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HE study was conduc-

ted for determining the

prevalence rate of per-
sons with disability with vari-
ous types and assess the socio
economic condition of the
community including person
with disabilities (PWDs). It was

also designed to explore t:::
Rt

possibilities to
CBR programume in 4 villages
at Narsingdi. The collected
data is expected to provide
necessary informatien for
planning and designing the
development programmes for
day by PWDs.

For the Community Based
Rehabilitation (CBR) demon-
stration model project *n:rl_
lages of Najarpur Union under
'[::Hrungd'l District was selected
and the survey work was con-
ducted.

1764 households of 4 vil-
lages in having 10,233 persons
of which 16-45 years of age
constitutes 40.12%.

The literacy rate is 23.3%,
which is quite below the na-
tional rate of 32.4%. 84.3%
households use tubewell for
drinking water which indi-
cates the preference for tube-
well water over other sources.
78 6% households do not
know the reason of night

blindness of the children and

£3. 4% children under 1 year
of age is not immunized, which
makes a vulnerable situation of
the children in the commu-
ity

The major sources of in-
come is daily wage earning
followed by agriculture dctivi-
ties. The average monthly in-
come in the community is be-
tween Tk. 100.00-1000.00 fol-
lowed by Tk. 1000.00-2000.00
which gives a picture of
poverty in rural Bangladesh.

In total there are 1764
households of 4 villages having
a population of 10.233 where
594 disabled persons reside
|6 7TR%). The largest number
ol disabled persons is between
age group of 16-45 years. They
suffer from various categories
of disabilities, the most com-
mon being visual impairments.
Problem of hearing impair-
ment is also quite large fol-
lowed by physical, speech and
mental disabilities. The extent
ol damages caused by each
type of disability varies signifi-
canily

Some one crore people of
the country either cannot see,

w&'wmm

hear, walk, speak or even
think and communicate, ac

cording to estimates by World
Health tion (WHO) and
a number of international vol-

ry Organtzations.

More than 37 lakh people
are visually impaired. some 23
lakh have auditory disabilities,
about 18 lakh are physicajly
disabled, and the remaining
are suffering from either men-
tal retardation, epilepsy or
mental iliness.

Based on the United Na-
tions figures as well as other
surveys carried out by the NGO
sector indicate that a high
proportion of Bangladeshi
households have a disabled
member in the family.

A recent by an NGO
suggested between 8 and 9 per
cent of country's 110 million
population is disabled while
the WHO studies suggest that
approximately 10 per cent of
the population is disabled.

Quoting figures compiled by
Bangladesh Bureau of Statis-
tics, that some 0.52 per cent
or about six lakh people of the
total population are disabled.

Results and discussions

Four types of disability were
considered in this study, (i)
Limbs related disability, (ii) Vi-
sual Impairment, (ili) Hearing
Impairment, (iv) Mental Dis-
orders.

Out of 1764 households in 4
villages 562 households are
having persons with disability.

Out of a total 1764 house-
holds 562 (31.8%) households
were identified having persons
with disability. The total num-
ber of persons with disability is
694 (6.78%). Some of the
households have more than
one person with disability.

Of the total 694 disabled
persons of the 4 villages 52.9%
are male and 47.1% are fe-
male.

Illiteracy rate is 72.0%
among the disabled persons
{77 children below the age of
6). Only 8.3% read up to class-
V who are able to read and
write. 14.4% of the disabled
can just sign their names. This
profile might indicate the lmi-
tations of the disabled for edu-
cation which may be distantly
located school, lack of assist-
ing device. failure of the par-
ents to send their children to

school etc

Most of the disabled per
sons are unemployed and only
2.5% people are employed in
services. This indicates that
unemployment is a burning
problem for the PWD's and
there is no gpecial provision in
any organization lor PWDs
though some times Lhey fulfil
the requiremenits for the job
30.9% disabled persons are

engaged in part-time casual
periodic jobs. when available.

Four types of disability was
taken into account. Out of the
various forms it was found that
sight related disorders are
mostly followed by hearing im-
pairment.

