time to study this memo-about 30 minutes-yow will
gain a good understanding of the kind of teaching that's needed to be

swccessful with GIGI. We hope you baue a rewarding and enioyable
experience!

Goals

The three major goals of Geographic Inqwiry into Global Issues
(GIGI) are to help you teach your students the following:

1.. Responsible citizenship
2. Geographic knowledge, skills, and perspectives
3. Critical and reflective thinking

\7e believe you can accomplish these goals as well as others by teach-

ing real-world issues. GIGI presents these issues with an inquiry

approach, using the information, concepts' skills, and perspectives of
geography.

GIGI and the Britannica Global Geography System

GIGI offers you two instructional modules for each of ten world

regions (Figure 1 on pages vi and vii). There is no necessary sequence

of modules; each one is independent' so you can use them in any

order you wish or put together smaller clusters of modules to fit your

needs. A leading question frames the issue of each module, and stu-

dent inquiry proceeds through a sequence of lessons, each of which

requires one or more daily periods of class time.
Color photographs at the beginning and end of each Student

DataBook graphically illustrate the topic under inquiry.
Modules typically begin with a broad introduction to the global

issue. Then, a major case study of three to four lessons examines the

issue in a rcal place within the selected world region. Students also

explore, usually in a single lesson, a comparative case study in a

different region, which gives a variant of the issue and a sense of its

global nature. Modules also bring the students "back home" to focus

on the issue as it may appear in the United States or Canada.'We do

this because although North America is not one of the 10 GIGI

IV
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regions, frequent comparisons to North America throughout each
module achieve additional instruction on this "home region."

Each GIGI module requires from two to three weeks of teaching
time (10 to 15 class periods of 50 minutes) and contains a Student
DataBook, Teacher's Guide, and Mini-Atlas. These GIGI print mate-
rials are at the heart of the Britannica Global Geography System
(BGGS), which extends and enhances the inquiry approach to real-
world issues with a CD-ROM and three videodiscs.

The BGGS CD-ROM puts the text of the GIGI Student
DataBooks on line in both English and Spanish, then enables both
teacher and students to search the text by lesson, key topic, or
word to find the resources in the system that will enhance each.
GeopediarM, Britannica's multimedia geography program, is provided
in the CD-ROM for follow-up research. It features an atlas with
more than 1,000 new maps, an encyclopedia with more than 1,200
geography-related articles, statistical information on every country
from Britannica \7orld Data Annual, a chartmaker for creating
charts and graphs, a selection of video clips exploring cities and
regions, and an electronic notepad allowing teachers and students to
clip and edit text right on the screen.

Three videodiscs, designed to electronically transport students to
the regions of the world where GIGI case studies are focused, are
another part of. the BGGS. The discs emphasize three major strands
of the GIGI investigations: Earth's Enuironment and Society,
Economic Deuelopment, and Global Political and Cultural Change.
Each videodisc has two soundtracks, English and Spanish, and is
accompanied by a Barcode Guide that enables teachers and students
to access the segments that accompany the GIGI lesson with a wave
of the barcode reader. A poster accompanies each videodisc to rein-
force the connnections between your students and the issue being
studied.

A full explanation of the Britannica Global Geography System
components and how they work together is located in the BGGS
overview in the front section of this Teacher's Guide.



Geographic lnquiry into Clobal Issues

Geographic lnquiry into Global Issues (GlGl)
lssues, Leading Questions, and Case Study Locations

South Asia Population and Resources

How does populotion growth
affect resource availability?

Bangladesh
(Hait i )

Religious Conflict*

Where do religious differences
contribute to conflict?

Kashmir
(Northern l reland)

Southeast Asia Sustainable Agriculture

How can the world achieve
su stai na ble og ricu Itu re?

Malaysia
(Cameroon, Western United

States)

Human Rights

How is freedom of movement a
basic human right?

Cambodia
(Cuba, United States)

fapan Global Economy*

How does trade shape the
globoleconomy?

Japan
(Colombia, United States)

Natural Hazards

Why do the effects of noturol
hozards vory from place to
ploce?

Japan
(Bangladesh, United States)

Former Soviet
Union

Diversity and
Nationalism*

How do notions cope with
culturol diversity?

Commonwealth of
Independent States

(Brazil, United States)

Environmental Pollutlon

Whot ore the effects of severe
e nvi ron mento I pol I ution?

Aral Sea
(Madagascar, United States)

East Asia Population Growth*

How is population growth
to be managed?

China
(United States)

Political Change

How does politicalchange affect
peoples and places?

Hong Kong
(South Korea, Taiwan,

Singapore, Canada)

* Under development

Matr ix showing ClCl modules.  Ceographic issues are in bold
and leading questions are in italics. Major case study
locations are followed by comparison examples in
parentheses.

Figure 1
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Geographic lnquiry into Global lssues (GlGl)
lssues, Leading Questions, and Case Study Locations

Australia/
New Zealand/
Pacific Global Climate Change

What could hoppen if globol
warming occurs?

Australia and New Zealand
(Developing Countr ies,

U.S. Gulf  Coast)

Interdependence*

What ore the cquses and effects
of globol interdependence?

Australia
(Falkland lslands, United States)

North Africa/
Southwest Asia Oil and Society*

How have oil riches chanqed
notions?

Saud iArab ia
(Venezuela, Alaska)

Hunger

Why ore people hungry?
Sudan
(lndia, Canada)

Africa-south
of the Sahara Building New Nations*

How ore nation-stqtes built?
Nigeria
(South Africa, Canada)

Infant and Child Mortallty

Why do so mony children suffer
from poor health?

Central Africa
(United States)

Latln Amerlca Urban Growth

What ore the causes ond
effects of ropid
urbonizotion and urban
growth?

Mexico
(United States)

Development

How does development affect
peoples ond ploces?

Amazonia
(Eastern Europe, U.S. Tennessee

Valley)

Europe Regional Integration*

Whot ore the advantages of
and barriers to regional
integrotion?

Europe
(United States, Mexico,

Canada)

Waste Management

Why is woste mqnqgement both
a local and global concern?

Western Europe
flapan, United States)

* Under development

Figure 1 (continued)
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The Student DataBook contains the following features:
o Memo to the Student from the GIGI Staff
o An overview of the key questions and places explored in the

a

O

a

module
Lesson objectives
Data presented in a variety of forms, including text, maps,
graphs, tables, photographs, and cartoons

Questions
Glossary
References

Students are not expected to learn the GIGI curriculum through
the Student DataBook alone. Rather, they derive meaning from the
DataBook when you use the Teacher's Guide to work through the
curriculum with them. You may want to explain this process to stu-
dents. Point out that you will be directing them to carry out various
activities that arc not specified in their text but are important in the
sequence of learning.

Prior to teaching the first lesson, be sure students read the
"Memo to the Student from the GIGI Staff" and the two-page
overview, which gives the module's objectives in question form. Point
out the Glossary and encourage its use as you work through the
module, noting that glossary words are listed at the beginning of
each lesson. So that students will know what they are expected to
learn, they need to read carefully and understand the objectives listed
at the beginning of each lesson.

This Teacher's Guide contains the following sections:
o Preparing to Teach This Module, a synopsis of the module's

leading question, themes, and activities
. Module Objectives
. Number of Days Required to Teach the Module
o Suggestions for Teacher Reading
o Extension Activities and Resources

Most lessons include the following sections:
e Time Required
o Materials Needed
. Glossary \fords
o Getting Started (suggested anticipatory sets)
o Procedures (for group and individual work)
. Modifications for older or younger students (in a

different type face, printed in color)
o Questions and Answers (shown in tinted boxes)
o For Further Inquiry (suggestions for extensions and/or

assessments)

o

a
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o Masters of Overhead Transparencies and Activity masters
and keys (located at the back of the Teacher's Guide)

Each module has its own accompanying Mini-Atlas, which pro-
vides four-color maps designed especially for use with that module.
The Teacher's Guide explains how to use these maps. No additional
atlases are required to teach the module, but large wall maps are
highly recommended for your classroom. In addition to the maps in
the Mini-Atlas, you will find numerous maps in the Student
DataBook.

Intended Grade Levels
'We 

believe GIGI enables you to probe global issues in various
degrees of depth. This allows for the modules' use both over several
grade levels (7-1,2) and over varying lengths of time at a grade level.
The Teacher's Guides suggest alternatives for modifying instruction
for different grade levels where appropriate. The reading level varies
within each module: The Student DataBooks are approximately at
grade 9 level, but some extracts from other sources are more chal-
lenging. These extracts are important because they show students
that many people have contributed to the data, but younger students
may need more time and help to understand them. The Teacher's
Guides also include extension activities and resources that can maxi-
mize the grade-level flexibility of each module. Using the visuals
included in the BGGS videodiscs and the activities built into the
CD-ROM, you can further tailor instruction to your students.
ObviouslS you will determine whether particular lessons suit your
students' abilities. 

'Sfhen 
a range of required teaching time is given

for a module, for example, L0 to 1.2 days, the greater amount of time
should be planned for younger students. If you believe a lesson might
be too difficult for your students, eliminate or simplify it. Rarely will
the elimination of a lesson render a module ineffective. On the other
hand, try to utilize the suggested extensions if the lesson does not
adequately challenge your students.

Issues-Based Geographic Inquiry

In order to foster active learning and higher-level thinking, GIGI
stresses issues-based geographic inquiry. Inquiry is essentially the
method of science and of good detective work: It poses questions and
proposes answers about the real world and it tests its answers with
rcal data. Students do this with GIGI. Because this approach may be
different from what students are familiar with, you may wish to pre-
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pare them by describing the process and its connection to the real
world. Also, their reading and discussion of the "Memo to the
Student from the GIGI Staff' will help them understand the inquiry
approach. GIGI is based on Frances Slater's inquiry activity planning
model (1993). To reach GIGI's goals, your students study specific
global issues by pursuing answers to geographic questions (Figure 2).
They answer these questions by analyzing and evaluating data, using
geographic methods and skills. This "doing geography" approach
leads to significant outcomes in knowledge, skills, and perspectives.
The progression from questions to generalizations "is crucial as a
structure for activity planning and as a strategy for developing mean-
ing and understanding. Meaning and understanding define the
process of tying little factual knots of information into bigger general
knots so that geography begins to make sense, not as a heap of iso-
lated facts but as a network of ideas and procedures" (Siater 1993,
page 60).

In truly free inquiry, students work independently but with GIGI
posing questions and providing data, you and your students explore
the issues together. This approach supports and encourages your stu-
dents in learning geography.

By using issues-based inquirS you promote the development of a
critical perspective in your students. They learn the habits of critical
and reflective thinking. Multiple and opposing positions are inherent

Goals

I
I
V

lssues
I
I
V

Geographic Questions

I
V

Methods of Processing + Data + Exercise of Skil ls

I
I
V

Outcomes

I
I
V

Assessment

ClCl's model for issues-based geographic inquiry (after
Slater 1993).

Figure 2
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in these issues. Facts can be used to support different points of view.
This is the context in which the habits of the critical perspective can
develop, and interpretation is the key activity. \fith GIGI you foster
these habits and abilities as you help your students interpret data
guided by hypotheses, propositions, arguments, or questions.

An essential element of data-based, issues-oriented inquiry is to
challenge your students by giving them opportunities to

o raise new questions,
o question the quality of the data,
. seek more useful or current data,
o articulate relationships they perceive,
. explain their processes of investigation, and
. defend their positions, decisions, and solutions.

Why These Issues Were Chosen

In planning GIGI, we sought timeless issues that are truly global
in scope and that arc of special concern to geographers. In this wag
GIGI fosters what the National Geography Standards calls "the geo-
graphically informed person" needed by modern global citizenry
(Geography Education Standards Project 1,994).

The major case study chosen to give solid grounding to the issue,
is focused on a region where the issue is clearly expressed. The sec-
ondary case studies, based in other regions including the United
States and Canada, show the global scope of the issue.

It is important to stress that, although GIGI contains a wide selec-
tion of case studies in all major regions (Figure 1) as well as frequent
referenges to the global distribution of many geographic phenomena,
GIGI is not a traditional regional geography. It does not attempt to
provide basic geographic information for each region, such as one
finds in traditional regional geography textbooks. In teaching a GIGI
module, it is important to keep the emphasis on the issue and not get
distracted with extraneous regional information.

Role of Questions
Each GIGI module is divided into six to eight lessons, each titled

by a question; subquestions head individual sections of the lessons.

Questions guide inquiry in order to merge the process of investiga-
tion with the drawing of conclusions. Directly linking questions and
answers helps achieve an intellectually satisfying understanding of a
problem (Slater 1,993). When students are asked to learn only conclu-
sions without learning how they are drawn, we perpetuate the tradi-
tion of an answer-centered education bereft of higher-level thinking.
Therefore, it is important that students understand they are not
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always expected to answer the questions when they first appear, but
rather to keep them in mind as guides when they are reading or
discussing.

GIGI asks both convergent and divergent questions, trying to
reach a balance between the two. Supplement the questions in GIGI
by asking your students many more of the types of questions suggest-
ed by Slater (1993). These are questions that encourage

. recall ,

. classification and ordering,
o the use of data to draw conclusions,
. awareness of the limitations of data or of evaluation of

data, and
. awareness of the processes of reasoning used.

According to the National Geography Standards, the "geographi-
cally informed person applies a comprehensive spatial view of the
world to life situations" (Geography Education Standards Project
1,994).In order to foster such a view of the world, GIGI asks
geographic questions that ask where things are and why. By asking
such geographic questions and by having students learn to ask them,
you will reinforce GIGI's approach. A good question to begin with is:
Where is this issue located? Then proceed to questions such as the
following:

. \7hy does it take place there?
o How and why does this issue affect the people in this place?
o In what other places do people confront this issue?
o How and why are these places related?
o \fhat alternatives do people have to improve their situation,

and which alternatives do vou recommend?

