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FOREWORD

With the view to bringing the United Nations into the 21st Century and to accelerating development throughout the 
changing world, in September 2000, a group of members from the United Nations gathered to adopt the UN 
Millennium Declaration, setting up 8 Millennium Development Goals (MDGs) with 21 targets and 60 indicators to be 
achieved by the year 2015. It is vital for health practitioners and health professional trainees to be aware of these goals 
and their origins and actively participate to contribute to attaining the MDG targets locally where they practice, and 
internationally in their global work. 

Recognizing the important mission that academic institutions need to take to disseminate and promote knowledge 
exchange in regards to UNMDGs, a U21 Health Sciences group, including dentistry, medicine, nursing, pharmacy, public 
health and rehabilitation sciences, formed a UNMDG Interest group to work on a proposal to create an educational 
strategy for UNMDG training for academic institutions in the U21 network. The objective is to engage faculty 
members and students to develop educational materials to raise awareness of UNMDGs in academic institutions, 
encourage them to participate in the field work in local and global underserved communities and attain the UNMDG 
targets in those specific communities, and document their efforts for sharing between university colleagues globally 
through the U21 international consortium. 

The active engagement and participation of students in the initiative is fundamental to its success. This philosophy 
guided the initial launch and the gradual shift from Faculty - directed to student driven with faculty support over time. 
In 2008, a U21 UNMDG Student Advisory Committee was formed, including at least one student from each U21 
University involved. This second version of the U21 MDG 4 Health Student Guide was developed by the student 
committee to increase awareness of UNMDGs amongst the student body, provide suggestions and resources to start 
UNMDG activities in their schools and showcase some of the activities carried out by the U21 UNMDG Group. We 
hope you will find this guide of interest and look forward to your participation in our initiative. 

The U21 UNMDG Steering Committee 

U21 UNMDG 4 Health 
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UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS (UNMDGs)
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UNMDGs

In the year 2000, 189 Heads of Government adopted 

the United Nations Millennium Declaration from which 

8 goals where derived and set to be achieved by 2015. 

The Declaration states that every individual has the 

right to dignity, freedom, equality and basic standard of 

living, which includes freedom from hunger and 

violence; it as well encourages tolerance and solidarity.  

All this to make sure that HUMAN DEVELOPMENT 

reaches everyone, everywhere. The MDGs were made 

to drive these ideas and they break down into 21 

quantifiable targets, measured by 60 indicators. 

As of 2012, widespread progress has already been 

made, even in regions where the challenges are 

greatest, making clear the concerted efforts of 

developed and developing countries alike and the 

success in developing the global partnership embodied 

in the Declaration. The encouraging results serve to 

highlight how much remains to be done and how much 

more could be accomplished if all concerned parties 

live up fully to the commitments they have made. The 

unfortunate problem behind the shortfalls is simple: a 

lack of political determination and commitment to 

translate these goals into reality. 

It is important to engage academic institutions in order 

to transform the next generation of health professionals 

to espouse the MDG values in their future practices. 

The purpose of this guide is to disseminate the 

UNMDGs, as well as the U21 UNMDG initiative among 

university students in the U21 network, raising their 

awareness and increasing their interest to participate in 

UNMDG projects. 

As today´s youth we are calling upon you 

to join us and become part of a worldwide 

movement of people like you who are 

striving to make our world a better place 

to live in. 

Take Action Now!

www.endpoverty2015.org  

 www.u21mdg4health.org 
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MDG 1: Eradicate Extreme Poverty & Hunger
A. Halve between 1990 and 2015, the proportion of people whose income is less than $1USD a day. 

B. Achieve full and productive employment and decent work for all, including women and young 

people. 
C.Halve, between 1990 and 2015, the proportion of people who suffer from hunger. 

FACTS: 

- The number of people living under the international poverty line of $1.25 USD a day declined from 

1.8 billion to 1.4 billion, between 1990 and 2005. 
- 1 out of every 4 children under the age of 5 is underweight in the developing world, down from 

almost 1 in 3, in 1990. 
- The economic crisis pushed an estimated of 64 million more people into extreme poverty in 2010, 

according to the WORLD BANK. 

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

UNMDGs

MDG 2:  Achieve Universal Primary Education 
A. Ensure that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course 

of primary schooling.