It ‘is ebserved thal some
people suffer from partial
blindness while 13.6% were
suffering from night blindness.

Most of the people are not
aware about the cause ol night
blindness. It is likely that the
cause of night blindness is Vit-
A deficiency. Frequent attack
of diarrhoea and measles of the
children and inadequate intake
of Vit-A enriched food are also
considered as causes of night
blindness.

Related to limbs most of the
disabled had one héand, fol-
lowed by one leg. The persons
not having both limbs were
9.4% in 4 villages.

Hearing impairment is the
second group of disability
found in the prescribed vil-
lages. Mild hearing impair-
ment was assessed without any
technicdl device. Most of the
hearing disabled persons be-
longs to moderate impairment
category, some of which are
also having speech disorders.
It can be comcluded that mod-
erate to severe hearing im-
pairment may be associated
with speech disorder

Moderate degree of mental
disorders are thought to be Tre-
sponsible for poverty, unem-
ployment, diseases like schizo-
phrenia etc.

A section eof people were
unaware of what caused disa-
bility (24.7%).
felt that disabilities were cau-
sed by diseases. 15.9% respon-
dents have pointed out that
various type of accidents inclu-
ding occupational and road
traffic accidents are major
causes. 14.5% have indicated

While 33.7%

that disability may be by birth
[congenital) while some be
lieve it to be ol superstitious in
nature. So. health education is
an essential part to remove the
false beliefs like evil eye, Deer
fever elc

About halfl the PWDs
(47 .8%) of the prescribed - wvil-
lages did not receive any med-
ical treatment. Lack of physi-
cians jn the villages is one of
the major causes and no vehi-
cle is available in the villages,
so PWD's are unable to go to
the town for (treatment.
Poverty plays an important role
for not receiving medical
treatment as there is no sys-
tem of free treatment for
PWDs.

A good percentage of per-
sons with disability are capable
of performing vartous daily ac-
tivities independently and
some require others assis-
tance, but in reality they are

performing their activities
with much difficulty. It 1s as-
sumed that minor p or oc-

casional performance is
ted as regular activities by
PWDs.

Though some PWD's can
run their daily activities with
little difficulty but they feel
their limitations can be re-
duced by providing some assis-
tance to them. Most of the
PWD's sought training for re-
habilitation. Perhaps PWDs felt
that rehabilitation includes ed-
ucation, training and providing
assisting devices so most ol
the respondents 95 per cent
expressed the requirement of
assistance.

Theugh most of the PWDs
are able to perform their daily
activities to some extent with
mild (o moderale assistance
from other members of their
households, but the majority ol
the PWDs expressed their

_need in the field of medical”

ireatment, assisting device and
necessary help for earning
their livellhood according to
the ability of the individuals.

Although specific area of
rehabilitation for the uplift-
ment of the PWDs in these 4
villages could not be well de-
marcated but is felt that the
Community Based Rehabilita-
tion (CBR) programme should
be continued for improving the
present situation through pub-
lic education and community
development,

Antibiotics :

NTIBIOTICS. the miracle
Admgs. more Lthan anyth-
ing else cooked up in
1horatories, have fed the 20th
century medicine out of an era
when women died during
childbirth because of blood
poisoning, when children's ear
infections metamorphosed
into fatal meningitis, when
simple wounds turned lethally
septic
People thought science had
vanquished infectious disease,
But now the bugs are fighting
back. They are exhibiting
iremendous resistance to-
wards these agents. Evidence
shows that these drugs are
being misused and overused
worldwide and the problems
center around the possibility of
creating antiblotic-resistant
strains of bacteria.
How bacteria develops re-
sistance
When bacteria are repeat-
edly exposed to small doses of
antibiotics, they develop resis-
tance to the drug in order to
survive in presence of the
drug. Not all the bacteria can
do this, and many are readily
killed, Those survived are the
ones most resistant to drug-ef-
fect and they are the only ones
left to reproduce. Soon a whole
colony of drug-resistant bacte-
ria exists, able to cause serious
illness. To make matters
worse, these resistant strains
that normally reside harm-
lessly in digestive system can
probably give the resistant por-
tion of their genetic material,
called plasmid. to a more dan-
gerous pathogenic strain of
bacteria. That is. if a normal
inhabitant of gastrointes final
tract were to become resistant
to antibiotics and then came in
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contact with, say, pneumonia
bacteria. theoretically plasmids
that confer drug resistance
could jump into pneumonia
species. In this way antibiotic-
resistant strain of pneumonia
might develop. It is a scientific
fact that repeated exposure to
antibiolics cause this resis-
tance and bacteria share plas-
mids with other bacteria in a
process called unsafe bacterial