Fundamental Themes of Geography

In recent years, many geography teachers have learned that the
five "fundamental themes" (Joint Committee on Geographic
Education 1,984) help them ask geographic questions. The theme of
Location asks where things are and why things are located where
they are. Place is the theme that inquires into human and physical
characteristics of locations. Human-Environment Interaction exam-
ines how and why humans both adapt to and modify their environ-
ments as well as the consequences of these actions. Movement inves-
tigates not only how and why places are connected but also what is
the significance of those interactions. The theme of Region seeks to
identify and explain similarities and differences among areas and
how and why these form and change. An extended explanation of
the themes and their concepts, interrelationships, and applications is
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in these issues. Facts can be used to support different points of view.
This is the context in which the habits of the critical perspecrive can
develop, and interpretation is the key activity. \fith GIGI you foster
these habits and abilities as you help your students interpret data
guided by hypotheses, propositions, arguments, or questions.

An essential element of data-based, issues-oriented inquiry is to
challenge your students by giving them opportunities to

. raise new questions,
o question the quality of the data,
o seek more useful or current data,
o articulate relationships they perceive,
. explain their processes of investigation, and
. defend their positions, decisions, and solutions.

Why These Issues Were Chosen

In planning GIGI, we sought timeless issues that are truly global
in scope and that arc of special concern to geographers. In this way,
GIGI fosters what the National Geography Standards calls "the geo-
graphically informed person" needed by modern global citrzenry
(Geography Education Standards Project L994).

The major case study chosen to give solid grounding to the issue,
is focused on a region where the issue is clearly expressed. The sec-
ondary case studies, based in other regions including the United
States and Canada, show the global scope of the issue.

It is important to stress that, although GIGI contains a wide selec-
tion of case studies in all major regions (Figure 1) as well as frequent
referenges to the global distribution of many geographic phenomena,
GIGI is not a traditional regional geography. It does not attempt to
provide basic geographic information for each region, such as one
finds in traditional regional geography textbooks. In teaching a GIGI
module, it is important to keep the emphasis on the issue and not get
distracted with extraneous regional information.

Role of Questions
Each GIGI module is divided into six to eight lessons, each titled

by a question; subquestions head individual sections of the lessons.

Questions guide inquiry in order to merge the process of investiga-
tion with the drawing of conclusions. Directly linking questions and
answers helps achieve an intellectually satisfying understanding of a
problem (Slater L993). \fhen students are asked to learn only conclu-
sions without learning how they are drawn, we perpetuate the tradi-
tion of an answer-centered education bereft of higher-level thinking.
Therefore, it is important that students understand they are not
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always expected to answer the questions when they first appear, but
rather to keep them in mind as guides when they are reading or
discussing.

GIGI asks both convergent and divergent questions, trying to
reach a balance between the two. Supplement the questions in GIGI
by asking your students many more of the types of questions suggest-
ed by Slater (1,993). These are questions that encourage

. recall,
o classification and ordering,
o the use of data to draw conclusions,
o awareness of the limitations of data or of evaluation of

data, and
. awareness of the processes of reasoning used.

According to the National Geography Standards, the "geographi-
cally informed person applies a comprehensive spatial view of the
world to life situations" (Geography Education Standards Project
1994).In order to foster such a view of the world, GIGI asks
geographid questions that ask where things are and why. By asking
such geographic questions and by having students learn to ask them,
you will reinforce GIGI's approach. A good question to begin with is:
'Where 

is this issue located? Then proceed to questions such as the
following:

. Why does it take place there?

. How and why does this issue affect the people in this place?
o In what other places do people confront this issue?
. How and why are these places related?
o What alternatives do people have to improve their situation,

and which alternatives do you recommend?

Fundamental Themes of Geography

In recent years, many geography teachers have learned that the
five "fundamental themes" (Joint Committee on Geographic
Education 1,984) help them ask geographic questions. The theme of
Location asks where things are and why things are located where
they are. Place is the theme that inquires into human and physical
characteristics of locations. Human-Environment Interaction exam-
ines how and why humans both adapt to and modify their environ-
ments as well as the consequences of these actions. Movement inves-
tigates not only how and why places are connected but also what is
the significance of those interactions. The theme of Region seeks to
identify and explain similarities and differences among areas and
how and why these form and change. An extended explanation of
the themes and their concepts, interrelationships, and applications is
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given in Hill and McCormick (1,989). The themes are useful because
they encourage the kinds of questions required to help students
develop the geographic perspective.

Importance of Local Examples

GIGI is a world geographS but it shows that issues work at varr-
ous geographic scales-personal, local, regional, national, and glob-
al. Because it is sometimes difficult for younger students to identify
with faraway places, success with GIGI in part depends upon the
ability of both you and your students to relate the issues to examples
in your local community. 

'We 
strongly recommend that you refer in

class to local examples of the issue being investigated. Just as impor-
tant, we encourage you to have your students conduct local field
studies related to this issue whenever possible. Issues having impor-
tant geographic dimensions abound in every community (see the
Extension Activities and Resources section at the end of this
Teacher's Guide for examples). Peak educational experiences often
come when students see things in the field that relate to their class-
room studies. X7e discuss other reasons for local involvement in the
next section.

Familiar people can be as important as familiar places in motivat-
ing students. The quality of personal engagement is at the crux of
successful instruction. Using the BGGS videodisc segments that
accompany most GIGI lessons is a powerful way to help your stu-
dents find relevance by identifying the GIGI issues with real people.
Similarlg you can connect GIGI issues to everyday life at a human
scale, especially at the students' own age levels, by using current
newspaper accounts or magazines that address the student's perspec-
tive.

As you gain familiarrty with teaching local examples, as you
develop field exercises for your students, and as you learn how to put
a human face on these materials, you will begin to customize the
GIGI modules to fit your particular environment. Our trial teachers
reported that the more they taught GIGI modules, the more comfort-
able they became in adapting them to fit their needs.

Fostering Optimistic and Constructive Perspectives

The seriousness and complexity of the global issues studied in
GIGI can overwhelm students unless you take care to foster opti-
mistic and constructive perspectives toward issues. "Gloom and
doom" needs to be balanced with examples of success and prospects
for positive change. It is important to help your students develop a

xil l
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sense of personal effrcacy, an attitude that their actions can make a
difference in solving global problems. The maxim, "Think Globallg
Act LocallS" speaks to the need to help students organize and con-
duct constructive actions that address local variants of the issues they
are studying. As we noted earlier, student involvement in local pro-
jects enriches their educational experience. There is also good evi-
dence that it actually produces an optimistic feeling-that their
actions can make a difference-to help them deal with the often diffi-
cult and sometimes depressing world issues. GIGI modules often
include lessons and activities to show possibilities for positive action.

Certain perspectives foster student optimism and constructive
behavior. Geography students, especiallg should learn to respect
other peoples and lands, and they should come to cherish environ-
mental unity and natural diversity. They should also learn to be skep-
tical about simplistic explanations, such as the theory that attempts
to explain human characteristics and actions in terms of the physical
environment alone, which geographers call "environmental determin-
ism." Most important, optimistic and constructive perspectives
accompany the development of empathy, tolerance, and open-
mindedness. These traits are fostered by avoiding sexist and racist
language, discouraging ethnocentricitg and challenging stereotypes,
simplistic solutions, and basic assumptions.

References to Data

Unlike most textbooks, GIGI attributes its sources of data with
in-text citations and full reference lists, which is another way of
encouraging the critical perspective. In the Student DataBook, mate-
rial that has been extracted from original sources is indented and
printed in a different typeface. Long extracts are highlighted with
background color. Use of these sources helps your students learn that
real people construct ideas and data and that their concepts and
information are not immutable. Instead, they often change through
the critiques and interpretations of various people. By using these
scholarly conventions, we intend to encourage your students to
appreciate the tentativeness of knowledge and to value scholarship
and academic integrity.

Updating

Real data quickly become obsolete. GIGI addresses this fact by
discussing historical trends of data and by stressing concepts. You
should reinforce this bias for concepts and also freely acknowledge
the datedness of information by explaining why it is still used (for
example, the lags between research and writing and publication and
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use; the lack of more recent data). \Thenever possible, guide students
to update materials. Britannica's Geopedia, on the BGGS CD-ROM,
contains data based on Encyclopx.dra Britannica's Xforld Data
Annual, which is also available in print form. Have students use
these sources to supplement and update GIGI data.

Assessing Learning

Evaluation of student achievements with GIGI can be focused on
two broad areas. The first is the developing ability of students to
undertake geographic inquiry. The second is the acquisition of
knowledge and perspectives about the module issue.

The ability of students to undertake inquiry in geography can be
related to the primary questions that guide geographical study. They
are noted earlier in this memo. As students work through the mod-
ule, they are likely to become increasingly adept at asking and
answering geographic questions. Seek to extend your students' com-
petence in several clusters of skills that facilitate geographic inquiry.
These clusters include the following:

. Identifying problems and issues. This may be done through
observation, asking questions, brainstorming, reading, and
in other ways.

. Inquiring into the problems and issues in many ways such as
through map reading and interpretation, making surveys,
and using results of surveys done by others.

o Making decisions and taking action, for example, through
reviewing alternatives, establishing priorities and criteria,
and communicating cooperatively with people in other ways.

o Reflecting at all stages of the process of inquirS especially
through careful consideration of diverse sources of evidence.

Students will acquire knowledge of the module issue as they
make their inquiries. This knowledge can be tested and graded.
Assessments may be based on the following:

. Knowledge and skills shown by work on Activities included
in this Teacher's Guide and on questions in the Student
DataBook.

o Observations of student participation in groups and in class
discussions.

Specific assessment ideas are given at the end of some lessons in
the section called For Further Inquiry. In addition, the Teacher's
Guide ends with Extension Activities and Resources. Some of these
extension activities can serve as authentic assessments.
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Potential Uses

In addition to the flexibility offered by the free-standing nature of

the modules, GIGI has a number of other characteristics that encour-

age widespread use. Modules can be extended and enhanced with the

BGGS CD-ROM, videodiscs' and posters. Because GIGI's issues-

based approach integrates several topics (for example, population,

..onor.t1i, political, physical, and cultural geography) in a single

module, the modules are not conducive to using an approach in

which topics are taught separately. On the other hand, GIGI may be

used with a world regional approach because there are modules for

each of 10 world regions. A year-long world geography or global

studies course will have mofe than enough material by using 12 mod-

ules. Five to seven modules may constitute a one-Semester, issues-

based geography course covering several regions. You can define

clusters of modules for your own curricular purposes. \7e have iden-

tified three clusters for interdisciplinary studies within the Britannica

Global Geography System, each comprising six or seven GIGI mod-

ules. They are Earth's Enuironment and Society, Economic

Deuelopment, and Global Political and Cultwral Change. BGGS

includes a videodisc and poster for each cluster. These strand pack-

ages could well be used in Social and Environmental Studies' Earth

S-ience, Global Studies, and Area Studies classes. Activities in the

modules also support math, language arts, and arts curricula'

GIGI ..r.o,r.ug.s and facilitates the development of a variety of

geographic skills that transfer widely into the natural and social sci-

.n..r. A-ong these are skills of asking geographic questions and

developing and testing geographic geneta\zations. These require

other GIGI skills including examining and making a variety of maps;

analyzing photographs ; constructing and interpreting graphs and

tables of spatial data; and collecting, interpreting, and plesenting

geograph ic in formation.- 
Fi"uttr GIGI promores a wide variety of linguistic, numeric, oral,

creative. and social skills as well as geographic skills. In particular,

GIGI emphasizes cooperative learning. \We believe that one of the

gfeat strengrhs of the GIGI modules is that they give students

practice intoth group and individual problem solving. As students

L..o-. more familiar with the global issues, they learn that finding

solutions to world problems requires people to work together

cooperatively.
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PnBpanrNG To TEACH Trrrs MoDULE

Infant and Child Mortality

Why do so many children suffer from poor health?

Raising awareness about infant and child mortality is the first
step toward solving this global tragedy. Geographers have tried to
learn where this problem is most severe and why infant and child
mortality does not occur evenly throughout the world. Students may i
be surprised to consider data that depicts high infant and child mor- '

tality as an environmental issue.
This module helps students appreciate the fundamental themes of

geography in several important ways. Analysis of socioeconomic data
showing similarities among the countries of Central Africa, as well as
their differences from more developed countries, exemplifies the
theme of Region. The theme of Place, specifically with respect to the
social characteristics of place, underlies the reading about daily life in
Nigeria. The theme Human-Enuironment Interaction is also essential
in any discussion of disease and malnutrition in Central Africa.

Lesson 1, analyzes the world distribution of the highest rates of
infant and child mortality, so that students recognize the geographic
concentration of this problem in Central Africa. In the second lesson,
students work with a variety of tabular data to investigate what
other socioeconomic conditions are associated with high rates of
infant and child mortality. This lesson compels students to determine
what other variables are associated with the high infant and child
mortality regions of Central Africa. This activity introduces students
to thinking about causation and correlation. 

'Vfhen 
students see

which socioeconomic variables occur in close association in the coun-
tries with the highest mortality rates, they can begin to identify the
roots or causes of the problem.

