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EPI — Ensur

of Immunization (EP1)
: helps ensure sound
heaith for milions of children in
. We want to put an
end to the spread and eradicate
the six deadly diseases that kill
s0 many children in our
country, through this pro-
gramme. EP] has aiready been
successful in our country, but
we want to make sure that it
becomes even more successful.
it is man's perennial war
against diseases-and maladies.
Men have already gained a great
deal of success in combating
with many deadly diseases that
have threatened the existence of
human beings. We, through the
EPI. have shouldered the
of the forces
of disease and decay and we
have to win in this fight.
Most of the children of
have to go through
the cycle of extreme poverty.
unhealthy environment and a
life where their natural intellec-
tual growth is continually ham-
pered. As long as we cannol en-
sure that our mothers and chil-
dren will not be stricken by the
all-consuming flame of poverty
and malnutrition. we cannol
stop or even lower the rate of
child deaths. But if we can take
of immunization

will be able to put an end to the °

exceedingly high child-mortality
rate. Everything depends on our
sincerity. hard work and con-
viction.

Even in the eighties. the
cause of one third of the total
child mortabty under the age of
five. was due to one of the six
deadly diseases, which could
very easily be averted by Imumu-
nization. But through the
enormous expansion of this
programune. ¢hild mortality has
dropped down considerably In
the nineties.

To prevent the spread of
these six deadly diseases and
also putting an end to child
deaths due to one of these six
discases are two of the major
objectives of the EPl. Keeping
these goals In mind the pro-
gramme of immunization Is
moving briskly ahead with

ter success now, than ever

e. The chalienge set by

World Health Organisation
the nineties are:

#* Eradication of tetanus by

1995

¢ Ninety per cent reduction
i) the cases of measles through
exiended Immunization “by
| 905

« Eradicauon of polic
mayelytis by the year 2000

Only extended mmunization
can help reaching this target set
by WHO. We. the people of

Bangladesh and it's govern
menl, are keen on reaching this

target very soon

be a disease that would only be
a part of the history.
such a disease that has physi-
cally crippled thousands of
children t the uni-
verse. All the countries under
the umbrella of WHO have

in 1988 to eradicate
this disease from the universe.
In the 1990 World Children's

more than 150 nations have
unanimously supported this
cause. Many countries have
gone much ahead with this pro-
gramme. it has been heard that

the last polio case was filed in ~

the West last year.

In Bangladesh also. polio in-
cidence -rates have gone down

than the previous years. A 1984
statistics show that 0.52 chil-

dren among a thousand, aged
under five, were crippled due to
polio. Approximately 10.000
children suffered from this dis-
ease annually. But now this
rate has come down 0 0.15n a

thousand In Bangladesh.

To eradicate Lthis dis
ease, need Is there for t
diagnoais and effective reporting

of its occurrence in every nook
and corner of the country. A re-
search laboratory has beeg
formed at Dhaka Public Health
office for diagnosing polio. Every
affected lpcality in the country
s now recefving their help.
Another major cause of child
mortality In’ our country, spe
cially within one month of a
child's birth. is neo-natal te-
tanus. A 1988 study showed
that forty out of every thousand
new-bormmas died from this dis
ease. But now all women from
| 5-45 years specially, the preg
nant women, are @iven T T In
jectiona and this has helped
immensely in the reduction of
the incidents or this disease A
recent data show that now only
nine out of thousand die from
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tetanus, This has also left a
positive impression on the over-
all child mortality rate of this
ecountry. In 1986, 119 children
died out of every thousand. But
now it has come down to 94. By

Studies indicate that 90 per
cent child births at the rural ar-
eas and 60 per cent at the ur-

houses. Only 10 per cent
among them take the help from
trained medical personnel. For
ensuring safe-births in the rural
areas, provisions have to be
made to train the midwives.

To eliminate this discase the
EP1 has taken the below-men-
tioned programmes:

#« Forming a proper daia on
the rate of child-mortality at the
age of one month.,

# Finding out the actual
course of the deaths.

* Finding out if the mother
of the dead child was
immunized

* During pregnancy or aftes
the immunization of the new-

born. finding out if the mother
was Immunized, If not. then
taking medical actions accord-

ingly

®* In any tetanus-prone area.
investigations have to be made
to know which of the women

safer for future.
Another disease highly re-
sponsible for child-mortality in

ing the Child’s Survival

by Dr Nepisha Begum

our country is measles.
Numberiess children have died
from this disease, till now. But
it is surprising that most of the
people in our country do not
consider measles as a sérious
disease. Because many of us
are not well informed about the

tions that can arise as
an aftermath of this discase.
This apparently innocent dis-
ease often invites in a host of

claims lives of many children.

We all are well aware abou
malnutrition in children,
Measles makes a malnourished
child even more malnourished.
So, even after from
measles, a child remains wul-
nerable to a host of other deadly
diseases. WHO estimates show
that 1.4 million children die
from measles every year
throughout the globe. If actions
can be taken as recommended
by WHO and at the World
Children's Summit 1990,
measles may become an extinct
disease In the near future. The
aims set to eliminate measiles
are given below:

# Children at every level, ru-
ral and urban, have to be im-
munized against measles.

+ Drop-out rates between
the third doze DPT and measles
injection must be reduced.

# Unhealthy, densely popu-
lated localities like the urban
slums, where there are higher
chances of measles should be
brought thoroughly under EPI
target areas.

# There must be safe and
sound recovery of the affected
child. A malnourished child has
to be provided nutrition. Breast-
feeding must be popularised in
this case.

#+ To know the actual situa-
tion of this disease there has to
be strong surveillance and
monitoring units,' that would
provide authentic data and
would also identify the potential
areas where this disease may
spread.

*+ Brisk actions must be
taken at the disease prone ar-
eas to put a quick end to it.

* Measles injections should
be taken when the child is nine
months (270 days) old.

We all are pledge-bound to
make this world a safer place
for our younger generations.
There is always hunger, depri-
vation and the adverse realities
of life. but even in this appar-
ently unjust and unequal world.
we can make it a better place to
live by combating the diseases
that make human life even
more miserable. Let our lives
reverberate with the joyous
voices of sweet children — our
future. Let us join EPI in saving
the child’s life.

The writer is Director EP1
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