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It your child is below 5 years of age make sure he or she
takes two drops of polio vaccine on the 16th of April —
National Immunization Day. No matter how many times your
child has taken the vaccine or if he or she has not taken it at
all, he or she must be immunized on that dal. With the
vaccine children aged 1 to 5 years will also be given a Vi-

tamin A capsule.

Oral
precaution to prevent life long crippling.

vaccination

lor peolic — a simple

ERADICATING POLIO BY THE YEAR 2000

An Achievable Target

by Aasha Mehreen Amin

T was in the Spring of
1989 that Ameena of
Faridpur, was to com-

plete the first year of her life
when she felt a strange
stiffness in her legs, lollowed
by a numbness and fever. The

village doctor confirmed that it -

was a disease called polio that
was (o r.ripple little Ameena
tor life.

The disease that sealed
Ameena's fate so cruelly is a
vaccine preventable disease
whicN. if coniracted causes
lile-long physical disability.
Although pelio is virtually non-
existent in advanced countries,
it is still prevalent in many de-
veloping countries including
Bangladesh.

The target of cradicating
polio in Bangladesh by the year
2000 call for World Health Day
on April 7th, may seem A little
too ambitious in a country
where basic health care is so
poor. But Dr Salim Shakur. a
well-known child specialist
attached to the Shishu Hospi-

tal in Dhaka., believes that this

targel is very much an achiev-
able one. A survey conducted
in 1983 showed that every
year 10,000 children in
Bangladesh suflered from dis-
eases related 1o polio. The
same [igure in 1993. savs
Shakur, has came down 10 235
cases ol llaccid paralysis. a
condition ol polio, with 138
confirmied polio cases.

This dramatic reduction
explains the child specialist, is
largely a result of the nation-
wide polio prevention cam-
paign that has begun in the last
few years. Polio is a viral dis-
ease, transmitted by oral faecal
route. In other words a child
suffering from polio will pass
stoo]l thal is infected by the
polio virus, which'in turn may
infect other” children. Once
‘contracted there is no cure
amdd the child must live with
permanei| handicap ol the

ram—

legs.
As with vy other dis
eases. prevenuon, says Shakur

who is an associate prolessor
of Bangladesh Instilute of Child
Health is the best way to deal
with this dreaded disease The
polioc vaccine, administered
orally and in three doses with
one month intervals gives life-
long immunity to children,
Usually the polio vaccine is
given along with the injectable
vaccine for diphtheria, pertus-
sis and tetanus (DPT). "It is
belter”, says Shaker, "if it can
e given Immediately after
birth and along with measles
vaccine at 9 months of age.”
The symptoms of the dis-
ease are clear enough
although. warns Shakur they
could imitate those of other
diseases nol related to .polio.

The usual indication of polio’

he says, is a stiffness in the
limbs followed by severe
weakness, with the muscles
becoming flaccid, often leading
to paralysis.” "This is because
the virus damages the nerve
cells which keep the muscles
active and powerful”. The

Having a national
immunization day or
NID, Sakur stresses, is
one of the most effective

ways of eradicating polio
since a very large

number of children get

weakness, adds $Shakur is
asymmeirical, that is not af-
fecting both sides equally.

"Parents, however”, he says.
“should not get paranoid as
soon as such symptoms are
detécted since. they could be
conditions of some other less
dreadiul illihess and it is best
to consult a doctor first".

Immunizabion workers-2

Prevention of the disease,
Lherefore. cannol be stressed
enough. according to Shakur
and the strategy for polio erad-
ication on a nation-wide basis
includes three steps @ 1) high
coverage with polio vaccine; il)
effective surveillance systems
to identify and investigate all
possible polio cases; and lii)
conducting supplementary
immunization.

Having a national immu-
nization day or NID, Sakur
stresses, is one of the most ef-
lective ways of eradicating po-
lio since a very large number of
children get immunized at one
go. NID has been very success-
[ul in other parts of the world
such as Central and South
America where polio is now
non-existent. "Bangladesh is
not laggtng behind”., says
Shakur, "the Hanglm‘.lcsh gov-
ernment (Ministry of Health
and Social Welfare). took a de-
cision to conduct a national
immunization day on March
16th and April 16th his year
and this will be repeated in
1996 and 1997". About 20 mil-
lion children are expected to
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benefit from this nation-wide
programime.

