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farthoea and its fatal

consSequUenNees are again
making headlines in

great
made in our understanding of

how to treat diarrhoea quickly
and eflfectively; over 90% of
housecholds know about ORT
(Oral Rehydration Therapy)

and its use is . But
unfortunately in another
equally important area of

understanding, we appear to
be regressing rather than

-!v-nnnf: breastfeeding and
particularly exclusive

breastfeeding is declining.
Can breastfeceding make a
significant difference in the
incidence of diarrhoea? Most
certainly — in fact "significant”
is the wrong word to use —
“fantastic” or "dramatic” would
be more appropriate. A recent
study in Brazil found that in-

-
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HE courtyard of Maje-

da's house was full of

. people, men were sit-

ting in the open space outside
her hut, while the womenfolk
inside the house trying to
console an unconsolable
Majeda. It was impossible to
believe that her beautiful child,

who even a_ fortnight ago had
been playing so joyfully, should
be lying wrapped in a white
cloth for burial today. It
seemed that if she searched
carefully, the impression of
her beloved Joinal's small feet
barely one year old, may be
found in the soft mud in front
of her house.

A mother of five children
Majeda had given little heed to
the repeated requests of
Rahima Apa, a neighbour and
also a health worker of her vil-

lage, to immunise her child.

Whenever, she was asked if
she had gone to the health
complex with the youngest
baby, her answer was that she
would soon do, besides that if
the rest of her children did
not need any kind of vaccina-
tion, why should this one?

Then suddenly one evening
Joinal developed fever, she
rushed to Asma Bibi, res

by all as the faith-healer of the
area,

The lady gave her some

fants who received both
breastmilk and other milk
were 4 times more likely to
die from diarrhoea than those
who were exclusively breast-
fed, while those who recetved
no breastmilk were 14 times
more likely to die.

The reasons why breast-

feeding offers protection
against diarrhoea are :
0 the itmmunological and

antimicrobial properties of
breastmilk
0 the gut bacteria of
breastfed infants

tend to inhibit the
mhnf diarrhoea-causing

0 bottlefed infants are at
greater risk of bacterial
contamination

0 breastfed infants have a
better nutritional status,
and thus less risk of
death from dtarthoea.

Too often it is claimed,
, that bottlefeeding

of infants in esh is a

problem confined to urban ar-

cas or to a small elite section
of the . To state that

98% of mothers breastfeed

their children is irrelevant.

What is important to under-

up to 5 months of age.

stand s that so-called
"combined feeding”™ is tLhe
norm and exclusive Leed-

ing rare. Studies in this coun-
try have shown that almost
100% of babies receive some-
thing other than breastmilk for
their first feed and this is the
beginning of a pattern of par-
tial breastfeeding combined

with giving the baby foods and
drinks other than breastmilk.

Another common miscon-
ception is that malnourished
women are unable to breast-

feed their babies adequately
and therefore must supple-

ment their breastmilk with

other powdered milks. In fact,

it has been shown scientifically
that malnourished women can
produce both the quantity and
quality of breastmilk needed
for the proper growth of a baby
And
practically the only option a
malnourished woman has to
feed her baby safely and ade-

quately is to breastfeed exclu-
sively. Someone who cannot
give hersell sullicient food
cannol possibly allord the ex-

pensive and dangcrous option

of buying tinned formula milk.
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water to make the baby drink
and said by next morning that
child would be all right But as
the clock ticked on, the condi-
tion of the baby deteriorated,
and by morning she could
trace some rashes on the baby.

Some elderly ladies said
that this was surely measles,
but there was nothing to fear

Majeda has lost her
baby boy, because he
wasn't immunised

about, as it was common for
children to have measles.

Majeda noticed that as the
days were turning into night
the baby was becoming restless

and was coughing incessantly.

She now became very wor-
ried, and requested her hus-
band to bring in a doctor. The

doctor came, and after
examining the child carefully
asked Majeda and her husband
Rahim whether they had im-
munised the child against

whooping cough, and measles.

as their child was suffering
from both.