FACTS: 

- Enrollment in primary education in developing regions reached 89% in 2008, up from 83% in 2000.  
However the current pace is insufficient to meet the target by 2015. 

- About 69 million school - age children are not in school. almost half of them (31 millions) are in Sub - 

Saharan Africa, and more than a quarter (18 million) are in Southern Asia. 
- Drop - out rates remain high. 

UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS (UNMDGs)
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Source:	  
UNITED	  NATIONS	  SUMMIT
20-‐22	  September	  2010,	  New	  York
High-‐level	  Plenary	  MeeHng	  of	  the	  General	  Assembly
Fact	  Sheets	  2010
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MDG 4: Reduce Child Mortality
A. Reduce by 2/3, between 1990 and 2015, the mortality rate of children under five. 

FACTS: 
- Children in developing countries who died before five, dropped from 100 to 72 deaths per 1,000 live 

births between 1990 and 2008. 
- Almost 9 million children still die each year before they reach their fifth birthday. 

- The highest rates of child mortality continue to be found in Sub - Saharan Africa, where in 2008, 1 in 7 

children died before their fifth birthday. 
- The causes of child deaths are related to malnutrition and lack of access to adequate primary Health 

care and infrastructure, such as water and sanitation, in many developing countries. 

WHAT HAS WORKED?

- Expanding immunization programs. 
- Promoting breastfeeding, which strengthens children and reduces their vulnerability to disease. 

- Providing mosquito nets in the Republic of Congo, Democratic Republic of Congo, Gabon, Mali, Nigeria 
and Zimbabwe. 

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

UNMDGs

MDG 3:  Promote Gender Equality and    	
         
	
 	
    Empower Women  
A. Eliminate gender disparity in primary and secondary education, preferably by 2015, and in all levels 

of education, no later than 2015. 

FACTS: 

- By 2008, 96 girls for every 100 boys were enrolled in primary school, and 95 girls for every 100 boys 
in secondary. 

- The share of women employed outside of agriculture remains as low as 20% in Southern Asia, 

Western Asia and Northern Africa. 
- The global share of women in parliament continues to rise slowly and reached 19% in 2010, far short 

of gender parity. 

UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS (UNMDGs)
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UNMDGs

MDG 6: Combat HIV/AIDS, Malaria and 	
	
   
other diseases 
A. Halt and begin to reverse by 2015, the spread of HIV/AIDS. 

B. Achieve, by 2015, universal access to treatment for HIV/AIDS for all those who need it. 

C.Halt and begin to reverse by 2015, the incidence of malaria and other major diseases. 

FACTS: 
- Every day, over 7,400 people are infected with HIV and 5,500 die from AIDS - related illnesses. 

- Access to HIV treatment in low and middle income countries increased 10 fold over a span of just 5 

years. 
- Malaria kills a child in the world every 45 seconds. Close to 90% of Malaria deaths occur in Africa, 

where it accounts for a fifth of childhood mortality. 
- 1.8 million people died from Tuberculosis in 2010, about 500,000 of whom where HIV positive. 

WHAT HAS WORKED?
- Providing free access to antiretroviral treatment. 

- Distributing insecticide treated bed nets against Malaria. 

MDG 5: Improve Maternal Health  
A. Reduce by 3/4, between 1990 and 2015, the maternal mortality ratio. 

B. Achieve, by 2015, universal access to reproductive health. 

FACTS: 

- More than 350,000 women die annually from complications during pregnancy or childbirth, almost all of 
them - 99% -, in developing countries. 

- More than 80% of maternal deaths are caused by hemorrhage, sepsis, unsafe abortion, obstructed 

labour and hypertensive diseases of pregnancy. 
- Every year, more than 1 million children are left motherless. Children who have lost their mothers are 

up to 10 times more likely to die prematurely than those who have not. 
- The risk of maternal mortality is highest for adolescents girls, and increases with each pregnancy. 

WHAT HAS WORKED?
- Widening access to maternal health services. 

- Mobile maternal health units. 

UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS (UNMDGs)
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MDG 8: Develop a Global Partnership for 	
   
	
        Development  
A. Develop further an open rule based, predictable, non discriminatory trading and financial system. 