Lesson 3 approaches the issue from a different perspective.
Students will read about a typical (albeit hypothetic al) day in the life
of a teenage girl in Nigeria, to put a human face on the statistics. In
Lesson 4, students assume the roles of various leaders of the world's
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more developed nations and simulate a "summit Conference on

Africa's Children." Students must decide how to allocate resources to

address the issue. Lesson 5 provides a comparison to infants and chil-

dren growing up in U.S. cities, showing that mortality rates can also

be very high in places having socioeconomic disadvantages' even

within richer countries. The module closes by giving students data

showing the steady improvement of infant and child mortality rates,

and a chance to propose new solutions.
Using the BGGS CD-ROM can simplify lesson planning by mak-

ing it easy to access the resources the system provides for each lesson.

It shows exactly which GeopediarM data and learning activities can

be used in long-range and short-term assignments, and which

videodisc clips will provide visual reinforcement for each GIGI les-

son. The CD-ROM can also show you ways in which a lesson in one

module relates to a lesson in another module. And it indicates where

to find every reference in GIGI, GeopediarM, the Mini-Atlas maps'

and the videodiscs to any key topic-for example, "tsunami" or
"Bangladesh." The students will also be able to use the BGGS

CD-ROM for further research and short-term or long-term range

assignments. The BGGS multimedia components and their uses are

explained fully in the tabbed BGGS section in the front of this
Teacher's Guide.

The following are general modifications recommended for
younger students:

. Plan for fifteen days because the activities will require more

teacher explanation and support.
. Provide directions for homework assignments and monitor

students' understanding and progress.
o Prior to assigning written activities requiring students to draw

conclusions and summarize their findings, ask guiding ques-

tions and develop a sample outline on the chalkboard.

Number of Days Required to Teach lnfant and
Child Mortality

Ten to fourteen 50-minute class periods

Suggestions for Teacher Reading
The Children's Defense Fund. 1989. A Vision for America's Future-An Agenda

for the 1990s: A Children's Defense Budget. Washington, DC: The

Children's Defense Fund.

Greenberg, Michael R., editor. 1,987. Public Health and the Enuironment: The U.S.

Experiences. New York: Guilford Press.
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Where is infant and child
mortality most serious?

O Gl ttossary words

Infant and Child Mortatity 1

W Tirne Reqr-ired
One to two SO-minute class oeriods

%,Materials Needed
Copies of Activity 1 for each pair of students
Colored pencils
Several sheets of butcher paper
Mini-Atlas mao 1

child mortality rate (CMR)

crude death rate (CDR)

infant mortality rate (IMR)

Getting Started
. Before beginning Lesson 1, open with a discus-

sion to give students a sense of the significance
of the issue of infant and child mortality. Begin
with a statement along these l ines: "-W'e're
going to study a problem that will claim 100
million lives in the 1990s, but there will be vir-
tually no news coverage, no public outcry, and
no demand for action. Do you have any idea
what this problem might be?" [One hundred
mi l l ion  ch i ld ren  under  f i ve  years  o ld  in  the
wor ld  w i l l  d ie  f rom i l lness  and malnu t r i t ion
during this decade. The i l lnesses that wi l l  lead
to these deaths are relatively easy and inex-
pensive to prevent and treat. Most of these
deaths are unnecessary, but there isn' t  much
being done about the problem.l

o Have students read the Memo to the Student
and the overview on pages 2-3 in the Student
DataBook prior to beginning the module. Also
make students aware that there is a Glossary
in the back of their DataBooks.
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Procedures

What is the issue of infant and child
mortality? (pages 4-5)

A. Have students read the text on page 4. The
reading differentiates between infant mortality
and child mortality. For now, the reading pre-
pares  s tudents  to  work  on  the  ac t iv i t y  in
Procedure B. The difference between the terms
is explored in more depth in Procedure E.

Which regions have the highest infant
mortality rates? (pages 5-7)

B. Divide the class into pairs. Table 1 gives stu-
dents data to create a map of rates of infant
mortal i ty.  Distr ibute copies of Act iv i ty 1 to
each pa i r .  Have Min i -A t las  map 1  (wor ld
political map) available to help students locate
the countr ies and regions in Table 1. Have
pairs shade each region according to the infor-

2

mation in Table 1. They'll need to decide how
to shade the regions in order to distinguish the
four categories of infant mortality given on
Activity l. See Key for Actiuity 1..

Younger students may need more guid-
a n c e  h e r e .  T h e  g e n e r a l  r u l e  f o r  t h e s e
types of maps (known as choropleth or
area-value maps) is that darker shades are
used for higher values.

Completing Activity t helps students see why
the focus of the module is on Central Africa.
When students have finished their maps, dis-
play them and ask them to identify the benefits
of having this information on a map instead of
in tabular form. [Ceographic concentrat ion of
t h e  p r o b l e r n  i n t o  E e n e r a l  " r e g i o n s "  s t a n d s
out  on  a  map. ]

Have students respond to Quest ions 1-3 on
page 5.
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Questions and Answers for page 6

1. Which world regions have the highest rates of infant mortality?

. Regions with the highest rates include'Western, Middle, and Central Africa and Southern
Asia. This question reflects the heart of the lesson. Central Africa-from about 20'N to
20"S latitude-has the most severe problem.

2. \7hich world regions have the lowest rates of infant mortality?

. Regions with the lowest rates include the United States, Canada, Australia, and Europe.

3. 
'!7hat 

do the regions with high infant mortality have in common?'ilfhat do the regions with
low infant mortality have in common?

. The key difference is in the level of economic development. Regions with high infant
mortality rates are among the world's poorest, while those regions with low rates are
among the wealthiest.

l f  younger students are not famil iar with
the world pattern of development,  this
quest ion may be skipped, because Lesson
2 w i l l  ge t  a t  the  reason fo r  h igh  in fan t
mortality rates in Central Africa.

The module distinguishes between the terms
infant mortality and child mortality. Ask stu-
dents to explain the difference and why this
d is t inc t ion  migh t  be  impor tan t  to  peop le
studying this problem. flnfont rnortality means
chi ldren r:nder one year of aEe who ol ie;  chi ld
martal i ty means c[r i ldren under f ive years of
aEe who d ie .  Unders tand ing  the  causes  o f  L l ' re
rned lca l  p rob lems and des iEn inE ' i ,neatnren l -s
fo r  the  d iseases  or  cond i t ions  tha t  cause t l re
deaths  cou ld  depend on  the  age o f  the  ch i ld . l

Figure 1 on page 6 emphasizes that coun-
tries with high infant mortality also tend to
have high child mortality. If necessary, help
s tudents  learn  to  read th is  g raph.  D iscuss

Questions 4-7 or have students answer these
in their pairs.
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Questions and Answers for page 7

'What 
is the relarionship between infant mortality rate and child mortality rate?

. This is a direct relationship: both increase together. Countries with high infant mortality

also have high child mortality rates'

5. If you knew that a country had an infant mortality rate of 150, what would you expect its

child mortality rate to be?

r From the graph, the child mortality rate would 6e about 225.

6. \hich regions would most likely have high rates of child mortality? \fhich regions probably

have low rates of child mortality?

. Regions that have high infant mortality (Table 1) will have high child mortality-which is

the point of including Figure 1. The world's more developed regions have lower child

mortality rates.

7. What reasons can you think of to account for the regional differences in infant and child

mortality?

o This question is a lead-in to Lesson 2. Ask the students to hypothesize why the infant and

child mortality problems are so much more severe in Central Africa. Record their

speculations on butcher paper and hang these in the class for later reference. Students will

collect information to test their hypotheses in the next lesson.

Fqyll" FE,$re tt[fuew frl*nqwfim"1.v
The module groups the regions of Middle,
\festern, and Eastern Africa, as defined by the
Popu la t ion  Reference Bureau (1 .992) ,  tn to
"Central  Afr ica." Discuss why the northern
and southern parts of Africa do not fit into
this regional breakdown. l lo. lonthenm A,f  r lca is

lpre: lonr i i rannly ,Arablc,  and 5,outhenu-l  Afr lca is
cli,i,rr' l-rilai.e';, i i l Ir:r-nn5 of pc,'pulatlon, by Li-le

l i lcprt.rnir, ' :  : , ' I  l - i , - .u.,  i l ' l  , r i [ ' r- , ,1 ,  i . ' i " i i l i {- f  i  ; ' i i l !  a,r qreaiaer

l i : v , , : i l  f : , I  i : ] [ t r l - lO '111;1  r11  : " rq i r .  1 l )  i - - i , l i ] i i l  : -har l  O l -hen

Lor,r ir i ' r- i ,e5 In 5t-r l - , ' r ; , ,h aLrarr A,ir i ,  , , l"  i

Older students can do more with descr ib-
i n g  t h e  s i m i l a r i t i e s  a n d  d i f f e r e n c e s
between regions with high and low infant
mortality. Challenge students to generate
a list of factors that the regions of Central
Afr ica and Southern Asia share.
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Whv do countries in Central Africa have
J

high rates of infant and child mortality?

W Tirne Required @ cr.ssary words

% Materials Needed
Transparency of Overhead 1
Transparency of Overhead 2
Copies of Activity 2 for each group of students
Colored pencils
Mini-Atlas maps 2 and 3

Three to four 50-minute class periods child mortality rate (CMR)

gross national product (GNP)

infant mortality rate (IMR)

Iiteracy

Flgri.2 countles of central Afi ica (incllding the cgions ofwe{em,
Middle, and Easern Afiic.ffom Iable 1).

G.osraph.6 d.Iine resions io! purposcs oi $ud, For lhG $udt
C.nh.l Afrta (FiBur 2 aborc) is dcfincd as !h. conbinition of th!c.
r.eionsbrwhichih.Population ReterenceBuieau (1992)ha3 suE
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Getting Started
'sfrite 

the word cause on the chalkboard. Ask

your class what it means when we say some-

thing caused something else to happen. You

might offer a few everyday examples of causal

relations. Then, explain that as geographers,

students are going to see if they can determine

what causes high infant and child mortality in

Central Africa. Have the class brainstorm a l ist

of what information would help them to test

thei r  hypotheses about  the causes of  in fant

mortality. They may well come up with some

of the data tables used in this lesson.

Procedures
A. Read the introductory text on page B with the

class. Review the hypotheses for the causes of
high infant and child mortality that the class
came up with in Lesson 1. Use Overhead 1,
which is a copy of Figure 2 on page 9 in the
Student DataBook, and Mini-Atlas maps 2 and

3 to help students become familiar with the
region of Central Africa.

B. Spend a few minutes discussing the question in
italic type on page 11: "How well do the map
patterns of economic development, education,
med ica l  care ,  nu t r i t ion ,  and sa fe  d r ink ing
water match the map pattern of infant mortali-
ty?" Students will not be able to answer this
question until they have completed Activity 2,
but first discuss why geographers look for pat-
t e r n s  o n  m a p s  t o  h e l p  u n d e r s t a n d  g l o b a l
issues. The important point to note here is that
there are some variations between countries in
terms of the severity of the problem. In Lesson
1 ,  t h e  c o u n t r i e s  o f  C e n t r a l  A f r i c a  w e r e
grouped together into one region' which was
c lass i f ied  as  hav ing  h igh  in fan t  mor ta l i t y .
Figure 3 shows that some countr ies have i t
worse than others. Ask students to speculate
what a map showing chi ld mortal i ty would
look  l i ke .  IF rorn  the  re l ; lL ions l r rp  shown in
Figr.rre 

- l  
,  both maps trrrould lool< ahourl-  the

same. l
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No/e: Caution students to note that even
countr ies with the lowest classi f icat ion of
infant mortality on Figure 3 (that is, 6L-90 per
1,000) still have a much higher rate than that
found in more developed regions. Have stu-
dents refer back to Table 1 i f  necessary to
emphasize this point.

C. Go over the material on pages 14-19 with the
class. Explain that students will be finding out
why the infant and child mortality problems
are found where they are. They will find out
what other conditions are also found in these
count r ies  and see i f  o ther  var iab les  cou ld
explain the mortality problems. This process
tests the hypotheses made at the end of Lesson

. 1,. The central idea of this lesson is that stu-

" 
dents will discover some sDatial correlations ,

.) between socioeconomic variables (Tables 2-7)'' -
( -- - and rates of infant and, therefore, child mor-

tality (Figure 3 on page 10).
The relationship illustrated in Figures 4

and 5 (pages 1,2-1"3) will help students under-
stand the concept of spat ial  correlat ion be-

tween different variables. Although it is not a
perfect relationship, it is generally true that
states with higher per capita income (e.g., the
Northeast and Pacific states) have better hous-
ing quality. (Note that for housing qualitS
data do not account for the great variation
within states.) Challenge the class to think of
some other l ikely spat ial  correlat ions ( for
example, the number of rock concerts per year
and number of people under age2I).

Younger students may be confused by
less-than-perfect correlat ions in this les-
son, but it is important for them to recog-
nize that they can st i l l  general ize about
broad spatial patterns.

D.',Utilize a jigsaw cooperative learning format to

-.'t accomplish the teamwork for the following
proceoure:

a. Divide the class into base teams of four or
five. Balance the teams with regard to abil-
ity and social skills.

Infant and Child Mortality



b. Assign Tables 2-7 on pages L4-1,9 so that
one individual in each group has the infor-
mation related to economic development
(Table 2); another individual in each group
receives the education data (Table 3); stil l
ano ther  rece ives  the  med ica l  care  da ta
( T a b l e s  4  a n d  5 ) ;  a n d  t h e  l a s t  p e r s o n
receives the nutrition and sanitation infor-
mation (Tables 6 and 7). If you decide to
create five-person teams, split Tables 4 and
5 so that you have two individuals in each
group focusing on medical information.