SEX.
Anfibiofic abuse
We have a tradition of pre-

scribinig antibiotics for quick
fixes. From over-prescribing to
satisfy patients who complain
too much, doctors too are now
a part of the antibiotic prob-
lem. Drug companies, for their
part. promote the use of their
product by huge advertising
and supplying doctors with
free samples. Misuse of antibi-
otics is a worldwide problem.

More than half of all outpatient

prescriptions are inappropri-
ate.

Antibiotic courses should
not be unduly prolonged as
they are wasteful and may lead
to adverse effects. However. in
certain conditions such as en-
docarditis and
profonged therapy is neces-
sary. Conversely, a single dose
of an antibiotic may cure un-
complicated urinary-tract in-
fections. Bacteria gradually
adapts to any antibiotic., and
when one is misused. it's
power to heal is squandered.
The more widely these drugs
are used, the greater the
chances the bugs that will de-
velop resistance.

Misuse of antibiotics may
stem from a lack of under-

the
Bangladesh

says a press release.

tuberculosis. *

youngest Fellow of the
College of
Physicians and Surgeons who
has been offered this degree,

FRCP Awarded

R Md Habibur Rahman,
Associate Professor of

Nephrology IPGMR

Dhaka has recently been
elected as a Fellow of the
Royal College of Physicians
IFRCP), Edinburgh, UK. He is

Dr Rahman graduated from
Dhaka Medical College in 1973
with distinction. He obtained
FCPS in Medicine in 1980. In
1984 he got M Sc in Renal
Medicine from the University
of Newcastle Upon'Tyne, UK.

He is a Commonwealth scholar
and WHO Fellow in Renal
Medicine. Dr Rahman worked
in the Department of Medicine
and Nephrology in IPGMR,
Dhaka. Rajshahi Medical
College and Dhaka Medical
College as Assistant and
Associate Professor. Renal unit
of Rajshahi Medical College
was established due to his ini-
tiative.

He is the Editor of journal
of Dhaka Medical College and
Bangladesh Renal Journal. He
is actively involved with many
national and international
imedical associations like Euro-

standing of what they can and
cant do. For example. most
common viral diseases, such as
the common cold, do not re-
spond to them. Repeatedly
taking antibiotics for a cold
could cause serious side-
effects and encourage the
development of drug-

resistance. Studies suggest
that a third of all patients fail
to use the drugs as prescribed.
Many stop taking their
medication after just a few
days, when it has killed the
most susceptible invaders but
left hardened survivors to
flourish. Besides being harder
to treat, those resistant germs
can then spread through the
community.

Besides quitting treatment
early; some patients save
unused drugs to take later or
pass them around like vita-
mins. Some people use illegally
obtained antibiotics or left-
aver prescriptions to try to
treat their own diseases. Not
only do they take a shot in the
dark at their own cure but also
they risk breeding and passing
on  bacterial superstrains to
others because of improper
use. Also, doctors sometimes
dispense antiblotics without
knowing whether the sore
throat or even the pneumonia,
is indeed caused by bacteria.

In the United States alone,
farm animals receive 30 times
more antibiotics than people
do. Apart from treating infec-
tions, the main reason farmers
like them is that they also
make cows, hogs and chickens
grow faster from each pound of
feed. Resistant strains emerge
just as they do in humans tak-

pean Dialysis and Transplant
Association, Asian Pacific
Society of Nephrology, Bang-
ladesh Renal Association,
Bangladesh Medical Asso-
ciation and Association of
Physicians of Bangladesh.