B. Address the special needs of the least developed countries, landlocked countries and small island 

developing states. 
C.Deal comprehensively with developing countries´ debt. 

D.In cooperation with pharmaceutical companies, provide access to affordable, essential drugs  in 
developing countries. 

E. In cooperation with the private sector, make available benefits of new technologies, especially ICTs. 

FACTS: 
-‐ Official	  development	  assistance	  stands	  at	  0.31	  per	  cent	  of	  the	  combined	  naHonal	  income	  of	  developed	  
countries,	  sHll	  far	  short	  of	  the	  0.7	  per	  cent	  UN	  target.	  

-‐ Only	  five	  donor	  countries	  have	  reached	  or	  exceeded	  the	  target.
-‐ Only	  1	  in	  6	  people	  in	  the	  developing	  world	  has	  access	  to	  the	  Internet.

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

UNMDGs

MDG 7: Ensure Environmental Sustainability
A. Integrate the principles of sustainable development into country policies and programs and reverse 

the loss of environmental resources. 

B. Reduce biodiversity loss, achieving by 2010, a significant reduction in the rate loss. 
C.Halve, by 2015, the proportion of the population without sustainable access to safe drinking water and 

basic sanitation. 
D.Achieve, by 2010, a significant improvement in the lives of at least 100 million slum dwellers. 

FACTS: 
-‐ Since	  1990,	  over	  1.7	  billion	  people	  have	  gained	  access	  to	  safe	  drinking	  water.
-‐ 884	  million	  people	  worldwide	  sHll	  do	  not	  have	  access	  to	  safe	  drinking	  water
-‐ 2.6	  billion	  people	  lack	  access	  to	  basic	  sanitaHon	  services,	  such	  as	  toilets	  or	  latrines.
-‐ The	  world	  has	  missed	  the	  2010	  target	  for	  biodiversity	  conservaHon.	  Based	  on	  current	  trends,	  the	  loss	  of	  
species	  will	  conHnue	  throughout	  this	  century.

-‐ Slum	  improvements	  are	  failing	  to	  keep	  pace	  with	  the	  growing	  number	  of	  urban	  poor.	  
-‐ The	  absolute	  number	  of	  slum	  dwellers	  keeps	  rising,	  with	  some	  828	  million	  people	  living	  in	  slums	  today,	  
even	  though	  the	  share	  of	  the	  urban	  populaHon	  living	  in	  slums	  is	  declining.

UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS (UNMDGs)
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MY EXPERIENCE IN BOTSWANA
YVETTE MARÍA GARZA URROZ - TEC DE MONTERREY
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U21 STUDENTŚ  EXPERIENCES

It is said that every nation walks on its children´s fragile feet...

By: Yvette María Garza Urroz

Working	  at	  Gaborone,	  Botswana	  has	  been	  one	  of	  the	  most	  valuable	  experiences	  
I’ve	  ever	  had	  as	  a	  person	  and	  as	  a	  doctor.	  I	  learned	  a	  lot	  from	  clinical	  pracHce	  
and	  developed	  new	  medical	  skills,	  especially	  with	  children.

The	  Botswana	  Baylor	  Children's	  Clinical	  Centre	  of	  Excellence	  (COE)	  is	  a	  public	  and	  
private	  InsHtuHon	  supported	  by	  the	  Baylor	  InternaHonal	  Pediatric	  AIDS	  IniHaHve	  
(BIPAI),	  the	  Princess	  Marina	  Hospital	  and	  the	  Government	  of	  Botswana.	  Its	  
mission	  is	  to	  achieve	  excellence	  in	  knowledge,	  and	  a	  good	  care	  and	  treatment	  of	  
HIV/AIDS	  in	  terms	  of	  clinical	  research	  and	  training	  for	  health	  professionals.	  Some	  
of	  the	  Centre´s	  acHviHes	  include	  advice	  on	  HIV/AIDS	  before	  and	  aber	  diagnosis,	  
training	  for	  health	  workers,	  health	  and	  prevenHve	  educaHon	  for	  children	  and	  
their	  families,	  as	  well	  as	  screening	  and	  counselling,	  anHretroviral	  therapy	  
treatments	  supply	  and	  clinical	  monitoring.