S50 far with the NID pro-
grammes 80 per cent of urban
children under two years have
been immunized with 75 per
cent of all children in
Bangladesh being brought un-
der the Immunization pro-
gramme. NID, has been impile
mented by the Rotary Founda-
tion of Rotary International,
USAID, UNICEF, WHO and
several NGOs with the Ministry
of Health and Social Welfare
being the initiator of the pro-
gramme.

But what about those chil-
dren who have already been
vaccinated, are there any
harmful side effects if they re-
ceive the vaccine again as will
be Inevitable in NID pro-
grammes?

“The objective of NIDs",
says Shakur, "is to administer
oral polio vaccine to all chil-
dren under five years. irre-
spective of earlier vaccine or
resident status. in one single
day. It is very unlikely that a
child who has already been

vaccinated according to
schedule will be harmed by
another dose”. Rather. he

adds, this will ensure that ev-
ery child in the community,
and eventually in the entire na-
tion, is covered.

Moreover, points out
Shakur. the polio vaccine pro-
duces both "humoral and gut”
immunity.- that is.
the carrier of polio and dis-
places the virus preventing the
spreading ol the disease

‘Having National Immunity
Days once or twice a year.
therefore. by providing mass
immunity and preveniing the
spread of the disease can make
the target of eradicating polio
by the year 2000. a realistic
goal for Bangladesh. Shakur
concludes.
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USAID contributes 9.8 million dollars to the
© .eradication of polio from Bangladesh

ANGLADESH is commi-
tted , to eradicating
polio by the year 2000.
The United States Agency for
International Development
(USAID) is a partner with
UNICEF, the World Health
Organization (WHO) and
several non-governmental or-
ganizations ([(NGOs) in
‘Bangladesh's National Ex-
panded Programme of
Immunization (EPI) to achieve
this goal.
The objective of EPI is to
reduce the present level of

survey conducted in 1983
showed that 10,000 children
in Bangladesh suffer from dis-
eases related to puliu twery
yeur. :

' Uhﬂi{.'.l.' in suppert of the
programme has committed
funds totalling $9,840,000 (o
implement projects unde-
rtaken by the Bangladesh
Ministry of Health and Family
Welfare. Prior to the start of
USAID's involvement in the
EPl programme.in 1988 only
5 per cent of Bangladeshi
children had been fully

immunized in the urban areas.
Today. 80 per cent of urban
children under two years of
age have been immunized, and
75 per cent fully immunized
nation-wide.

USAID is contributing its
technieal and financial assis-
tance through a US-based or-
ganization called BASICS (Basic
Support for Institutionalizing
Child Survival). The BASICS
experts and helpers are now
working in Bangladesh urban
areas under four city corpora-

tions and 88 municipal com-
mittees.

- {(March 186).

‘poliomye

Bangladesh will observe its
first ever National Immuni-
zation Day (NID) tomorrow
On this day, all
children under five years of
age, throughout the country.
will be 1mmunizgd against
litis. About 20 mjl]inn
chl]drcn are expected

benefit from this nation h:le-

programmne. Recently, 'a m

briefing, in which USMIJ rep-
resentatives participated. was
held to explain the NID sitrat-

egy.
Courtesy — USIS,
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Are We a Healthier Nation Since 19717

by Dr Naila Z Khan

R EE——————————
The scientific and rational practice of medicine
today leaves bery little scope for empirical
prescription of drugs. a method practised by
most doctors. having for example no availability of
a blood or urine culture at hand. If the guestion is
an ‘appropriate transfer of technelégy and
tratning of genuine technicians, then it is anothér
important issue to be addressed, and a service

EALTH is an erssential
gquality of lifr measure.
When ene considers

thw- lw-alth of an entire nation
over 1 span of almest 25 years.,
I s probably difficult to come
up with ome comprehensive

assessaenl without making it
sound oo simplistic.
Nonetheless it is not
unreasonable to ask © Are we a

healthiier nation since 19717
There are mnmmnerable ways of
replvinig Lo sueh a guestion.
Demographic measures. lor
inslance, make easy reading

and Are immediately
comparable over time. On the
other hand. what do they say
about Lthe actual 'quality of life
of a people. After 25 years are
they more able intellectually,
behaviorally, socially. motori-
caly or psychologically? Whai
about secular trends, a

nomenon hy which certain
highlv  developed societies
such as Japan apd Sweden
have increased their average
height. motor performance
etc. within the same span of

Litne mentioned above?