MRCP and FACP

Awarded

ROFESSOR Tofayel
Ahmed, Professor of

P ‘Medicine, Sir Salimu-

llah Medical College has been
awarded Membership (MRCP)
from Reoyal College of Phy-
sicilans and Surgeons of
Glasgow and Fellowship (FACP)
from American College of
Physicians recently for his
contribution as a good teacher,
clinician and research worker.
He is the first doctor from
Bangladesh who has been
awarded with the awards from
the above colleges. He was also

Overuse and Misuse

ing antibiotics — and remain in
animal's flesh. Although high
heat kills them, the super bugs
spread from animals to people
through undercooked meat. At
least 500 people in the US die
annually for this and an addi-
tional 6.5 million fall ill.

Antibiotic sales have soared
in recent years aixd so have
drug-resistant inlections. We
now have among us antibiotic-
resistant gonorrhea, as well as
influenza bacteria, salmoneila
strains that cause digestive ill-
nesses, and strep throat bacte-
ria that no longer respond to
the standard antibiotics.

The rise of drug resistant
germs is unparalleled in
recorded biologic history. As a
consequence presently almost
all the antibiotics are proved to
be of no value in enterococcal
and staphylococcal infections
— and mortality rates are
growing furiously. Many
scientists suffer premonition
that we are on the brink of a
disaster.

Ever since the invention of
penicillin — man and microbe
have been in a crucial race
where the lead keeps chang-
ing. For the moment, science
seems to be ahead of the game.
New, stronger antibiotics have
been developed that can deal
with some resistant strains.
Whether these too, will lose
their punch after years of
abuse remains to be seen.

For now it's upto Drug Ad-
ministration, doctors and the
individual consumers to ac-
knowledge the danger and to
stop abusing of these life sav-
ing agents of medicine's pur-
ported triumph over infections
will only become an illusion in
the nearest future.’

awarded Fellowship (FRCP)
from Royal College of
Physicians of Edinburgh few
months’ back. He is the
Secretary General of Asso-
ciation of physicians qf
Bangladesh and President of
Teachers' Association of Sir

Salimullah Medical College.
Presently he is working as
Professor of Medicine in Sir
Salimullah Medical College and
Mitford 1lospital.

Health
Disability: A Profile in Rural Bangladesh
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national and Nlemabonal expeds on dsatwity a1 the seminar. a rally by the disabled peaple in observance of the intemational Disabled Day

Warmer Earth, a Serious Health Hazard

ONFIRMATION that ¢l

nbal warming exisgs is

being underlined by the
fact that tropical diseases and
the parasiles that transporl
them are gaining a toehold in
temperate countries such as
Britain.

While the famed
house effect is
expressed in eye catching
headlines about shrinking
glaciers, rising sea levels and
hotter summers. scientists say
tropical diseases are -ifsici
ously spreading to northern
European shores.

British health and elimate
experts believe warmer tem-
peratures could directly en-
courage insect-borne illnesses
such as malaria. leishmaniasis.
viral encephalitis and ricket-
siosis Lo take hold and thrive.

Some of these diseases are
already poised on the thresh
old across the English Channel
in France. The environmental
pressure group Greenpeace
has already warned ol an out

‘green-
typically

“—_—“
As the earth warms up. tropical diseases could
creep towards cold countries. Susan Litherland
reports for Inter Press Service.

break of insects that could see
cockroaches "hoiling from Lhe
sewers’ as well as infectious
discases chrricd by rais.

" lan Burgess, deputy direc-
tor 0l the Medical Entomology
Service at Cambridge
University, warms that one dis-
ease. leishmania infantum, is

_ already being carried west

along the Mediterranean and
into France by a tvpe of sandfly.

if left untreated, this para-
sitic disease can cause en-
largement of the liver and
spleen and its progressive de-
velopment will ujtimately re-
sult in death.

According to Greenpeace, a
one degree centigrade tem-
perature rise would enable
some species of insect to
spread 200 kms northwards.