During	  my	  Hme	  there,	  I	  was	  in	  charge	  of	  the	  daily	  clinic,	  along	  with	  other	  
doctors,	  where	  we	  would	  examine	  children,	  monitor	  their	  rouHne	  lab	  tests,	  
update	  their	  medicaHon,	  and	  treat	  them	  in	  case	  of	  illness.	  A	  typical	  day	  
consisted	  of	  examining	  about	  10	  paHents.	  We	  had	  to	  make	  sure	  they	  were	  
taking	  their	  medicaHon	  and	  verify	  that	  they	  were	  healthy.	  If	  they	  needed	  
school	  support,	  we	  referred	  them	  to	  tutoring	  that	  took	  place	  at	  the	  clinic	  
every	  Saturday;	  if	  they	  had	  troubles	  at	  home,	  we	  referred	  them	  to	  the	  social	  worker	  or	  the	  psychologist.	  According	  to	  
their	  age,	  we	  would	  give	  them	  explanaHons	  on	  their	  disease	  so	  that	  they	  could	  have	  a	  beder	  understanding	  of	  it,	  and	  
we	  invited	  them	  to	  join	  the	  different	  extracurricular	  programs	  we	  had,	  especially	  for	  teenagers.	  As	  we	  clinically	  
examined	  them,	  we	  evaluated	  their	  laboratory	  tests	  and	  determined	  if	  they	  needed	  more.	  

At	  least	  once	  a	  week,	  I	  would	  go	  to	  community	  clinics	  in	  villages,	  along	  with	  other	  doctors,	  to	  take	  care	  of	  the	  
children.	  There,	  we	  examined	  children	  with	  HIV,	  and	  helped	  the	  doctors	  and	  nurses.	  These	  trips	  someHmes	  required	  
plane	  transportaHon,	  in	  order	  to	  access	  the	  villages.	  We	  arrived	  in	  the	  morning	  and	  came	  back	  in	  the	  abernoon;	  days	  
were	  usually	  really	  busy	  due	  to	  the	  large	  number	  of	  paHents	  we	  treated.	  

There	  are	  many	  details	  we	  must	  pay	  special	  adenHon	  to	  with	  these	  children,	  but	  
by	  following	  the	  treatments	  and	  recommendaHons,	  they	  can	  almost	  have	  a	  
normal	  life.	  I	  got	  much	  more	  than	  what	  I	  had	  expected	  out	  of	  my	  Hme	  in	  
Botswana.	  I	  learned	  a	  lot	  and	  I	  feel	  that	  my	  work	  has	  been	  valuable	  for	  families	  
and	  children.	  This	  experience	  has	  strengthened	  my	  love	  for	  pediatrics	  and	  my	  
vocaHon	  as	  a	  doctor.	  I'd	  like	  others	  to	  come	  aber	  me.	  Though	  it	  was	  hard	  to	  
travel	  to	  a	  country	  this	  far	  away	  from	  home,	  the	  experience	  was	  100%	  worth	  it!

Patient of the Tsabone community

Front entrance of the clinic
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CASE STUDY

It is a meaningful and inspiring experience to spend time in your local community or travel to a foreign 
country to aid the underprivileged people in the promotion of health care and living conditions. The following 
case study demonstrates how we can put the MDGs into action. We invite you to read one tutorial after the 
other and use the discussion questions to reflect on the issues addressed in the case. In what ways would you 
help achieve the specific MDG targets through your participation and mutual engagement with the people 
and community involved?

TUTORIAL 1

José	  is 	  a	  35	  year	  old	  male	  from	  Chiapas,	  a 	  state	  in	  southern	  Mexico,	  who	  comes 	  from	  a	  very	   low	  income 	  family.	  He	  
worked	  at	  a 	  gold	  mine	  for	  almost	  15	  years 	  receiving	  the	  minimum	  wage	  but	  2	  months	  ago,	  while	  working	  at	  the	  gold	  
mine,	  he	  suffered	  an	  accident	  due	  to	  an	  explosion.	  Despite	  medical	  efforts,	  doctors	  had	  to	  amputate	  his	  leg.	  