They answered in
the negative. He said if a child
was not immunised against
both these disecases, it can
often turn fatal.

He further told them that,
it was essential for the survival
of any child that it be immu-
nised.

Any baby can be immu-
nised against whooping cough
as early as six weeks of age,
and the vaccination for
measles can be given as soon
as the child crosses the age of
nine months. The doctor told
them that it was too late to do

anything now. Only perhaps a
miracle can save the child.

Days passed by, and the
condition of Joinal worsened,
and one day the baby died. A
dumbstruck M felt as if all
sensations left her. She
could not forgive hersell for
not listening to the health
worker, as well as other
neighbours of hers, who had
immunised their children. Had
she also done the same, her
fate would have been diflerent
today.

She would not have lost
a beautiful child. It was her

carelessness and foolishness,
which caused her son's life.

A Costly Indifference

Exclusive breastfceding

means the nothing
clse but breastmilk — neo
honey, mustard ofl or sugar
water soon alter birth or cows
milk, milk or other
fluids alterwards.
rcally does contain everything
a baby needs for the first five
months — even enough water
for a hot climate like ours. Di-
arrhoeca, which is always
caused Ez taking contaminated
food or fluids, can be almost
mlwﬂed for the first 6

of a child's life by ex-
clusive breastieeding.

At 5 months breasimilk
should be complemented with
a varicty of [reshly preparcd
family foods. The food should

Development

Breastfeeding Prevents Diarrhoea

Why does bottiefeeding so
quickly lead to diarrhoea? Be-
cause it is very difficult to en-
sure that all the fluids in the
bottle are stcrile, or com-
pletely clean, or that the bottle
and the teat are free from
bacieria. To be safe, bottles
and teats must be boiled for 10
minutes, each time they are
used. The water used to mix
the feed also needs to be
boiled for at least 10 minutes.

Te achieve these conditions,
money, time, equipment and
information are required and
even then the product is infe-
rior to breastmilk.

in addition to its nutritional
value, and its immunological
properties there are many
other advantages to breastfeed-
ing — babies that are breastfed
arc less likely to suffer from al-
lergicy such as asthma and

tection (il p
sively] for the first 5 months
after delivery. The risk of
breast cancer and overian
cancer in later life progres-
sively decreases with in-
creased breastfeeding dura-
tion. -

timal health and nutrition of
mothers and children is that
all women should be enabled
to breastfeed exclusively for
the first 56 months of a h-i:
life. This child feeding

can only be achieved by creat-
ing an appropriate environ-
menl of awareness and su

so thalt women can breas

tn this manner. Attainment of
this goal mcans that obstacles
to breastfeeding both in the

community and the workplace
must be I

DHAKA WEDNESDAY MAY 29, 1991

4

Strengthening the bonds !

Caring for the Treasured Ones

" H Allah | My four
O_ﬁ:ar old daughter
died of diarrhoea, last

week. It 18 our bad luck that
we survived this catastrophic
cyclone, but lost our only child
weeks after. | do not know
how this happened,” cried
hh:]birm ol Anwara upazila. Her
husband, Kasem is a landiess
farmer and lived jointly with
his elder brother and his
family. They have lost whatever
little possessions they had.
Preparing to start all over
again and presently living on
reliefs, it was indeed firre-
placeable to suddenly lose
their little child. But blaming it
all on their luck is wrong !

No mother or father, how-
ever {lliterate or r, accept
the fll-health of a child without
sorrow and suflering. The de-
mand for good health and sur-
vival of a child, however, is
covered over by widespread
perception of ‘fate’. 'Fate' is
what one has no control over.
It is in the hands of God. It is
the only explanation available
to most of the people to help
them to bear their suffering.

What we can do is to change

HE very modest house

I s reached by jeep

down potholed roads. It
announces itself with a sing in
Sinhala: Sirfbopura Janasakthi
Bank. :

In the 8 metre by 8 metre
front room is a desk, a few
chairs, a small settee and a
filing cabinet, as well as charts
and posters on the walls. The
place, rent-free, has no secu-
rity guard and hardly looks like
a bank.