The international environ-
mental watchdog say as Britain
becomes warrmner, paris of the

Mediterranean will besome
sub-tropical, and the risk will
increase of parasitic diseases
currently confined to the trop-
ics being brought home by re-
turning tourists and becoming
endemic.

They would be let loose on a
population with no natural
immunity to fight the effects.
Malaria is the thieat that re-
ceives most attention in the
British media as there are
about 2000 cases reported
each year, mostly affecting re-
turning travellers.

Some people living in the’

vicinity of airports who have
not been abroad have been in-
[ected by mosquitoes carried
inn the cabins of planes. This is
despite precautions carried
nut routinely, such as spraying
the interior. '

While there is no evidence
that native mosquitoes could

Sandhani: Upholding the Cause of the

ANDHANI is a name, a
S faith which has acquired

acceptance in the com-
munity now for its relentless
efforts to serve the humanity.
It serves ailing mankind in
Bangladesh by providing pro-
mptly certain medical services
to patients. Sandhani since its
inception 17 years ago grew in
this cobuntry as a voluntary

organisation among the
nation's medical students.
Sandhani started its _blood

donation programme from
November 2, 1978. It came
into being in February 5, 1977.
It is accepted now as a friend
of the ailing patients in all
hospitals particularly for its
blood donation programme.
Sandhani organises blood do-
nation campaign and makes
this blood available to patents
in the hospitals free ‘of any
charge. This is what has grow
helped Sandhani as an out-

standing service organisation.

Besides this, this organisation
also now operates an Eye Bank

and emergency medical ser-

vices to individual patients and
to the nation during natural
calamities.

Prime Minister Begum
Khaleda Zia already inaugu-

rated 'Press Week '94 on Vol-
untary Blood Donation and
Posthumous Eye Donation’ or-
ganised by Sandhani on
November 2. For the first time
a head of the Government in
Bangladesh inaugurated such a
programme giving it utmost
importance in our national life.
{ People have become very
selfish in our time. No one
wants to sacrifice a small drop
of blood even for his nearest
relatives like mother. brother
or sister. This programme is
taking place at the time when
the supply of blood for treat-
ment is much less than its ac-
tual demand. Sandhani is try-
ing to make good of this defi-
ciency and the presence of
Prime Minister Begum Khaleda
Zia in opening this year's blood
donation week bears added
significance. The Prime Min-
ster declared November 2, a
'National Day for Blood Dona-
tion' every year. A growing
campaign for Posthumous Eye

by Manirul Islam Khan

Donation is gaining mamentum
at present in Bangladesh under
the Sandhani leadership. A to-
tal of 582 corneas have so far
been grafted giving blind peo-
ple an opportunity to see.
Sandhani National Eye Dona-
tion Society started in the
country in 1984 and more
than 23,750 eye donation
pledges it has received so far
from the public.

People at first were scared
ol making pledges of donating
eyes after death. Sandhani has
to go down to a great length of
publicity campaign to convince
the people that they can give
new hope to the blind by do-
nating eyes posthumously. The
situation has significantly
changed by now and more
people are making donation of
éyes at present compared to
only few years back.

However, blood donation
programme remains the most
common function of Sandhani.
The country at present re-
quires more than two lakh
bags of blood but the supply
appears very limited to around
thirty thousand bags collected
by Sandhani. We have a country
of 120 million people and
blood supply could be picked
up phenomenally if certain
steps could be taken. What are
those steps, why they are not
being taken up? Actually there
are no major problems. What
really matters in this case is a
serious realisation about it by
the authorities to overcome
neglect,

To meet the increasing
demand for blood, the authori-
ties may regularly pull it from
army, BDR and Police person-
nel in the barracks, from col-
lege ard universities students
and even from the new re-
cruits in services both in pri-
vate organisation and in the
government to donate a bag of
blood before joining their ser-
vices. It will reduce depen-
dence on professional blood
sellers who often sell contami-
nated blood and spread trans-
mitted diseases.