There are so many aspects
to the health of a nation that
one may have to look at it from
ditferent points of views to
make any valid assumptions.

A question of demograph-
ics?

When Bangladesh emerged
as a new nation in 1971 how
important was the health sec-
tor to the policy makers, and
infact to the informed public
in general, in the overall de-
sign of bulilding the country?
The First Five Year Plan (1973-
7B) states that ‘preexisting
health facililies were grossly

madequate both in quality and *

in gquantity. and services were
enjoyed by only a privileged
few' It further states that the
total estimated population in
1973 was 74 million, with a
growth rate of over 3 per cent.
The infant mortality was 140
per 1000, crude birth rate 47
per- 1000 and death rate 17
per 1000. Bascd upon all these
alarming. indices, the amount
ol resources allocdted from
public funds was about 5 per
cent of the total

More someone two decactu

later the demographic infor-
miation may leave semeone

with both hope -and ‘despair.
Infant mortallly has rconie

{ down o 91 per 1000. crude

birth rate 1o 31.5 per 1000
and crude death-rate to 11.2
per 10040. Less inlanls and

children are dying today and
that is surely something Lo ac-
knowledge and be thankful
aboul. although it would have’
been mere heartening to see at
least a halving of the deaths in
so many years. What is of more
concern is the total estimated
population of 116 million
(1993} people. By the turn of
the century the population is
expected to be double that of
1971 (Fourth Five Year Plan).
Resource allocation from pub-

lic funds have also seen a re-

versal, with the health sector

receiving 2.5 per cent and
family planning 4.08 per cent.

Less food for more people,
or lack of equity?

Calorie intake of the average
Bangladeshi has come down to
1850 kilocalorie, much less
than the required amount. Nu-
tritional deficiency in children
has risen from 60 per cent in
1971 to 75 per cent in 1995,
[t may well be that pauperiza-

that the ﬁ:nwm Eubuc have a m to.

ﬂﬁpmg lor a healthier, happier life

~ tion is leading to such drastic

stales in dur children, and
there are many hypotheses for
this phenomenon
gcmunﬂm often make. conjec-
“tures about. Even more drastic
is. to c¢ompare -the affluence
and waste that is seén within

" the urban middle and upper
. classes. especially in the wed-

ding ceremonies taking place
evervday of Lthe year in various
commnmunily centre. Senakunja

elc. How many mouths would
that kind of money and food

feedd” I mass siarvation is a
nritter of wealth and resources
being concentrated in Lhe
hands ol the privileged and
powerful [ew, such 1an-made’

. epidemics mus! certainly be

confronted at the economic
and political level.

Health service infrastruc-
ture : a success story marred

by poor quality of service?

This is one aspect where in
25 years we have made con-
siderable strides. Over two-
thirds of the total Thanas have
a Thana Health Complex
(THC), most of them equipped
with specialized services such
as medical specialist, gynae-
cologist, and surgeon. Each is
also supplied with essential
drugs apd vaccine. Paramedical
health persannel are also
posted to each union to pro-
vide antenatal care to mothers,

that -

" s courtesy UNICEF.

reprnduoﬂve
wormen,

services . to

ments. All this compared to
almost no services 25 years
ago, The fatal flaw in this ap-
parert ‘success story’ s that
very few peoplé avail the ser-
vices of the THC, most going
lo the very same doctors inthe
local bazaar and pharmacies.

Service wilhmn i stnpile?