But it is a bank, one of 20
such small banks located in 20
villages in the district  of
Hambantota, southern Sri
Lanka. They are collectively
known as #anasakthi
("strength of the people”) or
the poor woman's bank.

Patterned after the
Grameen Bank. or bank for the
poor in Bangladesh. the
Janasakthi banks were set up
as an alternative to the state
and commercial banks whose
credit rates are beyond the
reach of poor people, and the
village moneylender who
charges a steep 240 per cent
interest rate annually.

Mr. W.G. Mithraratne, the

the climate of fatefulness
through the media, religious
leaders, indigenous doclors,
teachers and others whose
word s ordinarily trusted.
Through them the message
might be reached that fate is
not destiny, Fate {s what hap-
pens to us. Destiny is what
should and could happen to us.
Il two of the four children born
to a family die from pre-
ventable disease, people would
readily accept that this is a way
of fate over which they cer-
tainly have no control. is
a 'need for a change in the ha-
bitual attitudes and hygienic
practices in the household and
more awarenecss of what is
possible within given means to
protect children from disecase
and death.

In some countries the op-
portunity to go national with

vaccination presents itself

especially when the will at the
top exists and has the author-
ity to be effective throughout
the land and can therefore
mobilise the media. One value
of such an effort is that it
proves to other countries that

district’'s top official who initi-
ated the project, said it is also
intended to rescue families
from the heavy indebtedness
common in the villages, and to
stimulate savings. Women are
the key to the development of
the area and thus were made
the focus of the banking sys-
tem . he explained. .

The women themselves are
quick to give Mr. Mithraratne
credit for the effort, but it is
they who entirely own and run
the banks.

Only four months old in
February 1991, the 20 banks
have a total capitalisation of
824,451 rupees (US820.611)
and have given out loans

amounting to 335,000 rupees
(US$8,375).

Given the poverty of the
villages, it is astonishing that
the women were able to raise
such capital. But they did—with
their savings and by buying a
10-rupee share every week for
50 weeks.

To establish the banks, the
women formed Kantha Samitis
(women's societies) which
then formed a Women's

'Viharagala

By Rahat Fahmida

raising the level of immunisa-
tion from 15 to 80 per cent
and cutting death rates from
diarrhoeal dehydration by half
is not an impossible dream.

Going to scale and the scal-
ing up of pilot projects or of
limited efforts to reach a na-
tional coverage with broad,
maximum participation, pre-
sent the most intricate and
intractable problem in devel-
opment.

In industrialised countries
it is essential that the
public become aware of the re-
cent breakthrough in social
development, and that the po-
tential only now exists to re-
duce infant mortality and to
improve child development on
the basis of a combination of
new knowledge and communi-
cation capacities that did not
exist ten years ago in the de-
veloping countries.

The infant mortality rate in
Bangladesh is amongst the

highest in the world, accord-
ing to an UNICEF . It
added that each day in

Development Federation. The
Federation set up the banks
and supervise them. To date,
126 Samitis have been formed
with a total membership of
about 7,000.

The sense of accomplish-
ment was expressed by Leela
Surfyabandara, president of the
bank: "We formed
the Kantha Samitis during the

Bangladesh over 11,000 babics

are born and approximately
900 die within t first 28
days of ltfe. Over and above,
during this recent post cy-
clone and disaster operations,
many children will have been
born in relief camps, perhaps
prematurely induced by stress.
Having to give birth in the over
crowded and unhygienic con-
ditions of camps will have
caused considerable personal
discomfort and social distress
among mothers who would
have
even the most rudimentary hy-

Even when the current
peak of diarrhoea morbidity
lessens, evidence from previ-
ous disasters shows a long
term impact on mortality.