Since 	  the	  accident,	  José 	  and	  his 	  wife	  had	  to	  spend	  most	  of	  their	   savings 	  to	  buy	   a 	  wheelchair	   for	   José.	  His 	  wife	  has	  
been	  taking	  him	  to	  physical 	  and	  psychological 	  therapies 	  in	  a 	  local	  public	  hospital 	  which	  is	  located	  15	  kilometers 	  away	  
from	  their	  home,	  so	  they	  have	  been	  paying	  for	  transportaHon	  daily.	  This 	  represents	  an	  extra	  expense 	  for	  the 	  family.	  
José	  has 	  been	  in	  depression	  since 	  the	  accident	  because	  he	  cannot	  accept	  that	  he 	  will 	  no	  longer	  be	  able 	  to	  provide	  the	  
basic	  needs	  for	  his	  family.	  He	  feels	  useless,	  unproducHve 	  and	  frustrated	  because 	  he	  hasn´t	  been	  able	  to	  find	  another	  
job.	  

Lupita,	  his 	  wife,	  is	  a 	  30	  year	  old	  woman	  who	  got	  pregnant	  at	  14	  and	  was	  not	  able	  to	  complete	  her	  educaHon.	  She	  has	  
been	  doing	  laundry	   for	  other	   people	  since 	  she	  married	  José 	  in	  order	   to	  get	   some	  extra 	  money,	  but	  now,	  what	   she	  
earns	  is 	  not	  enough	  to	  provide 	  their	  family	  even	  with	  the	  basic	  needs.	  She	  has 	  been	  looking	  for	  another	  job,	  but	  has	  
been	  rejected	  several	  Hmes.

Discussion	  Ques+ons	  

1. What	  are	  the	  millennium	  development	  goals	  relevant	  to	  this	  case?
2. What	  is	  the	  impact	  of	  Jose´s	  accident	  on	  his	  family	  and	  his	  overall	  health	  status?
3. Which	  other	  opHons	  of	  health	  care	  does	  this	  family	  have?
4. How	  	  does	  Lupita´s	  lack	  of	  educaHon	  affect	  the	  family	  situaHon?
5. Why	  do	  you	  think	  Lupita	  is	  being	  rejected	  from	  different	  job	  opportuniHes?

CASE STUDY
WRITTEN BY: 
ADRIANA VALDEZ AND CECILIA GARCIA - TEC DE MONTERREY

U21 UNMDG 4 Health 
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CASE STUDY

TUTORIAL 2

Six	  months 	  have	  passed	  since	  the	  accident	  and	  José	  complains 	  of	  ‘Phantom	  Limb	  Pain’.	  Since	  their	  economic	  situaHon	  
has 	  only	  goden	  worse,	  they	  now	  can´t	  afford	  neither	  the	  transport	  to	  José´s 	  therapies	  nor	  the	  pain	  drugs 	  he	  needs.	  
He	  is	  gepng	  more	  depressed	  each	  day	  and	  Lupita	  barely	  handles	  the	  stress	  from	  the	  situaHon	  they	  are	  facing.	  

Their	  two	  older	  boys 	  leb	  school 	  three	  months 	  ago	  and	  got	  a 	  job	  at	  a 	  corn	  plantaHon.	  They	  are	  making	  60	  pesos 	  a 	  day	  
(each	  one),	  from	  which	  they	   spend	  20	  pesos 	  on	  transportaHon	  every	  day,	  leaving	  a 	  total 	  of	  1000	  pesos 	  per	  month	  
each,	  which	  they	  use	  to	  provide	  food	  for	  the	  whole 	  family	  and	  school 	  materials 	  and	  transportaHon	  for	  two	  of	  their	  
brothers	  who	  are	  sHll	  adending	  elementary	  school.	  

The	  oldest	  son,	  Juan,	  who	  is 	  16	  years 	  old,	  has	  been	  acHng	  odd	  over	  the	  last	  few	  weeks	  and	  Lupita	  is	  afraid	  that	  he	  
may	  be	  involved	  in	  some	  sort	  of	  dangerous	  or	  illegal	  behavior.