Firstly, who is réﬁmnillﬂr |

for this informal (not illegal)
‘privatization’ ol services?” This
is a question that needs Lo be
addressed. Secondly. the diag-
nostic aids available 1o any
Thana or even District hospital
is rudimentary, obsolete and
inadequate by any modern
standards. The scientific and
rational practice of medicine
lodav leaves very little scope
lor empirical prescription of
drugs. a method practised by
mosl doctors, having for ex-
ample no availability of a blood
or urine culture at hand. If the
question is an appropriate
transfer of technology’ and
training "of grnuinc techni-
cians, then it is another im-
portant issue Lo be addressed,
and a service that the general
public have a right to. The
third Nlaw is a lack of account-
ahﬁih' of the service-provider.
Finally, health deliver is a ser-
vice industry, and the motto

- inelgopolis, honger,

immunization and
ireatment for common - ail-".

The Health Status of Women in the World Today

by Dr Farinaz Parsay

= e
Every minute of each day, two women become infected by HIV, and every 2 minutes a
woman dies from AIDS. By the year 2000, women will account for 50 per cent of all

HIV infections
HE niost basic human
right is the right to he-

I alth. However. women

sutler from more ill-health and
are more vulnerable to ceértain

diseases than men. This may
be attributed to the fact that

~women are . bjologically and

physiﬂlnglcﬂlly different from
In addition, -women -are
subject to gtndar d'.lffqrml:tu
which have corisequences on
their health slatuu . |

Socially. live behind
masks of gendt; that make it
for us to relate to:each

we have designed for the pur-

.pose of social communication,

Depending on the code ol

infant and child mortality. A
HE past hall century
has witnessed the dis-

T covery and subsequent
development of a remarkable
number of antibiotics. How-
ever, despite the fact that
dozens of these drugs are
available for clinical use, the
search for new -antibiotics
continues. There are several

reasons for, this. Notable
among Lthem are:

a. Absence of an ideal or
optimal antibacterial agent and

b. development of bacterial
resistance to antibiotics

The question then arises as
to what are the characteristics

communication developed by a
specific gender in a given cul-
ture living can be lacilitated for
one group and complicated
with painful consequences for
the other. In the world today,
unfortunately. not a single day
goes hy without evidence of

the pfrcarmus positien of

wormen as they atrugg!t for

- ‘theds survival,

Based én the nlﬂtlst_lcs pub

'lished by the World Health

m:aunn of the ]150-200
pregnancies each year

about 23 million involve sesl--
~ous complications and half

milion result: in  death.
Unwanted pregnancies force
20 million women to seek un-
safe abortions every year. Many

A Revolutionary Antibiotic Intfoduced in Bongladesh Market

of an ideal or optimal antibi-
otic. Ideally an antibiotie
should have the following
characteristics: i. high activity
against a broad variety of or-
ganisms ii. selective toxicity
for microbes iii. should not in-
duce resistance iv. minimal, if
any. side effects v. availability
in oral and parenteral forms vi.
requires infrequent dosing
tonce a day or even less) vii.
shorter length or duration of
therapy.

Development of bacterial
resistance to antiblotics

(antimicrobial agents) often
results on account of incom-
plete total course of antibiotic
treatment. This happens
largely because the patients
become asymptomatic within 3
to 4 days of antibiotic therapy
in most situations although
. bacterial eradication may not
have occurred. Obviously the
urge to medication diminishes
and very often they forget or
decline to continue the re-
- maining cqurse of 5 to 7 days
therapy leading to selection of
resistant strains.

An antibiotic therapy which
does not require to be contin-
ued after the disdppearance of
symptoms without any risk of
resistance development would
therefore be the most pre-
ferred or ideal one.

In the quest for such an an-
tibiotic, AZITHROMYCIN, Lhe
first member of a new class of
antimicrobial agents called the
"azalides” is developed by a

European pharmaceutical
company (Palva-Yugoslavia).
Azithromycin has brought in

a new concept of tissue di-
rected shorl course therapy
which is distinctively different
from conventional antibi-
otics /antibacterials and offers

multiple benefits over them.

Azithromyecin ensures a tar

" geted drug delivery with

minimal once dally dose and
shorter duration (only 3 days)
of therapy and this ensures
unparallel patient compliance.
In suggested therapeutic
dosage Azithromycin (3 day
once daily) shows very hi
clinical success rates in the

treatment of various bacterial
infections.

The therapy is safe and well
tolerated to both paediatric
and adult patients.