The importance of tmmuni-
sation programme should be
emphasised for measles re-
lated mortality, which is quite

t. It is too early to say
what the total long term im-
pact will be in human terms.
The prevalence of breast-
feeding. the use of oral rehy-
dration therapy, the availability
of potable water after the ini-

conduct like trained troopers,
while their husbands waltch
from the windows of the hall
with infants hoisted on their
shoulders.

Having no headquarters or a
mother bank. the Janasakthi
banks are decentralised units
cach with its own Constitution,
system of checks and balances
and a system for hurdling the

It is hard to believe that women— as poor as
they are—could put up capital for a bank,
then run the bank themselves.

by Mallika Waningasundara

most dangerous times (of ter-
ror and insurgence] in 1989.
And now we have a bank, we
have overcome.”

Members of each blnk—;ﬂ
poor people who recefve
stamps and a temporary food
alleviation allowance—are from
six to 12 villages. They know
one another and keep well
abreast of what is happening.
They have an annual general
meeting which the women

knotty problem of guarantors
and collaterals.

Under the present policy .
shareholders, get 8 per cent
interest on their shares and 12

pcrncntundmirmtm
annum. According to Sumi

Samaratne, president of the
Godawaya bank. the women
make deposits of even 5 ru-
pees. Some have saved as
much as 2,000-3,000 rupees
in four months, she says.

Interest on loans, at 3

Among those who have
taken out a loan is B.A. Kanthi
who started a salt packaging
business with a loan from the
Salt Packers Association and

expanded it with 1,500 rupees
from the Janasakthi bank.

Making 1,000 rupees from
each van load. she and her

husband have been able to pay
back 170 ru s o the
Janasakthi

unable to practise .

tial repairs to wells, the access
to govt. and NGO health ser
vices — none of these indices
are likely to falter seriously.
The silent emergency from be
fore the crisis will continue.
Health conditions In our
country are in general very
poor, with high levels of mor-
tality and morbidity, especially
among children and mothers.
The disease for which treat-
ment for children is most
often sought., even during
"normal” times include acute
respiratory infections (ARI),
diarrhoea, parasitic diseases,
skin diseases and car infec-
tions. The cyclone, tornado,
and flood have the impact on

all these discases, particularly
diarrhoea and ARI. The infants,

young children, pregnant and
lactating mothers within the
landless population form the
very high-risk groups.

In subsequent issues, we
will deal with the effort, which
UNICEF. and various other
non- {L organisations
are ng in order to create
awareness, r:ardirq preven-
tion of the ve-mentioned
discases.

Women's Banks a Big Success in Sri Lanka

rupees to expand her bean
curd business. "During week-
ends | sell around 300 to 400
pots of curd. But I never had
the money to buy the milk or
the pots because | paid so
muc interest to the
moneylender. Now | make a

good profit.” she said.

Another borrower |s
Samawathie who used to break
stones at the quarry. With
some savings and a loan of
1.500 rupees, she went Into

the ruperrukjng‘ business.

Now Samawathie makes
rugs. having bought three coir

cleaning machines and trained
13 people. She has orders for
rugs to be supplied to ships.

with a loan of 3,000 ru :
Siriyawathie bought fishing
nets for her husband. His share
of the catch was 15 per cent
but as owner of some of nets,
he now gets 45 to 50 per cent
of the catch. This amounts to
earnings of 4,000-5,000 ru-

pees in good months.

The banks have devised
their own method of deciding
credit worthiness. In each
Kantha Samiti the women form
into teams of five. When one
team member wants a loan,
the others recommend her
application and tee her
loan. If there ts default on
payment, the team is held re-
sponsible. It works.

At present, only women can
transact with the banks. The

men are asking that they be al-
lowed at least a savings ac-

count, but the women are
about the possible effects of

male incursion into their moslt
precious project.

Aside from the benefit of
having access to loans, the
women are also developing the
savings habit, especially
knowing that they would have
ready money to withdraw in
case of emergencies.

Bad roads and poor trans-

however, make it diffioul
r the women to reach the
ks

we. —Depthnews