Members of base teams are responsible for
explaining to other students on their team
what their  table means and how closely
these data correspond spatially to the dis-
tr ibut ions of infant mortal i ty shown in
Figure 3. Students will explain these rela-
tionships in their expert groups (see next
step).  I (eep students in base teams only
long enough to clarify who is responsible
for which data. Be sure all students in the

base teams understand their responsibili-
ties to the team.

Next, reassign students to form four to six
expert  groups. One experr group consists
of al l  the students with economic data
(Table 2).  A second expert  group compris-
es those students with the education data
(Table 3).  A third expert  group involves
the  s tudents  who are  spec ia l i s ts  in  the
medical care data (Tables 4 and 5).  The
remainder of the students, with the nutri-
tion and sanitation information (Tables 6
and 7), form the final expert group. Or,
you can set up one expert group for each
of the six tables.

Once in their expert groups students have
several tasks to perfor:m. Use Overhead 2
to summarize these tasks for the expert
g roups .  S tudents  w i l l  p robab ly  r reed to
spend about one full class period in their:
expert groups.

d.
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Iosks for Expert Graups

Task 1 (10 minutes) :  Students d iscuss what
each table really means by deciding how each vari-
able contributes to infant and child mortality. The
"For comparison" information at the bottom of
each table may help students interpret the data.
The countries in the "For comparison" sections all
have low infant  and chi ld  morta l i ty  rates.  Each
table shows how the socioeconomic variable con-
trasts in places with both high and low infant mor-
tality.

Have students consider whether a high number
for some variable is a good or a bad thing for a
country.  Suggested re lat ionships between each
variable and infant mortality are given below.

Table 2-GNP per person is the most common
measure of a country's economic development or
wealth; it is akin to income per person. Countries
wi th low GNP per person (poorer)  have h igher
infant mortality than richer countries.

Table 3-L i teracy rates are much lower in
countr ies wi th h igh in fant  and chi ld  morta l i ty .
Students in this group need to consider why it mat-
ters if female literacy rates are especially low.

Table 4-Number of people per physician is a
common way to show the availability of health
care. In countries with a high ratio of people to
doctors, medical care is scarce, and infant mortali-
ty rates are higher.

Table S-Although the differences in immu-
nization rates between countries with high and low
in fan t  mor ta l i t y  a ren ' t  as  c lear  as  one might
expect, a higher percentage of immunized children
reduces preventable child deaths.

Table 6-Children that do not receive ade-
quate nutr i t ion are more suscept ible to disease.
Children in countries with low infant mortality
rates receive more than their daily average calorie
requlrements.

Table 7-Countries with unsanitary drinking
water tend to have much greater rates of infant
and child mortality than countries with safe drink-
ing water, because many diseases are water-borne.

Task 2 (25 minutes): Using their assigned data,
expert groups will l ist the 15 to 20 countries in
Central Africa with the most severe problem for
the variable they are evaluating. Distribute copies
of Act iv i ty 2 to each group. Have groups map
their variable by shading in each of the 1,5 to 20
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countries in a dark color on Activity
groups to title their map and include
end. Expert groups working with two
to make two maps, one for the data
table.

Groups  w i l l  have some dec is ions  to  make.

Each tab le  l i s ts  the  da ta  fo r  35  count r ies '  so
g r o u p s  h a v e  t o  d e c i d e  h o w  m a n y  n a t i o n s  t o

include on their list of the 15 to 20 with the most

severe problem. They should not choose more than

20 nations or less than 15, but it is up to them to

decide within that range. Groups may decide to

include a 1.6th because it is one among those with

the higtrer rates of infant mortality (Figure 3). Or

they may need to include 17 countries because the

values are so close that it is difficult to decide on a

cut-off  point.
Task 3 (L5 minutes): Expert groups will decide

how we l l  the  spat ia l  pa t te rn  they  mapped on

Activity 2 matches the spatial patterns of infant

mortality shown on Figure 3. Have the gror"rp dis-

cuss and seek consensus on this question: Do they

suspect that their variable (e.g., lack of education

or inadequate calories) represents a contributing

cause to the problem of infant and child mortality?

Again, the idea is if the countries with the highest

rates of  in fant  morta l i ty  a lso are considered to

have the worst problem as determined in Task 2,

then it is reasonable to conclude that the two con-

ditions are related.
To prepare for Procedure E, collect the com-

pleted Activity 2 maps. Make six copies of each

map ( i .e . ,  one for  each base team) so that  base

teams can examine the spatial distribution of the

data f rom Tables 2-7.

E.  Have students return to thei r  or ig inal  base

teams. Distribute one copy of the six Activity 2

maps to each base team. In the base teams, the

representatives from each expert group explain

their results to the other members of the base

team.
Have students compare the spatial distrib-

ut ions for  each var iable to the nap of  h igh

infant rnortality in Figure .1. Have base teams

d i s c u s s  w h i c h  d i s t r i b u t i o n  m o s t  c l o s e l y

2. Remind
a clear leg-
tables need
from each
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appears to match that of infant mortality. As a
conclusion, have each base team prepare a
short report describing which socioeconomic
variables seem to explain high infant (and
child) mortality rates. Have base teams select a
reporter to present the conclusions to the class.

Bring the class back together as a whole and
draw out what the students have learned, with
questions such as the following:

o 'What 
did you learn from this lesson? Did

you learn anything about infant mortality?

If you were going to try to solve these child
mortal i ty problems, where do you think
you wou ld  s ta r t?  (S tudents  w i l l  ge t  an
opportunity to follow up on this in Lesson
4 . )

\fhat did you learn about how geographers
use the spatial perspective to solve real-life
oroblems?

r  How we l l  d id  you work  together  as  a
group? Did you listen to each other? Did
anyone dominate, or did anyone not do
their part?

G. Post the completed Activity 2 maps around the
room. Students will refer back to these during
Lesson 4.

For Further lnquiry
Have students use library resources to investi-
gate socioeconomic conditions in more detail
for specif ic countr ies ei ther within Central
Africa or in other regions, especially those that
may be in the news. For example, news cover-
age of Somalia provided much new informa-
tion about the health, education, and sanita-
tion conditions in that country.

Infant and Chitd Mortality 1 1



What is life like for an
African teenager?

@ firne Required Sf cr.,ssar;/ Words

W u^terials Needed
Mini-Atlas map 4

One 50-minute class period catarrh

child mortality rate (CMR)

fluke

infant mortality rate (IMR)

juju

lorry

night soil

queue

tributary

What is life like for an

African teenager?
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Procedures
A. To add a human side to the infant and child

mortality issue that tables alone cannot reveal,
students will read in this lesson about a '16-

year-old student in Nigeria. The main charac-
ter, Efiong Etuk, observes and reflects on the
health issues in her family and in her village.
Through a letter from her brother studying in
the United States, students will see the differ-
ent sorts of health concerns in the more afflu-
ent United States. Although the story and the
letter are fictional, they are representative of
living conditions in much of Central Africa.

Have students read "Efiong's Day." Pass
around Mini-Atlas map 4 to allow students to
f ind  the  p laces  ment ioned in  the  Student
DataBook on pages 20-22. Below is a pronun-
ciation guide to help with the names.

Efiong Etuk
Abak
Udoh
Akpan
Ime
uyo

EH-fee-anhg AY-took
AY-back
OO-doe
ACK-pan
EYE-may

OO-yo

1-3B. Hold a class discussion about Questions
on page 25.

Infant and Child Mortality 13



Questions and Answers for page 25

1. How does the story of "Efiong's Day" provide additional clues about why infant and child
mortality rates are so high in Central Africa?

. Several  c lues to this problem are in the story, including:

The young age at which women begin bearing chi ldren.

The lack of "birth spacing." Because family planning is not widely practiced, many
African women, such as Efiong's mother, have many children in close succession. This
may negatively affect the mother's health and often yields underweight babies.

The scarcity of medical services, good sanitation, and even electricitS which allow for
health-improving opportunities such as refrigeration.

The presence of fevers such as malaria, liver flukes that cause schistosomiasis, and other
parasites. These serious health problems are more common in tropical Africa than in
temDerate climares.

continued
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Questions and Answers for page 25

1. How does the story of "Efiong's Day" provide additional clues about why infant and child
mortality rates are so high in Central Africa?

. Several  c lues to this problem are in the story, including:

The young age at which women begin bearing children.

The lack of "birth spacing." Because family planning is not widely practiced, many
African women, such as Efiong's mother, have many children in close succession. This
may negatively affect the mother's health and often yields underweight babies.

The scarcity of medical services, good sanitation, and even electricitg which allow for
health-improving opportunities such as refrigeration.

The presence of fevers such as malaria, liver flukes that cause schistosomiasis, and other
parasites. These serious health problems are more common in tropical Africa than in
temperate climates.
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2. How do the health and safety conditions in Efiong's village compare ro those in Washington,
D.C. (as descr ibed in Akpanb let ter)?

o Students might have the preconception that a modern U.S. city would have allthe
advantages in regard to health conditions. Akpan, however, reminds srudents that U.S.
cities have serious poverty problems too. As the srudents will discover in Lesson 5, infant
and child mortality rates in poorer sections of \ffashington, D.C., are nearly as high as for
some places in the developing world.

3. How might Efiong's education help her to improve the health conditions of her village?

o From school, Efiong has learned how poor sanitation leads to health problems. Encourage
speculation on this question about the kinds of educational programs that would alleviate

i[*;?t:- 
of high infant and child mortality. Students will work with this idea further in

For Further lnquiry
Invite speakers familiar with living conditions
in Central Africa or other developing areas to
come to class and discuss the health problems

of African children. These could include peo-
ple from Africa (perhaps students at a nearby
universi ty) or people who work with rel ief
agencies in Afr ica (e.g.,  the Peace Corps or
Catholic Relief Services).
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Three 50-minute class periods child mortality rate (CMR)

gross national product (GNP)

infant mortality rate (IMR)
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Butcher paper
Copies of Activity 2 for each group of students
Copies of Activity 3 (three pages each) for

each group of students
Several hand calculators
Poker chips or crackers (optional)
Blank transparencies
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Getting Started

Procedures

What programs would
dren? (pages 26-29)
A. Have students read

Bush on page 26 and

Announce that the class will act as leaders of
the world's developed countries in a summit
conference to deal with the problems of infant
and child mortality in Africa. Mock up a news
bulletin with this announcement and post it on
the board. Include a headline with a question
along these l ines: "How wi l l  world leaders
save the 70 million African children who are at
risk during this decade?"

students for their opinions on Question 1 on
page 27. Cont inue the opening discussion
using Questions 2 and 3. These questions lead
into the simulated summit conference activity
in this lesson. In the simulation, students will
decide, in their roles as world leaders, how
much money to spend to help African children.
Use Question 4 to get students thinking about
the tradeoffs involved in using foreign aid for
altruistic purposes. For example, students may
reconsider their opinions if you point out that
such aid involves spending tax dollars.

help Afr ican chi l -

the quote from George
discuss its meaning. Ask

! E:; iE F: g: ieE€i€$$E'cEEgl:EFE!

Flglre 6 Otricial daelopmenta$ttan.e (6rel9. aid) ot 15
develooed counties. 1990. GEoh on leftshow5 total
amountof mo.ryspen! grapho. ightconvetutht
amount to a peKentage ofthe colntry! iob cNP

R.lativ. to its total.conon, &. Unit.d Stat.s spcnt abour 1/5 ol
1 ps.nr of its CM on for.isd iid in 1990 (lisurc 6 abovc), By
6ntua*, linland Fv. tbr. tu.s as nuch .. dat, and Noflay slv.

ne.i ly i ix t im.s $ much, Fo! comp.rGon, thc people ofrle Uiled
Stater rpc.d three rimes as much e.ch year on cis.!ct6 ard fire
t i m . s a s n u c h o n r l c o h o l r s t h e U , S , s o v c r n m e n i d o e , o n f o l e i s n a i d .

A "Summlt Conferen(e on Afrl.a's (hildren"

rn thi lc$on, you wiu t.kr th. rol$ ol lcadcs ofth. woddt
sevcn larBesd.velop.dcountuica, Asworld leadcs,youwill takr
prrt h a "sunmit Conf.r.nc dn Aftcdt Cnildr.n. " ft. goal oI rhh
6ni.rncc t ro find tb. b.* solntions to ile problen of high iilant

lnd child not.l iq in cene.l Africa,
Each offie Fren countbs r.kins pad in thb suonn confererc.

has. l imitd anout oI moncy rh.t nc.n sFnd to hclp African chil
d r e n , T a b l c S o n p a s c 3 0 s h o w s t h . a m o u n t o f  m o n e y a v . i h b k f l o m
€ch country A. ahount avtlablc js abour 25 Frcent ofrh.1990
foreisn .id budsd rhown in Fisur.6 on prse 28, (For purposcs of
ili ld.on, iBaBin. rhar th. o&.r 75 pcrc.nt of ih. b!.iBn aid bud-
g.t i u6.d for orh.r purposcs,)

Tabl. 3 rL6 sho*s the btal defds budg* of tb6. sven @un-
id6. For nany.ounti.s, dddse i tbe si.gle laqe$.xp.ns., As d.
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budset by 1 perceni and sp.nd rhis additional monq on torci8n aid.

Keep in nind, howeveq d.t dohs so nay v.,ken yoDr counqt
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Questions and Answers for Page 27

Do you think the quote from former President Bush refers only to children in the United

Stutlri Or does the United States have some responsibility to care for children in Central

Africa and other places?

. Answers wi l l  vary.

Do you think a summit conference of the world's leaders could improve the lives of African

children?

o Answers will vary.