All these positive features
make Azithrocin an ideal drug
in the treatment of various
respiratory (ract infections
(both upper and lower), skin &
soft tissue infections, sexually
transmitted diseases etc

In Bangladesh Beximco
Pharmaceuticals Ltd. is intro-
ducing this revolutionary
antibiotic with the brand name
"AZITHROCIN® (as 250mg

Capsule).

die and 15 million survive with
long-term disabilities. Poverty,
draught. famine and civil war
has distorted communities.
dispersed families and con-
tributed to the increase in
prostitution. In one country
50-75000 street children sur-
vivé through prostitution, with
all _the healt]) cgpﬁtquenctl
lhll entails.

Every nlil‘ll.il.r ol each day,
two -wonien become infected
by HIV. and every 2 minutes a

- woman dies trem AIDS. By the -
year 2000, women will account

for 50 per cent of all HIV in-
fections.

Violence against women is
reaching alarming propdrtions
world wide and has given rise
to stress, mental disorders
paralysis. and suicide.

Young girls are increasingly
nsed as a source ol cheap la-
bor. performing tasks in an
environment fraught with
health risks

Gender-based discrimina-
tion in feeding patterns in
carly lile has been detected in
numerous developing coun-
iries contributing 1o protein
energy malnutritton., anemia
and other micronutrient defl-
clencies in young girls which
alfect not only their own lives
but also future generations

Studies show a feminization
of poverty in the developing

‘mmlmﬂc‘hm

thing we failed to
Health . tiog institutions
are 3 where changing at-

needs 1o be addressed.

C&Mmlh interna-
tional mandates and the inte-
of social factors into

h provision:

T-rhytht health rhetoric,
and some practices, is very
much geared to "Health for All
by the Year 2000". universal
immunization of children
within the EP! programme,
The Cairo Declaration. The So-

cial Summit in Copenhagen

etc. The positive aspects of
such commitments are

seen in the numbers of im-
munized children in

A concerted effort to be
healthier in body and mind?

Millions of malnourished
children. abandoned single

mothers. small girls having

balies. thass pauperization. ex-
oilus iufo Lt  polluted
slarvation,
m — is that how we vi-
the state of “health of
our nation? What future for
these chiltdlren who are born
maiméd, undergo deprivation
of all varieties, and still man-
age to st@y alive. Some . glim-
mer . of ’ e is . seen where
health. ‘stonomies ol daily liv-
ing. hunfian rights.  functional
edueation and rudimentary
insiitutionml support are

combinyg elloris. Today one
HAY A gy that the policy-

miakers ard 1o longer unaware
ol thie strengiths i combining
cllors. i omake health molu-
sectoral. diverse, aud part of

the socvial developnent. After
25 years ol struggle, this is
definitely a victory qf the peo-
ple. One only hopes that it is
directed toward a healthier na«
tion.

In the words of a small girl
of 12 who sells flowers in the
sireeis of Dhaka, whom I
spoke to the other day — "Apa,
| wamnt to study hard. make lots
of money. and be healthy and
beautiful” — a simple demand
from a child with dreams in
her eyes. This beautiful country
which has given us many joys,
is hers as much as ours. and
one hopes that she has the
strength to keep fighting for it.

The writer is a child spe-
cialist and Associate Professor
aof Child Development and
Neurology Unii. Dhaka Shishu
Hospital.

A mainourished child with his
mother who has a cataract in
her eye — better nutrition the
critical factor for a nation's
heafth. — Eqrm BDF

i:-mtnlﬂh pnrpetua«ling the

prewexistent inequality of the
sexes and consequently affect-

ing the heéalth of the female
pepulation disadvantaged as
they ar€ in access to food, ed-

ucation, and health services.

It 1s estimated that 75 per
cent of the world's eighteen
million refugees are women
and girls. Most of them are ex-
posed to poor nutrition and
lliness, and many of them to
violence, including rape.

Based on the :gowplehr past
20 years have been marked by
resolutions, declarations and
conventions in support ol
women. In September [1995
the Farth World Conference on
Women will be held In Beijing,
China, and a platdform for ac
tion will be adepted there The
Beijing conference can be seen
as an important market to
wards which efforts should be
directed. particularly at na
tional level to ensure that gov
ernments and non governmen
tal organizations adegquately
address women s heallh issues
Let us hope that it will be so