Discussion	  Ques+ons	  

1. In	  what	  kind	  of	  behaviors	  may	  Juan	  be	  involved?	  
2. Do	  you	  think	  their	  overall	  situaHon	  has	  driven	  him	  into	  these	  acHviHes?	  
3. How	  does	  the	  risk	  environment	  that	  Juan	  is	  involved	  in	  affect	  the	  family´s	  situaHon?
4. If	  he	  is	  actually	  involved	  in	  an	  illegal	  behavior,	  how	  could	  this	  affect	  him	  and	  the	  family?	  
5. What	  kind	  of	  assistance	  should	  José	  and	  Lupita	  seek	  for,	  regarding	  Juan´s	  aptude?	  
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TUTORIAL 3

Alan,	  the	  youngest	  of	  the	  family	   is	  only	   2	  years 	  old.	  His	  mother	   has	  been	  noHcing	  lately	   that	  he 	  is 	  not	   gaining	  any	  
weight,	  he 	  is	  too	  short	  for	  his 	  age,	  and	  his	  motor	  and	  language	  skills	  are	  delayed	  compared	  to	  other	  kids 	  of	  his 	  age	  in	  
the	  community.

One	  of	  her	  friends 	  tells 	  her	  that	  there	  is	  a	  new	  Community	  Health	  Center	  near	  their	  home,	  where 	  she	  can	  take	  Alan	  
for	  a 	  medical 	  check-‐up.	  Once 	  in	  the 	  health	  center,	  the	  doctor	  examines	  Alan	  and	  finds:	  growth	  delay,	  signs 	  of	  wasHng,	  
lethargy	  and	  signs	  of	  anemia:	  fine	  hair,	  pallor,	  tachycardia,	  and	  faHgue.	  

When	  the 	  doctor	  asks 	  Lupita 	  about	  the	  food	  they	  usually	  eat,	  Lupita 	  answers 	  that	  their	  diet	  mostly	  consists 	  of	  beans,	  
torHllas	  and	   rice,	   and	   they	   usually	   drink	   soda.	   Lupita 	  also	  tells 	  the	  doctor	   about	   the	  overall 	  situaHon	   and	   José’s	  
problems,	  so	  the	  doctor	  suggests	  a	  complete	  family	  evaluaHon.

One	   week	   later,	   the 	   whole	   family	   goes 	   to	   the	   Community	   Health	   Center	   where	   the 	   staff	   gives 	   them	   some	  
recommendaHons	  on	  how	  to	  improve	  their	  health	  style	  and	  how	  to	  overcome	  all	  the	  difficulHes	  they	  are	  facing.	  

Discussion	  Ques+ons	  

1. What	  do	  you	  think	  is	  happening	  to	  Alan?	  
2. Which	  are	  the	  basic	  and	  cheapest	  foods	  in	  Mexico?	  Do	  they	  contain	  the	  main	  nutrients?	  
3. What	  food	  would	  you	  suggest	  to	  Jose´s 	  family	   to	  achieve 	  a	  healthy	  diet,	  taking	  into	  consideraHon	  their	  economic	  
situaHon?	  

4. If	  you	  worked	  at	  the	  Community	  Health	  Center,	  what	  would	  you	  recommend	  them	  to	  do	  to	  try	   to	  overcome	  their	  
problems?	  
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Last April a Student PHOTOGRAPHY Competition was 

launched around the Universitas 21 Network, encouraging 

the students to record their experiences and share them 

via the U21 MDG 4 Health  Website. 

All images submitted were taken on a community/

UNMDG elective or project in which the student 

participated. 

Our 3 winners were: 

- Nur Hazwani Mohd Jamili, University of Nottingham UK. 

(Student Guide Cover)

- Alicia Veasey, University of Queensland AUSTRALIA.

- Jessica Lees, University of Melbourne AUSTRALIA. 

Prizes: Three prizes of $500 USD towards travel expenses 

to attend and present during the U21 UNMDG Workshop 

in Seoul, South Korea (25 - 27 September 2011), were 

given. 

Congratulations to our 1st place winner Nur Hazwani Mohd 

Jamili from The University of Nottingham in the UK.  

U21 UNMDG STUDENT
PHOTOGRAPHY COMPETITION

3rd Place Winner Jessica Lees from The University of 

Melbourne.

2nd Place Winner Alicia Veasey from The University of  

Queensland.