3. As a leader at this conference, what would you like to see on the agenda?

o Answers will varv.

4. How would you justify spending some of the u.s. budget to help the children of central

Africa and elsewhere?

o Answers will vary.

Use Figure 6 and the text on pages 28 and 29

to put the idea of foreign aid into some per-

spective. This lesson assumes that it is proper

for richer. industrialized countries to lend some

assistance to Iess-developed countr ies'  Pol l

your class to see if they agree with this. Then

ask if they think that the United States is con-

tributing as much as it should to foreign devel-

oDment assistance.

1,.

2 .

B.

3 0  t r ' , ! t u '  L 4 n a r h t r t u t ; t -
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Questions and Answers for page 29

5. According to Figure 6, which country spends the most on foreign aid? How much does it
spend?

. The United States ranks first in actual dollars spent (as of 1990), at about $11.5 bill ion.

6. If you measure foreign aid as a percentage of a country's gross national product (GNP), how
does the United States rank in Figure 6?

o Relative to other developed countries, the United States contributed the smallest
proportion of its GNP to foreign aid. (Data for 1,992 would show that, in fact, Japan now
outspends the United States in terms of actual dollars as well.)

7. If the United States contributed as much of a percentage of its GNP to foreign aid as Norway
does, how many more bill ions of dollars would the United States spend?

r Norway contributes about six times as great a percentage of its GNP to foreign aid. If
the United States contributed proportionately as much as Norway, this would be about
$69 bi l l ion more (11.5 x 6).

A "Summit Conference on Africa's Children"
(pages 29-33)
C. For the rest of this lesson, students will act as

leaders of the seven most prosperous countries
o f  t h e  w o r l d ,  w h o  a r e  p a r t i c i p a t i n g  i n  a
"Summit  Conference on Afr ica 's  Chi ldren."
The object ive is  to  suggest  so lut ions to the
infant and child mortality problem in Central
Africa.

The Student DataBook provides delegates
wi th the costs of  var ious educat ion,  heal th
care, and sanitation programs. Delegates are
al lo t ted budgets represent ing 25 percent  of
their country's foreign aid budget (the r:ernain-
der  being commit ted to fore ign a id outs ide
Afr ica)  (Table 8 on page 30) .  The table a lso
includes data on each country's defense bud-
get-money that could also be applied to the
problem, if students choose to do so. Students
target the foreign aid and defense budgets to
the programs they believe wil l contribute most
effectively.

Divide the class into groups of seven stu-
dents each. Each group represents the heads of
state from seven of the most developed coun-
t r ies in  the wor ld,  namely,  those shown in
Table 8:  the Uni ted States,  Canada,  France,
G e r m a n y ,  I t a l y ,  J a p a n ,  a n d  t h e  U n i t e d

I ( ingdom.  I f  your  c lass  is  no t  d iv is ib le  by
seven, double stlldents up on the roles of the
leaders of the United States, Japan, or France.
Distribute copies of Activity 3 to each group.
Note that this Activity is three pages long.

Each student in the group, acting as head of
his or her country, can choose whether or not
to reallocate 1 percent of their defense budget
to help African children. Step I on Activity 3
takes students through this step. After students
have made this decision, the group's Activity
sheet will show their budget available for for-
e i g n  a i d  t o  C e n t r a l  A f r i c a ,  p o o l i n g  t h e
resources of the seven countries. Advise stu-
dents to be prepared to defend their decisions.

For younger students, skip this step and
s imply  use  the  f igures  fo r  "A id  ava i lab le
for Central Africa" as shown in Table B on
page 30. With no increase from defense
budgets ,  the  to ta l  budget  ava i lab le  fo r
t h e  s i m u l a t i o n  i s  $ 1  1 , 4 0 0  m i l l i o n  ( $ 1 1 . 4
b i l l i on) .

Have groups read the descriptions of the nine
aid programs on pages 30-32 of the Student
D a t a B o o k  ( E d u c a t i o n ,  H e a l t h  c a r e ,  a n d
San i ta t ion) .  Tab le  9  on  page 33  g ives  the

D.

E,.
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approximate costs of each program in millions
of U.S. dollars.

Groups must decide how to spend their
pooled foreign aid budget. Step II on Activity 3
takes students through the process. Allow stu-
dents  to  d iscover  tha t  even i f  they  added
defense money to foreign aid, they still do not
have enough money in the budget to pay for
all the programs. Groups must choose which
programs they  th ink  a re  most  impor tan t .
Groups may opt to fully fund some programs,
or they can partially fund all of them. Activity
3 provides examples of how they can do this.
Step III asks students to defend their choices.

You can modify the simulation by chang-
ing the allocation of foreign aid to Central
Africa from 25 percent (as given in Table 8
and Activity 3) or by increasing the contribu-
tion from defense budgets. Note, however, that
if you increase the available money significant-
ly, it removes the dilemma of not having ade-
quate funds, which is the basis for the decision
making in the simulation.

Important: Have a few hand calculators
available to help with the arithmetic. If you
think the arithmetic is too involved for your
class, an alternative approach is to distribute

poker chips or crackers to each group. Let
each chip or cracker represent $100 million
(that's quite a poker game!), so that with a
budget of $11,400 million (11.4 bill ion), each
group would start with 114 chips. They could
then set aside the number of chips for each
program according to its cost. For example,
"Radio and TV information" would cost four
chips (rounding off the fraction to the nearest
1 0 0  m i l l i o n ,  t h e  " n e a r e s t  c h i p " ) ,  a n d
"Training physicians" would cost 71 chips.

Older students may wonder how the data
i n  T a b l e  9  w e r e  c a l c u l a t e d .  T h i s  i s
explained at the end of this Procedures
section, if you wish to discuss or update
these data.

The last decision the groups make is to identify
wh ich  count r ies  in  Cent ra l  A f r i ca  shou ld
receive the most assistance. Have groups refer
to their Activity 2 maps (posted on the wall
after Lesson 2) to recall which countries have
the most severe problems. Groups then list six
countries that get the most help and defend
these choices (Step IV on Activity 3).

Have groups  record  the i r  dec is ions  about
which programs to fund and which countries
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to help on a blank transparency or butcher
paper. After groups have completed this step,
have each group present and defend its choices
to the whole class.

H. Bring closure to the summit conference with a
discussion about the groups'approaches to the
problem, using questions such as these:

a. From all the programs listed, which seems
to  o f fe r  the  bes t  chance to  genu ine ly
reduce the infant and child mortality prob-
lem in Africa?

b. Would the programs that you recommend-
ed be more of a short-term fix or a long-
term solution? Why?

c. \fhich specific African countries did you
target and why?

d. Should there have been delegates from the
African countries present at such a sum-
mi t?  How might  the  dec is ion-mak ing
process differ if there had been representa-
tives from each of the 35 Central African
countries?

e. Did you find that the resources from your
current foreign aid budget were adequate,
or did you tap your defense budget? How
did the amount of your defense budget
compare to the amount of your foreign aid
budget?

Where should maior health faci l i t ies be
located in Central Africa? (page 33)

I. If you have time available, focus class discus-
sion on the questions given on page 33, asking
students to defend their  opinions. Provide
groups of students copies of the map of Africa
(Activity 2) and have them display where (and
why) they would site the facilities.

Background Note

Hovr Cosrs N Tesr-E 9'Sfsnr Esrnmteo

Below is a description of how the costs fig-
ures in Table 9 were calculated for each of
the nine programs. Much of these are
rough estimates only. Use this information
at your discretion.
Radio and TV information UNICEF esti-
mates that broadcasting such program-
ming would cost about $10 mil l ion per

country per year. As there are 35 separate
countries in Central Africa, that gives a
total of $350 million per year.
Basic elementary education. According to
UNICEF (1990), approximately 52.5 mil-
l ion chi ldren in Central  Afr ica are not
enrol led in elementary school.  I t  would
cost about $15 per child per year to get
them in school, which gives a total of near-
ly $800 million per year.
A d w l t  e d u c a t i o n .  A c c o r d i n g  t o  t h e
Population Reference Bureau (1,992) data,
the adult population (16 years and over) of
Cent ra l  A f r i ca  i s  about  247.8  mi l l ion .
UNICEF n 990\ estimates that the cost to
educate an adult is about $30 per year per
person. This gives atotal of approximately
$7,425 million per yeaL
Tra in ing  commwni ty  hea l tb  workers .
UNICEF est imates that 250,000 health
workers  a re  needed in  Cent ra l  A f r i ca .
Training costs $500 per worker, for a total
of $125 million per year.
Training physicians. Taking the "People
per physician" data from Table 4 on page
16 in the Student DataBook and the popu-
l a t i o n  o f  e a c h  c o u n t r y  a c c o r d i n g  t o
Population Reference Bureau (1,992) data,
we es t imate  tha t  there  are  now about
3 3 , 0 0 0  d o c t o r s  i n  C e n t r a l  A f r i c a .  T o
achieve a ratio of persons to physicians of
3,000 (which according to the \7orld Bank

11,9921 is the avetage for lower-middle
income countries elsewhere in the world),
would require a total  of  188,500 physi-
c ians  in  Cent ra l  A f r i ca .  Accord ing  to
UNICER it costs $60,000 to train a physi-
cian, so the total cost is about $7,100 mil-
lion. (To train enough physicians to bring
the ratio to the same as that in the devel-
oped world-about 500 people per doc-
tor-would cost in excess of $53,000 mil-
I ion.)
Vaccinations. From Population Reference
Bureau data (1992), there are about 21,2.2
million children under age 15 in Central
Africa. At a cost of $10 per child (UNICEF
estimate), the total cost is 52,125 million.
Essential uitamins and drwgs. At fifty cents
per child (UNICEF estimate) for 2'12.2 mtl-
lion children, the total cost of providing
the necessary vitamins and drugs is about
$100 million.
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d.
Access to safe water. The total population
o f  C e n t r a l  A f r i c a  i s  4 6 0  m i l l i o n
(Population Reference Bureau 1992). Sixty
percent lack safe water supplies (according
to UNICEF). At an annual cost of $5 per
person,  i t  means a  to ta l  o f  about  $ I ,375
million is needed.
Safe sewage systems. Eighty-five percent of
the region's 460 million people lack safe
sanitation facilities, according to UNICEF.
At an annual cost of  $5 per person, the
total cosr is about $1,950 million.

For Furthen' f lmquiry
One aim of this module is that students devel-
op empathy for people who are in difficult sit-
uations in other parts of the world. Students
may want to do something to help bring relief
to these people. 

'What 
follows are some ideas

for brainstorming possible out lets for c lass
involvement.

a. Write these quotes on the chalkboard to
get the class thinking about an important
idea: Teaching is often meaningless unless
it leads us to do something with what we
have learned.

The great end of life is not knowledge, but
action.

Thomas Huxley

It's not what you know that counts; it's what
you do with what you know.

Anonymous

b.  The c lass  cou ld  ho ld  a  fundra iser  and
donate the proceeds to organizations that
are concerned with African relief (see list
on this page). There are many possibilities
for fund-raising events: recycling for prof-
it; garage sales; charging admission for a
class dance or school talent show; auc-
tions; car washesl etc.

c. Contact a radio or TV station in the area

and ask f a  t ime  when  the  c lass  cou ld

put on a presentation about child mortali-
ty in Africa or present a guest editorial to
raise public awareness.

Contact the U.S. State Department to find
out what they are planning to do about
solving this problem. The address:

U.S. Department of State
220I C Street, NW
Washington,DC 20520
Phone: (202\ 647-4000

Cons ider  "adopt ing"  and suppor t ing  a
needy African child. For less than $20 per
month ,  your  c lass  can prov ide  fo r  the
needs of and have personal contact with a
child in the world region they have been
studying. Contact either of the following
organizations:

Bread for the World
802 Rhode Island Ave., NE
Washington, DC 20018

World Vision
919W. Huntington Dr.
Monrovia, CA 91,016
Phone: (81.8\ 357-7979

or

W h e r e  s h o u l d  m i i i o r  h e a l t h  { a . i i i t i e s  b e  l o ( a t e d
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Why is infant and child mortality
a problem in the United States?

W Tirne Required
One or two 50-minute class periods

% Materials Needed
Informational posters about health

awareness
Butcher paper or poster board
Poster-making materials

Gl .tossary Words
child mortality rate (CMR)

infant mortality rate (IMR)

Getting Started
This lesson shifts the focus from Central Africa
to the United States. Ask the class for their
preconceptions of the infant and child mortali-
ty problem in the United States. At this point,
accept any and all speculations. Two questions
can start this brief discussion: (1) How do you
think the infant and child mortality problem
differs in the United States from what you
learned about  Cent ra l  A f r i ca?  (2 )  'SThere

would you expect the problem to be the most
severe in the United States?

Procedures

How does U.5. infant and chi ld mortal i ty
compare with that of other developed
nations? (pages 3+37)

A. Ask students to pair up with a partner and
look at Figures 7 and 8 and Table 10 on pages
35-37. Their task is to compare the infant and
child mortality rates for Washington, D.C., to
those in the United States as a whole and in
Central Africa. Students also speculate about
the reasons for the differences they observe.
Have each pair of students write answers to
Questions 1-4. After students have finished,
write their speculations on the board and have
the class evaluate them.
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Quertions and Answers for page 35

1. \fhy do you think the United States has lower IMR and CMR than Central Africa?

. Students may guess that the rates are lower because there is a better supply of health care,
clean water, and food in the United States. Other reasons from earlier lessons that can be
mentioned here are better educational programs and higher incomes per capita. If students
use location or climate as a reason, challenge them to defend this notion-it is a common
but incorrect assumption. Economic and social conditions are the root of infant mortality
problems, not the physical environment.