Sandhani is set to do what

could not be done until now. It
can meet a substantial part of
the blood requirement in hos-
pitals, if not all, provided cer-
tain facilities were made avail-
able to it. The greatest obstacle
on the way of blood collection
by Sandhani is the shortage of
sufficient blood bags whi¢h are
not produced even in sufficient
guantity in the country. It so
happened on so many occa-
sioris in the past that Sandhani
blood donation programme
had to be particularly aban-
doned in absence of sufficient
number of bags. Whenever this
organisation plans a blood do-
nation programme, its fore-
most problem arises out of ar-
ranging sufficient bags. The
country's only blood bag manu-
facturing plant namely, the In-
stitute of Public Health (IPH) is
not capable to produce suffi-
clent quantity and it requires

urgent expansion.

Secondly, Sandhani which
is voluntarily run by the medi-
cal students requires substan-
lial assistance to enable it to
perforrn at a greater scale.

Sandhani workers in medical
colleges have to organise a
drive to raise funds. besides
relying on their own menthly
contributions to carry out their
programmes. When they go for
a programme they collect spe-
cial subscriptions from among
themselves and consequently
their creativities and work
drive become largely under-
mined in the process. One can
hardly imagine how big sacri-
fices Sandhani workers make
both in creating public aware-
ness and in mobilising fund
from donors to stage a pro-
gramme like blood donation or
collect a cornea as quickly as
possible within few hours of a
reported death of an eye
donor. Sandhani workers love
doing it but their services
could be made more effective
and expanded in volume Iif
proper finance and other re-
lated support could be ex-
tended to them. Without it
Sandhani will remain un-
derutilised. Many people work-

“major epidemic

ACCEPT THE DISABLED INTO YOUH RELITY

become a carrier of malaria by
hiting an infected person. it is
not beyond the hounds of pos-
sibility, says Burgess.

A species ol mosquilo nor
mally resident in North Africa
has already been found living
in Narth Wales. [t managed to
survive because of recent hot-
ter summers and milder win
ters. Malaria existed in Britain
until the 1950s but in a milder
form than that which kills
people in the tropics. The last
was just after
World War One.

The disease is endemic in
the Mediterranean region and
would find warmer tempera-
tures in Britain conducive to
flourishing. As would the
sheep-tick-borne viral en-
cephalitis found in Eastern
Europe and Eastern France.

Greenpeace says the solu-
fion lies in preventing them
from reaching Lhese shores in
the first place, and to tackle
the wider issue of global warm-

ing.

Distressed

ing in medical establishments
think that the government may
supplement Sandhani's expen-
diture by allocating funds un-
der health care budget. The
authorities may also take other
steps which will go to enhance
its efficiency and capacity 10
extend more services to the
public.

Thirdly. the blood bank op-
erated by Sandhani requi

. be fitted with all modern t

equipment on the same footing
as blood banks in country's
medical college hospitals have
been provided with. The im-

- perative for modern test mate-

rials in possession of Sandhani
bank can hardly be overlooked
in view of expecting services it
is providing to supply blood to
patients in the hospitals. This
is also essential in view of the
increasing risk of transmission
of various diseases to patients
through blood transfusion at a
time when AlIPDS and other
sexually transmitted diseases
are now on the rise,

Sandhani started bloed
screening recently in some
medical college hospitals with
assistance from other8. But
stabilising such blood screen-
ing facilities requires continu-
ous financial support without
which no screening facility will
be able to acquire & permanent
shape. Here also urgent sup-
port of 'the government ap-
pears essential. We are encour-
aged by a recent move by a pri-
vate organisation to help
Sandhani popularise its blood
donation programme. The gov-
ernment also came forw to
take part in it. Sandhani
cently made a short tel
with financial assistance froum

Mala Chemicals and Pharma-
ceuticals Industries Ltd on

blood donation. The [nforma-
tion Ministry agreed to ‘ele-

cast of the flm. but not quite
free of charges like the -
Llisement on "CHOKH". We be-

lieve that more assistance is
essential in helping Sandhani
to implement more Dro-
grammes and for it more col-
laboration by private sector or-
ganisation and the government
is essential.