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

EXAMPLES OF U21 
MDG 4 HEALTH  ACTIVITIES
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By: Nur Hazwani Mohd Jamili

Attending the U21 Health Sciences Meeting at Korea has been one of the most memorable experiences I have ever 
had, and it impacted me in so many ways. It all started when I submitted a picture taken on a community project that 
was held in Cambodia for a U21 UNMDG photographic competition, which I won.  As part of the prize I got the 
opportunity to present my project in the U21 UNMDG Workshop at the University of Korea last September. 

In the UNMDGs Workshop, I learned about the 8 MDGs and how my projects (including future charity work) can 
address many different goals at once. It was definitely an eye-opener for me to always be updated with the global 
and public health issues. The Workshop started with updates on the U21 Health Sciences Group activities 
throughout this year, which include UNMDG workshops held at different universities, Fudan UNMDG Summer 
School and launching of the new U21 UNMDG website, which contains my winning Cambodia Relief Mission picture 
on the main page. 

The last day of the MDGs Workshop, was devoted to the 
International Student´s Presentations Competition and to the 
presentations of the work students of Korea University had done, 
which really impressed me.  The competition included students 
from Nottingham, Melbourne, Brisbane and Monterrey and they all 
were highly determined and creative in conducting charity projects 
in different countries and helping people in need. I not only learned 
new things form the presentations and all different speakers who 
exposed in the workshop, but also through group discussion 
between students and university representatives. Each participant 
had the opportunity to voice out any ideas related to U21 
UNMDGs projects. 

During the workshop, participants were also entertained with amazing Korean cultural performances, which were 
totally unique. Korean food served, was also delicious. Everyone enjoyed the last night of workshop, and getting to 
know people from different universities. I also had a chance to travel around South Korea, enjoying the breath-taking 
view. If I have another chance to attend a U21 UNMDG Student Workshop in the future, I undoubtedly will not miss 
it!

Thank you U21 for the great experience I had!

U21 UNMDG WORKSHOP
UNIVERSITY OF KOREA - SEPTEMBER 2011
EXPERIENCE: NUR HAZWANI MOHD JAMILI - UNIVERSITY OF NOTTINGHAM

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

EXAMPLES OF U21 
MDG 4 HEALTH  ACTIVITIES
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START AN AWARENESS 
CAMPAIGN

U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

HOW TO START  YOUR OWN 
UNMDG ACTIVITY

Three Medicine Students, from Tecnológico de Monterrey, talk about common 

causes of child mortality, in a local community. 

  HOW?

• Choose an issue that affects your community and that you care about. 

• Discuss the issue with your friends and family. 

• Learn everything you can about the issue you have chosen, including 

causes and possible solutions. Consult experts. 

• Prepare campaign materials to help spread the word, including flyers, 

pamphlets, posters, videos, etc.. 

• Follow up. Think of a way to monitor whether the problem is 

improving due to your awareness campaign. Expand your campaign! 

ABOUT WHAT?

• Teaching girls how to protect themselves 
against sexual violence. (MDG 3)
• Teaching about the most common causes 
of child mortality. (MDG 4)
• Giving information about prenatal care. 
(MDG 4)
• Preventing the spread of HIV/AIDS. 
(MDG 6)
• Give a sexual education workshop to 
young people. (MDG 6)
• Making water safe and drinkable.     
(MDG 7)

For more information see: Voices of Youth, UNICEF´s interactive 
website for young people. www.unicef.org/voy 
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HOLD A FUNDRAISER U21 MDG 4 HEALTH 
STUDENT GUIDE 2012

HOW TO START  YOUR OWN 
UNMDG ACTIVITY

MD Student during a fundraising campaign

  HOW?

• Assess community need; the project you choose should not only be 

something you care about, but something that is needed in your 

community. 

• Recruit some friends and peers with a desire to make a difference!

• Choose your fundraising event. (concert, party, performance, bake 

sale). 

• The money you raise, minus the cost of the event, should be equal to 

or greater than your fundraising goal!

• Be sure to tell everyone your fundraising goal and what the funds will 

be used for. 

ABOUT WHAT?

• To buy school supplies for children. 
(MDG 2)
• To buy antibiotic therapy for sick 
children. (MDG 3)
• To get Anti - Retroviral Therapy for HIV 
positive people. (MDG 6)
• Or even to start a bigger UNMDG 
Project. 

For more information see: Voices of Youth, UNICEF´s interactive 
website for young people. www.unicef.org/voy 
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