2. Do you think the causes of infant and child mortality in the United States are different than
the causes in Central Africa? \7hy? What might these differences be?

o The causes themselves aren't really different, it's just that the proportion of the population
at risk from these causes varies between the two places. In the United States, minority
groups suffer more than the majority (Figure B). Students can speculate why IMR among
African Americans is higher (e.g., poorer health care in inner-city areas, lower incotnes,
poorer prenatal care and nutrition). Students may also fairly point out that violence is a
cause of death among minority youth in the United States (although this may not be
significant for children under age 5). 
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3 . \7hy do you think'Washington, D.C., has higher IMR and CMR than the United States as a
whole?

. Students may guess that there is a higher incidence of poverty in \Tashington, D.C., along
with the issues noted in Question 2. Because'Washington, D.C., is almost 70 percent
black, the differential between the two graphs on the left side of Figure 8 is not as great as
it would have been had the data been for "White children" instead of "A11 children."

Why do you think the United States has an IMR that is higher than most other developed
nations? Be prepared to offer two reasons to the class.

r This question, based on Table L0, is answered later in the Student DataBook on page 39,
but for nor4 allow students to speculate.

4 .
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Why do infants die in the United States?
(pages 38-39)

B. Divide students into groups of 3 or 4. Have
each group read the text on page 38, which
points out that 90 percent of infant deaths in
the United States are caused by four reasons.
Have groups design and create informational
posters that aim to increase public awareness
of these problems. Before beginning, ask the
class to descr ibe what qual i t ies an effect ive
poster would have (e.g., strong visuals, simple
but powerful  wording, and so on).  Br ing in

some posters (e.g.,  on drug or AIDS aware-
ness) as examples; usually county health clinics
have useful posters. Distribute butcher paper
and poster-making mater ials to each group.
After groups have finished, post the art and
have the class critique each effort. Consider
submitting the best posters to your community
for publication.

C. Have the groups proceed reading the text on
page 39 and answer Questions 5-8. Students
are asked to compare their speculations from

Question 4 to the reasons given in the text.
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5 .

Quertions and Answers for page 39

\fhy might race and ethnicity help to explain the relatively low ranking of the United States
among other developed nations regarding IMR?

o Because infant mortality is related to economic and social conditions, groups with lower
income levels or living in areas with poor health care would be at greater risk. Racial and
ethnic minorities (e.g., African Americans, Hispanics, and Native Americans) in the United
States generally have these problems, and their rates of infant mortality are higher than the
rates for whites in the United States. Other developed nations historically have not had the
wide range of incomes and living conditions found in the United States.

\7hat data would you need to check the validity of the three reasons given (on page 39) for
why the United States has such a high infant mortality rate compared to other developed
nations?

. Three reasons given are accessible health care, racial and ethnic diversity, and unevenly
distributed income. To check these, one would need data on persons per physician, racial
and ethnic profiles, and income per capita broken down by region and ethnic group.

l f  this high- level quest ion is too hard for younger students, have them simply l ist  the three
reasons given in the text.

What two risk factors did you identify from Figures 7 and 8 and Table 10? I7hat were the
clues you found for these factors?

. This is open to discussion, but it is clear from Figure B that a big difference between races
exists in infant and child mortality rates. In the United States as a whole, infant mortality
among blacks is about twice as high as it is for whites. It is reasonable to say blacks are at
grearer risk in the United States. Also, notice that the IMR for \Washington, D.C., is much
higher rhan for the United States as a whole (Figure 8). So you could say that place of
residence is another predictor.

Here is additional information you can share with students if you wish: Infant mortality
rates are highest in the core poverty zones of large cities and in very poor rural areas,
especially in the South. The two U.S. cities having the highest rates are lWashington, D.C.,
and Detroit. Rates for states also vary widely. For example, in 1987, the IMR ranged from
a low of 7.2 in Massachusetts to a high of 12.7 in South Carolina and Georgia (Hale
1,990).

'$7hat 
three approaches do you think the United States could take to reduce its rate of infant

mortality? 
-What 

are the advantages and disadvantages of those approaches?

r Accept any reasonable answers here. Students can draw from the programs described in
Lesson 4 for Central Africa. Educational programs, health care, and sanitation are three
broad categories discussed earlier; they are just as appropriate for the United States.

6 .

7.

8 .
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For Further Inquiry
Have students find the rates of infant and child
mortality for their cit5 state, or region. They
can compare their community with national
rates, using the socioeconomic data as shown
in the tables in Lesson 2 (literacy, health care,
and so on).

Have interested students contact politicians
(e.g.,  their  representat ives, senators, or the
President) if they have opinions about govern-
ment policies toward infant and child mortali-
ty. Addresses for each district's Congresspeople

are generally available from the local newspa-
per .  Here  is  the  Pres ident ' s  address :  The
President of the United States, White House
Office, 1600 Pennsylvania Ave., Washington,
DC 20500. Phone: (202) 456-1414.

This idea extends the poster act iv i ty from
Procedure B. Have students contact communi-
ty health officials to find out the major reasons
for infant and child mortality in their own
community. These may differ from the nation-
al data in the Student DataBook.
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How have infant and child
mortality rates improvedP

.Gt

Procedures

Why is there reason for optimism about
infant and child mortality? (pages 40-43)
A. Have students spl i t  into groups and study

Figures 9 and 10 to answer Questions 1-4 on
pages 4L and 43. Question 5 is included in the
next procedure.

W Tirne Required
One or two 50-minutes class periods

W Materials Neeclecl
Copies of Activity 4 for each group of students
Transparency of Overhead 3
Copies of Activity 5 for all students

Glossarly Words
child mortality rate (CMR)

fertility rate

infant mortality rate (IMR)

How have infant and child
mortalitv rates improved?

Why ir therc reason for optimirm about Infant

a n d  c h i l d  m o d a l i t y ?

In Le*on 5,you lcarncd that lnhtrtmodrlityraies nriheUntred

siareswcrcbiBhcthan in mo*orh.rdeveloped.ounii jes.Thus,thc

Droblen ofintanr mofrahv in ihc Unt.d Sutes don,nds attention.

A t t h . s a n e t i n c , c v n l c n c c s ! 3 9 . * s t h a ! t h e f e t s o n e r e i s o n l o r
oprinnn about solvm8 this probhn (FiBlre 9 or p4e 4l).
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L .

2.

3 ,

Questions and Answers for pages 4':, and 43

How would you describe the trends, decade by decade since 1940, of the IMR in the United
States?'S7hy?

. The IMR for African Americans decreased a lot from 1940 to 1950, then leveled off until
1965. Since rhen, it has steadily dropped, although it is still higher than the national
average. The rates for whites have declined steadily each decade since 1940.

On what problem would you particularly concentrate in order to further reduce the IMR in
the United States? \[hy?

o One would need to address the issue of poverty in all of its dimensions in order to reduce
the IMR further.

How would you describe the differences in the three variables in Figure L0 for low-, middle-,
and high-income countries?

o Life expectancy is greater in high-income countries than in low-income countries, although
the numbers have increased for each since 1965.

continued
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4. Vflhat is the trend for these variables since 1965? How would you describe the trends for each
income level?

. The trend is similar for each group, showing steady decreases in total fertil ity and infant
morrality, and a steady increase in life expectancy.

5. What kind of relationship do you think exists between the IMR and the fertility rate? Why do
you think the fertility rate has decreased?

r As infant mortality decreases, the number of children born per woman also decreases.
Students may speculate that families don't need as many children born if a higher
proportion of them are surviving infancy.

B. In Question 5 on page 43, the first part of the
question asks students to describe a relation-
ship between two variables. Act iv i ty 4 has
them create a scatter diagram to show how
well these two variables correlate. The Key for
A c t i u i t y  4  s h o w s  a  s t r o n g  r e l a t i o n s h i p .
Geographers use one variable to predict anoth-

er when a strong relat ionship is ident i f ied.
Students may correct ly point out that more
data points are needed to confirm a relation-
ship before using one as a proxy for the other.

Younger  s tudents  may need ex t ra  t ime
and help with Act iv i ty 4.
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How has the improvement of infant
and child mortal i ty varied regionally?
(pages 43-44)

C. Have groups study Overhead 3 to classify the
regions in Figure 11 as developing or devel-
ooed. If  students are unfamil iar with these

terms, they can classify simply on the basis of
whether the region has greater or less than the
wor ld  average per  cap i ta  GNP.  Note  tha t
although the data are only for CMR, students
can recal l  that IMR is correlated to CMR
(Figure 1 on page 6).

trends, decade by decade, since 1950?

for all regions (with East Asia showing the greatest
South Asia, Latin America, and East Asia) have had
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Question and Answer for page 44

6. How would you describe the regional

. Child mortality rates have dropped
drop). Developing regions (Africa,
relatively faster declines, but in all cases their child mortality rates remain higher than

developed regions.
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How can infant and child mortality be
reduced further? (pages 45-46)
D. Break out of groups and have the students

read the text and discuss their reactions to

Questions 7-9. Distribute copies of Activity 5
to each student and have them draw from
what they have learned so far to generate ideas
for reducing infant and child mortality.

8 .

Questions and Answers for page 46

How do you interpret the fact that 95 percent of children's deaths in developing countries in
1990 were preventable? Do you view this fact negatively or positively or both? lfhy?

o There is hope in the fact that 95 percent of children's deaths are preventable because many
lives would be saved if more attention and resources were devoted to the problems that
cause these deaths. This is a more effective solution for saving lives than ftcusing on
currendy incurable illnesses.

In addition to improved water and sanitation, what other ways can you think of to reduce
infant and child mortality in developing countries?

o Prenatal care for mothers, inoculation campaigns for children, and other medical care are
some of the other ways to reduce infant and child mortality.

9. How might you and your classmates contribute to the reduction of infant and child mortality
in your community? How might you contribute to the reduction in the developing world?

o Students may devote their time as volunteers in local health centers and may contribute
funds to local health service organizations. They could also contribute to international
relief agencies such as the Red Cross and Save the Children Fund.
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Extension Activities
and Resources

l. Related GIGI Modules
o Basic human rights to food and health are investigated in the

modules Human Rights and Hwnger, respectively. Human
Rights is set in Cambodia, but it includes a review of universal
rights declared by the United Nations, and gives students a
chance to appreciate the declaration . Hunger offers a case
study of Sudan, with comparisons to Canada and India. Both
of these modules offer hope for finding solutions to issues
related to infant and child mortality.

. Efiong's Nigeria certainly has serious problems with health and
nutrition, but it is far from being the most severely affected
country in Central Africa. Nigeria has minerals (particularly
oil) and other resources that it can sell to provide goods and
services its population needs. For lessons on the problems asso-
ciated with Nigeria's development, see the GIGI module
Building New Nations.

2. Britannica Global Geography System (BGGS)
BGGS provides myriad extension activities to enhance each GIGI

module. For a complete description of the BGGS CD-ROM and
videodiscs and how they work with the GIGI print modules, please
read the BGGS Overview in the tabbed section at the beginning of
this Teacher's Guide.

3. Related Videos
. EBEC's " Africa" (a series of four videos) and "\Tashington,

DC" explore the issues and regions studied rn Infant and Child
Mortality.

For information, or to place an order, call toll-free,
1-800-554 -9862.

o Other related videos include: "Africa-South of the Sahara"
(Global Geography series, Agency for Instructional
Technology)
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Expert Group Tasks

GIGI

lnfant and Chtld Mortality

Lesson 2

Task 1 (1O minutes)

Discuss what each table really means. Decide how each variable con-
tributes to infant and child mortality.

Task 2 (25 minutes)

Using your assigned table, list the 15 to 20 countries in Central Africa
with the most severe problem for the variable you are evaluating. Use the
outline map of Africa (Activity 2) to map these countries by shading in
each of the 15 to 20 tn a dark color.

Task 3 (15 minutes)

Decide how well the spatial pattern you mapped matches the spatial
pattern of infant mortality shown in Figure 3.
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Lesson 4

S,Narnes

Summit Conference on Africa's Children

I. The second column below shows the aid available for Central Africa from each of the
seven countries in this summit conference. This is about 25 percent of your total
nonmilitary foreign aid budget. The third column represents about 1 percent of each
country's defense budget. You can add this money to the second column to increase
the aid for Central Africa. Be prepared to defend this choice. (All figures are in mil-
l ions of U.S. dollars.)

Country
Aid available for
Central Africa

One percent of
defense budget

Increased aid for
Central Africa (option)

United States

Canada

France

Cermany

Italy

Japan
United Kingdom

Total available

$2,900
600

2,400

1 ,600
900

2,300

700

$11,400

$2,800
100
400
400

200
300

300

Increased total $

This is the total amount of money your group has to spend. The next step is to figure
out which programs to spend it on. Read pages 30-32 in the Student DataBook for a
description of the nine programs available in the categories for Education, Health care, and
Sanitation.

il. For each of the nine programs below, decide how much of your total budget you want
to spend. The total cost of each program is given in the second column. You cannot
spend more than you collected in Step I.

Important: You do not have to buy the entire program. You can spend some portion
of the total cost. Fill in the appropriate spaces on the table to show your choices.
(Amounts are in millions of U.S. dollars.)

Example 1. If you want to buy the full cost of the program:

Program Annual cost Portion to buy Amount spent

Vitamins/drugs $100 (mi l l ion) 100o/o $100 (mi l l ion)



ctivity 3 o. o page 2
GIGI

Infant and Child Mortality

Lesson 4

Example 2.If you want to buy less than the full cost, decide what percentage you want.
In the example, half the total program is bought. This means only half the children can be
given the needed vitamins and drugs.

Program Annual cost Portion to buy Amount spent

Vitamins/drugs

Program

$100 (mi l l ion) 50o/o

Annual cost
(mi l l ions) Portion to buy

Amount spent
(mil l ions)

$50 (mi l l ion)

Radio and TV information

Elementary education

Adult  educat ion

Training health workers

Training physicians

Vaccinat ions

Essential vitamins/drugs

Access to safe water

Safe sewage systems

$ 3s0
800

7,425
125

7,100
2,125

100

1 ,375
1 ,950

Total spent
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Lesson 4

m. Explain why you chose to include certain programs and why you chose to leave out
other programs.

IV. In order to make a rcal impact on the problems of infant and child mortality, which
Central African countries should receive the most assistance? (You may want to refer
back to Tables 2-7 tn Lesson 2 and the maps you made.)

Six Countries to Receive Most Assistance

1 .

2.

3 .

4.

5 .

6 .

Why did your group choose these specific countries?
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Relationship Between IMR and the Ferti l i ty Rate
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Lesson 6
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Infant Mortal i ty
(deaths per 1,000 l ive births)

Use Figure 10 to plot the values for Fertility and Infant Mortality for the years 1.965,
1,975, and L990. Then draw a straight line that comes as close as possible to all three
points.

60



ctiwity 4 ooo key

Relationship Between IMR and the Ferti l i ty Rate

130 '120 110 100 90

6

GICI

lnfant and Chtld Mortality

Lesson 6

70

G

E
r O
.€ '3
t i o
do-

|I t/a

b

2

60

Infant Mortality
(deaths per 1,000 live births)

\

o

- -  |

\
i

)

I



S,Narne

Causes of Death to Children Under Five

GIGI

Infant and Chtld Monality

Lesson 6

Causes of Death to Children Under Age Five in Developing
Countries Around 1950 (total of 14.6 million deaths)

Injuries

Diarrhea

Other
parasitic
diseases

Malar ia

Respiratory
infections

lmmunizeable
diseases

Identify the four major causes of death to children under five years of age and suggest
ways to reduce the number of children who would die from them.

Major Cause Suggested Solution

T .

2 .

3 .

4 .

Source: Mosley and Cowley 1991 .
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Lesson 6GNP Data

Per Capita Gross National Product by World Region
(in U.S. dollars, 1991')

Africa

East Asia

Europe

Former USSR

Latin America

North America

Oceania

South Asia

World Average

600

3,070

',5,780

2,690

2,360

22,430

"12,830

430

4,'180

Source: Population Reference Bureau I 993.
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, ' '  '  Geograpbic Inquiry into Global Issues

Infant and Child
Mortality

Why do so manY children

*ff"r from Poor health?

Why do so many babies and young children in the world die?

In which world regions are infants and children most at risk?

(

. Why is infant and child mortality higher in some places within

the'United States than in others?

1

In this module, you will study one of the most serious problems

facing our world. By some estimates' as many as 70 million children

around the world #irip.rirr-, by the year 2000. Many of these will be

in Central Africa' ;;;"; *ill 'studv in depth th9 c.a3sSs of infant

and child -ort"Utf l" itru, region. But infant and child mortality is a

problem in the U"it.J S,"r., 
"as 

well. After learning about the prob-

lem, you wlll pnrtJrpn;; 
" 

,,summir conference" and suggest what

i." rf""f. ,tto.rta b. do'"" to reduce infant and child mortality'
o

I

i
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4 Ceographic Inquiry into Global lssues

Obiectives

In this lesson, You will

. Explain the difference
between the terms infant
mortalitY and child
mortalitY.

. ldentify regions.with the
most severe Problems ot
infant and child mortalitY'

. Speculate whY this
problem is worse in
certain places.

GlossarY
Words

child mortalitY rate (CMR)

crude death rate (CDR)

infant mortalitY rate (lMR)

0

Where is infant and child
mortality most serious?

What is the issue of infant and child mortality?

Everyweekaround thewor ld ,40 ,000 in fan tsandch i l d renunder
th. ug. of fiu. die. In fact, one in every three deaths in the world is of

a chiid under the age of five (UNICEF 1990)'

It is possible to"calculate the rates of infant mortality and child

mortality for every countfy. The infant mortality rate (IMR) refers to

;h; ;;-t.r of infants under the age of one who die each year for .
each 1,000 live births. The child mortality rate (cMR) is the number

of children below the age of five who die each year foreach 1,000

live births. Thus' an IMR of 100 means that one out of evefy ten

babies dies within its first year of life'
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6 Geographic Inquiry into Global Issues

Figure 1 below shows the relationship between infant mortality
rates (Table 1) and child mortality rates. In the figure, the rates of
infant mortality and child mortality are compared for 40 selected
countries from around the world. Each dot on the figure represents
one country. For example, the dot marked X represJnts India. The
gfan! mortality rare of India is 98 and its child mo*iiry rate is 149.
The dot marks the intersection of rhese coordinates o' tir. graph.

Figure 1 Comparison of infant mortarity rates and chird mortarity
rates for 40 selected countries.
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Geographic Inqwiry into Global Isswes

Why do countries in Central
Africa have high rates of infant

and child mortalitvP

Glossary
Words

child mortality rate (CMR)

gross national product (CNP)

infant mortality rate (lMR)

literacy

In Lesson 1, you saw that the countries of Central Africa (Figure

2 on page 9) have some of the world's highest rates of infant and
child mortality. Figure 3 (on page 10) shows the rates of infant mor-

tality for all of the countries in this region.
Geographers are concerned with why phenomena occur where

they do. In this case, a geographer would want to know why tates of
infant and child mortality are so high in this particular world region.

rWhat reasons can you think of that would explain why this
region has such a severe infant and child mortality problem?
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10 Geographic Inquiry into Global Issues

Ffiqsss're -?j Rates of infant mortality for countries in central Africa.

0

e

Source: Population Reference Bureau 1992'

If you wanted to figure out why the infant and child mortality

rates are especially high in Central Africa, what kinds of information

-."fJ yo., ,-r..d to lolk at? In other words, what data would help

yo., ,.r, your hypotheses about the causes for the high infant and

child mortality rates in Central Africa?

c

I
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u.s. HOUSING

l = - l  Poo t  o r  Fa i r  Hous ing

ff i ff i  CooA Housing

ffiff i  Best Housing

F igure4Qua| i t yo fhous ing in thecon t iguousUn i tedSta tes '

Source: Bennett and HaYes 1 992
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1,4 Geographic tnquiry into Global Issues

Tahfle 2 Gross national product per person in Central Africa, 1990

GNP per person (U.S. $)

0

Angola
Benin
Burkina Faso
Burund i
Cameroon
Central African RePublic

Chad
Congo
Cote d'lvoire
Ethiopia
Cabon
Gambia
Chana
Cuinea
Cuinea-Bissau
Kenya
Liberia
Madagascar
Malawi
Mal i
Mauri tania
Mozambique
Niger
Nigeria
Rwanda
Senegal
Sierra Leone

Somalia
Sudan
Tanzania
Togo
Uganda
Zaire
Zambia
Zimbabwe

For comPorison

United States

Japan
France
Sweden

470
360
330
210
940
390
190

1 ,010
730
120

3,220
260
390
480
180
370
450
230
200
270
500
BO

310
370
310
710
240
150
330
120
410
220
234
420
640

21,700
25,430
19,480
23,860

Source: Population Reference Bureau 1992'
0l
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Number of  people per physic ian in Centra|  Afr ica,  1984

CountrY

Angola
Ben in
Burkina Faso

Burund i
Cameroon

People per PhYsician

Central  Afr ican RePubl ic

Chad
Congo
Cote d'lvoire
Ethiopia
Cabon
Cambia
Chana
Cuinea
Cuinea-Blssau
Kenya
Liberia
Madagascar
Malawi
Mal i
Mauri tania
Mozambique
Niger
Nigeria
Rwanda
Senegal
Sierra Leone

Somal ia
Sudan
Tanzania
Togo
Uganda
Zaire
Zambia
Zimbabwe

United States

Japan
France
Sweden

1 7 , 7 9 0
15,940
57,220
21,120

23,530
38,360

8,324

78,970
2,790

14,890
46,420

9,970
9,340
9,780

1  1 , 3 3 0
25,390
1 2 , 1 2 0
37,960
39,730

7,990
34,680
1 3,060
1 3 ,630
1 6 , 0 8 0
1 0 , 1 0 0
26,200

8,700
21,900
13,540

7  , 1 5 0
6,700

{

For comparison
470
664
320
390

Note: - = No data available.

Sources:  UNICEF 1990,  pages 86-87;  Wor ld Bank 1992'
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Table

Geographic Inqwiry into Global Isswes

6 Nutrit ion in Central Africa (measured as calories consumed)

Country

Calories Per Person
(o/o ot daily iequirement)

82
96
B6
97
8B
86
69

117
110

- 7 1

107
76

7 7

;
1A2
1 0 6
102

86
92
69

1 0 0
90
B 1
99
B1

88
96
9 7
9s
98
92
89

138
122
130
113

Note: - = No data available'

Angola
Benin
Burkina Faso
Burundi
Cameroon
Central African RePublic

Chad
Congo
Cote d'lvoire
EthioPia
Cabon
Chana
Cambia
Guinea
Guinea-Bissau
Kenya
Liberia
Madagascar
Malawi
Mal i
Mauritania
Mozambique
Niger
Nigeria
Rwanda
Senegal
Sierra Leone
Somalia
Sudan
f anzania
Togo
Uganda
Latre
Zambia
Zimbabwe

United States
lapan
France
Sweden

For comParison

a
5"-." U"it d Nrttns Children's Fund 1990' pages 86-87'



'tg-08 sa6ed '066 I punj s,ueJpllql suollsN pallun :Drnos'

'elqPlle^P elep oN = -;aloN

l86L-9861 
'e)lrlv lerlua] ul releM

6ur1ur.rp oJes ol ssa))e qll,rn uollelndod +o abeluollad

[y7a1to11,11 WqJ puo PaJul

W
I elqel



Geographic Inquiry into Global Issues

What is life like tor an

African teenager?

Obiectives
In this lesson, You will

. Describe the Problems of

ill.h and PovertY in

trf*fr'#il:,"""*
. Explain how the living

.ondiriottt in rural Nigeria

relate to the Problems of

t;il "na 
.ttita mortalitY'

t ComPare and contrast the

;;i;t t'"ctices and dailY
;;;;.;t in rural central

Iii*il';lJl;" ""

GlossarY
Words

catarrh

child mortalitY rate (CMR)

f luke

infant mortalitY rate (lMR)

iu iu
lorrY

night soi l

queue

tributarY

"E f i ong ' sDay" rsa l6 -yea r -o ld ' scand idaccoun to f l i f e ina ru ra l
Nigerian village'

"a- 
*- arrived in the. forrV tr,11!- after her long trip l.rome from the

N i ge r i an c it y o r oo,u "*i'*'!li 
"li: 

il. :: 
;i*: 

:*:* ; J *;",: "1?,?"" I ";
x-';'5il1#jr".:.il"i':'T ;ffi';;'i;; ;"; education have ro attend a
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Niger ian women make
purchases from their local
market.

fruit, cassava, and a Small piece of meat, which had lain uncovered except for the

flies that fill the market each day,
Efiong's village does not have electricity and no one is sufficiently wealthy to

have a kerosene refrigerator. Perishable food is kept in a large earthen pot in each

hut and a heavy piece of wet cloth is kept on it to help lower the temperature

inside through evaporation. She knows from her brother Akpan that in the United

States perishable food is often sold refrigerated and wrapped in plastic.

Efiong would like to have taken Ime with her to the market, but Ime has been

too sick. It troubles Efiong that her baby sister has had catarrh and fever for so

much of her short life. Efiong's mothet has taken Ime to the village medicine

man for juju treatments, but his magic has not been good and Ime grows listless

and weaker. It is not her place to question her mother in these matters, but Efiong

wonders if it would be worth the 2S-mile trip in the lony to the town of Uyo to

get European medicine for Ime at the government dispensary.

Later in the day, Efiong walked to the post office to see if there was a letter

from her brother, Akpan. As she waited impatiently in the queue of the post

off ice. she thought of Akpan. a universi ty student in the faraway United States.

Maybe there would be a letter from him today. He had always been so quick to

leam. The missionaries who run the school in Abak had worked hard to iind a

way for him to attend the universi ty in Washington. D.C. Akpan's let ter is there'

I t  is rcpr inted as fol lows:
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Geographic Inqwiry into Global Isswes

expected .  My one- room f  la t  1s  in  a  b l -ack

ne ighborhood near  the  un ivers l ty .  On my way to

campus I  wa lk  pas t  many peop le  who seem to

I i ve  on  the  s t ree ts .  They  appear  to  have no

wav to  rece ive  money except  by  ask ing  fo r  i t

f rom s t rangers  who wa lk  by .  A l though many peo-

n l  c  l rec r  i  n  N i  oar i  :  and  we be l ieve  i t  i s  impor -
I J r s  u E v  r r r  r \ r Y v !

tan t  to  be  g iv ing ,  I  d id  no t  expec t  to  see

b e g g i n g  i n  s u c h  a  w e a l t h y  c o u n t r y .  T h e s e  p e o -

p le  seem to  have no  fami t ies  and I  wonder  what

w i l t  become o f  them when summer  passes  and the

s n o w  f a l l s .  W h i l e  f  s e e  m o r e  m e n  t h a n  w o m e n '  I

do  somet imes see even ch i l -d ren  who are  l i v ing

o n  t h e  s t r e e t s .
Even more  d is tu rb ing  is  the  v io fence in  the

c i - ty .  Many younq men are  par t  o f  gangs  who

have guns ,  wh ich  they  use  to  shoot  each o ther !

Other  t imes the  v io lence is  re la ted  to  o ther

c r r m e s ,  e s p e c i a l l y  t h e  b u y i n g  a n d  s e l l i n g  o f

d r u g s .  I  d o n ' t  u n d e r s t a n d  w h y  a  c o u n t r y  t h a t

has  so  much wea l th  has  so  many peop le  who seem

t o  t a k e  n o  c a r e  f o r  l i f e .  I  h a v e  l e a r n e d  h o w

f  a  r r q a  n r r h l  i  r -  |  r ^ n s n o r f  a f  i  o n  S o  t h a t  I  d o  n o t
L U  U 9 E  l . / u v ! ! v

have t ;  wal -k  through my neighborhood af ter

dark.  How st range i t  seems to me to be fear fu l

o f  o the rs  !
M r z  e f  r r r i i  a q  r r ^  v l a l ' l  h r r t  r  -  i  ^ ^  + l - r i  n n q
L l y  9 U  W C a r  U U U  J -  L L t - L > >  r t t c t l r y  u r r l r l Y r

f rom my own v i l lage .  T  miss  the  c lean and warm

s e n t l e  b r e e z e s .  I f  o n l y  t o  s m e l l  t h e  c r i m s o n

f lo " "o* ,  o f  the  h ib iscus  in  our  compound and

t o  e a t  g a r i  s t e w  a g a i n .  I  y e a r n  f o r  a  s l o w e r

n a c e  o f  l i f e  a n d  f o r  a  c o n t e n t m e n t  t h a t  I  s e e

lack ing  here .  Yet  f  am gra te fu l  to  be  ab le  to

s tudy  and learn  a t  such a  wonder fu l  p lace  o f

l -earn inq .  I  remain ,

Your  fa i th fu f  son  and lov ing  bro ther ,

Akpan
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@
:trlr

How can Africa's
children be helped?

Obiectives
In this lesson, you will

r Describe how much
money developed
countries spend on foreign
aid as a percentage of their
overall economy.

. List different ways foreign
aid could be effectivelY
spent to reduce infant and
child mortality.

. Explain how these
approaches would help
reduce infant and child
mortality rates.

. Consider where health
facilities should be located.

GlossarY
Words

child mortality rate (CMR)

gross nat ional  product (CNP)

infant mortality rate (lMR)

literacy

What programs would help African children?

"Our national character can be measured by how we
care for  our  ch i ldren."

-Ceorge Bush, U.S. President (1989-1993)

Source: UNICEF 1990, Page 5.
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Figure 6 Official development assistance (foreig,naid) of 1:-- 
,

developed countries, 1990' Craph on lett shows total

amount of money spent; graph on right converts,this

amount to a perceniug" of thu country's total CNP'

Source: World Bank 1 992'

Relat ivetoi tstotaleconomy'theUnitedStatesSpentabout l l5of
r p.,..". of its GNP-on foreign aid in 1990 (Figure 6 above). By

.olrr*urr. Finland gave three ti-t' as much as that' and Norway gave

Money SPent as a
Percentage of GNP

;gE;s;sEEg'qEgE
2 '€5

)

Total MoneY SPent
( in  b i l l i ons  o f  U.S.  do l la rs )
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9tr -  E .E 'b. ju |ZEi3 ' " .E
6  O  \ l i r  u \  

E
c  o t 4
fE

l



@rl 'd.reltlttu

s,d.rlunor rnod ua>1ea'tn' deu o']lloP t",t1'-i::1:Yi"t* ur daa;

'pre u8taro; uo dauoru F""ltlll:^tilt p"ta.t.pue ruauai 1 dq ra8pnq

asueJep rno^ af,npoi or ,rooqc du-ru nod 'sotllunol osoql ]o JOP€el

oqr sV'esuadxa rse8rc1 alSurs er{t sI€-sueJap'satllunof, 1:'* 
ro{'solrl

-,,.o, uoles eseqi ro i'sp"q esuo,aP ti.r;U]ilf:,Xii'l&to3lX"* 
"t

-pnq pt' usta-.ro; arll Jo rya3ad S t'11i" tqi 
i:l]-^t:]!eurl 

'uossal slql

;o sasodrnd .rog) 
''97 

aiedt'o 9 "td'd 
ul'u1\\or{s ra8pnq pre u8re;o1

066r aql;o ttrr,.d"f7 rtoq" t' elqeltaon lunolu€ aq1 'l'lrunor r{r€a

.,,orJ alq€lrrn, nruo* 1o-lt.o*"'q'i^oqt 0g t8"d 
l:- 8 elqel'uerp

-lrqr uErIrtV dlsq or puads 
""1I 

legt dauoru Io lunorue PalIurII E serl

, r., r r r;., o r t, ** " " 
" 
q t u t r r e d 

Tj*f iJli::3'"1';iXlrT*"1'rirt* :
luprur rlslq Jo ruelqord tt{, t1 

::-:lnpi 
lttg eql PuU -o-1 

sI sruere1uor

snl] Jo leo8 aq1.,'t'i'p1'g3 s(erlrlv uo aJuoreluo] ]IuIuIflS" E ut ued

aIEr IIL^& no.t 'slape'f p1'o^ sV 'selrlunoc padole'Lap lseS'ie1 uelos

s(plror\\ orll Jo t"p"tf jo selor ol{l a{El llllv\ nod 'uossel slqr uI

,,uoJpl!q) s,etlJJV uo atueJoluo) llululhs" v

'pre u8te.roJ uo seoP luaulurelot -!-l 
aql sE lol{olle uo rlsnru sE sauIl}

a^It pu€ sarraieS'r uo ;eed ql€o qlnul s€ serull 
-tilt{t 

pueds selets

perlun eqt Jo ft;J ;;t';;'ll'druoc roc'qonui s€ seurll xts d1'reau

[t11ot.to11,tr pUqJ PUP ruaJu1



30 Geographic Inquiry into Global Issues

Table 8 Foreign aid and defense budgets of seven developed
countr ies,  1990 (mi l l ions of  U.S. dol lars)

(

Total foreign
aid budget

Defense
budget

Aid available
for Central Africa

United States

Canada

France

Cermany

Italy

Japan
United Kingdom

1 1,400

2,500

9,404
6,300
3,400

9 ,100

2,600

2,900
600

2,40Q

1,600
900

2,304

700

277,AA0

9,800

36,500
36,900
I9,000

30,300
32,700

Sources: World Bank 1992; SIPRI 1992

'd"':-t'":...:a::J-:^1*:---"."- *. -..- -.- -.---- .-.-.----.-. -, .* . -

If no changes are made to defense budgets, the total money avail-

able from these seven countries to help African children (for purposes

of this simulated conference) is $11.4 bi l l ion (equals $11,400 mil-

lion). The amount of money could increase if money is shifted from

defense budgets.
There are many possible ways to spend this money-various pro-

grams to help reduce the rate of infant and child mortality. As dele-

gnt.r to this conference, your job is to figure out the best way to

Jp.nd the money available so that it helps the most children. You will

decide what is best to save the lives of the 70 million children in

Africa who are at risk during this decade.
The information beginning below and continuing through page

33 details the various progfams on which you can choose to spend

this money. Three general categories of programs are presented:

Ed.wcation, Health Cdre, and Sanitation For each program' a brief

summary is given to explain why it would help reduce infant and

child mortality. Table 9 on page 33 then lists how much each pro-

gram would cost to help the region of Central Africa'

o(

Radio and TV informatioz: Regular shows are needed to get

nutrition and hygiene information out to the people (Sivard

1989). For example, each year 500,000 African mothers die in

pregnancy and childbirth. Many such deaths could be prevent-

ed if parents knew about safe pregnancy practices.
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Geographic Inquiry into Global Isswes

Sanitation Programs

Access rc safe wdter:Sixty_percent of all the people in C-entral

Africa do not huut u '"ft'dii"tting water supply'(YTICEF

1990).Eighty pt"*i lf a[ the diseases that kill children in

Africa come from imPure water'

Safe sewage systems:Eighty-five percent of rural people in

developing countries la& safe' sanitary'seYugt tyt::T^tt

(UNICEF rele.)'M;;;"il;;;'n"a 'niia diseases are related

to poor sanitation conditions'

o(

Advice from a health-care worKer'
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ffi
Why is infant and child

mortality a Problem in

the United States?

Obiectives

In this lesson, You will

o Compare and contrast

infant and child mortalitY

in the United States with

other wealthY nations as

well as with Central

Africa.

" Examine reasons whY

infant and child mortal i tY
' 

the Unitedis a Problem tn

States.

6[ossarY
Words

child mortalitY rate (CMR)

infant mortalitY rate (lMR)

Io

o(

How does Lr.S. infant and child mortality

cornpar* min that of other developed natlons?

InLesson l . ' you learnedtha tCent ra lA f r i cahas theh ighes t lMR
and cMR of any world region (Tabre L on page 5). Table,L nlro 

.,

showed y";;;itht u'"'itJ Stutt' has much lower rates' but not the

lowest rates in the world' 't' yo" t*nmine Figur es 7 and 8 and Table

L0 on n"*t ' l j-g7, 'ptculate about Questions '!-4 
on page 35'

Don,t be afraid to suggest ur1r*"rr, ev-en if you're unsure. Such spec-

ulation 
", 

1,;;i.1];i;?g i, ,r.. rr."trof geographic inquiry. Making a

reasonable'J,i*, i, ,rr. iirr, step in finding a reasonable answer.
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Washington, D.C, United States as a Whole

Black  A l l
ch  i ld  ren  ch  i ld  ren

ff i  tnfant mortal i ty rate
( p e r  1 , 0 0 0 )

I  Cfr i tO mortal i ty rate
(per  1 ,000)

Black Al l  Whi te
ch i l d ren  ch i l d ren  ch i l d ren

ff i  Infant mortal i ty rate
(per  1,000)

;ll$

'rr
:"i

il$

ffi
t,

.

Geographic lnqwiry into Global Issues

Infant and child mortality rates in Washington, D'C., by race
(left graph) and infant mortality rates in the United States as
a whole,  by race (r ight  graPh).

I

Ffrguuu'e &

Nofe: Washington, D.C. is 66 percent black.

so-rff i, U-a Departmeni of Health and Human Services 1990-1991; Hale 1990;

lnformation Please Almqnac 1992
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Why do infants die in the United States?

This is not an easy question to answer because there are So many

causes of infant death in the United States. The following categories

of causes acc6unted for over 90 percent of deaths (Hale 1,990):

. lnherited traits

sudden Infant Death Syndrome (sIDs), which is a breathing

problem recognized and defined only recently

Causes arising in the perinatal period (after the twenty-eighth

week of pregnancy through the seventh day aftet birth), such

as complications of labor and delivery

Preventable causes such as infectious diseases and accidents

The causes in the last two categories accounted for nearly 60 percent

of infant deaths in 1'987.
As shown on Table 10 on page 37, L9 developed nations had

infant death rates lower than that of the United States in 1'987 .In

fact, the relative position of the United States had declined over the

previous two decades: The United States ranked fifteenth in infant

mortality in 1,968 (Hale 1,990).In Question 4 on page 35, you were

asked to suggest two reasons for this situation. Now compare your

explanations with the ones given on page 39.

Un|ike other deve|oped countries, the United States does not guarantee hea|th care to

pregnant women and their children.

I

(
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How have infant and child

mortality rates imProved?

GlossarY
Words

child mortalitY rate (CMR)

fertilitY rate

infant mortalitY rate (lMR)

Why is there reason for optimism about infant

attd child mortalitY?
InLesson5,youlearnedthat infantmortal i tyratesintheUnited

States were higher than i" t".r,lrn.t Jeveloped countries' Thus, the

problem of irrFu", mortality in the United Stales demands attention'

Atthesametime,evidence'"gg. ' ' ' that thereissomereasonfor
optimism i""i J"rring this pi"out.r" (Figure 9 on page 41'). (
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Geographic Inquiry into Global lssues

Peoplenowl ivemuchlonger thantheydid- in thep.ast . In fact , l i fe
.*p..r"n.y (tn. uu.t"g. o"-6"' of years people in a given popula-

tion can expecr ,o iiu.] throughout ihe world has shown great gains

in the pasr few decades. An important reason that life expectancy has

increased is because infant moitality has decreased. During the same

;;;;Jhetotul f.rtilirv nte (the averagt 
""P!:t 

of children born to

awoman inag ivenpopu la t i on )hasd ropped(F igu re l0be low) .

o)

a

Figure 1O Trends in fertility, infant mortality, and life expectancy'

Total FertilitY

(bir ths Per woman)

Life ExpectancY

(yea rs)

Infant MortalitY

(deaths Per 1,000 l ive bir ths)

1 5 0

1965 1975 1990 2000 1965 1975

- -  -  Low-income countr ies
-  Midd le - income count r ies

-  H igh- income count r ies

n
ffi
I

Low-income countr ies

Midd le - income count r ies

High- income count r ies

1965 1975 1990

Source: World Bank 1992'
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Figure 11 child mortality rates in majorworld regions, 1950-1990'

Source: MosleY and CowleY 1991 '
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Effects of improved water supply and sanitation on
diarrheal  d iseases

Table 11

Condit ions
Percentage reduction
in cases of diarrhea

16

25

37
22

lmproved water quality

I mproved water availability

lmproved water qual i ty and avai labi l i ty

lmproved sanitation

Source: Briscoe 1993.
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