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We the CORE PVOs are committed to eradicate polio jointly with Govt. of Bangladesh :

1 We work in hard to reach and bordering areas in 48 Upajillas and part of DCC and KCC
> We involve the community in NIDs by different innovative ways
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EXPANDED PROGRAMME

ON IMMUNIZATION (EPI) BANGLADESH
Dr. Md. Abdul Baqi

3
4

GTA1
3@ 5@ Y809 Director, Primary Health Care & Line Director, ESP
ok @fé¥ 300) Directorate General of Health Services

Background :

4 EPI in Bangladesh officially started on
7th April 1979

21 EPI Prevents 6 deadly diseases in chil- =
dren under one year of age,
mg.ﬁ (Diphtheria, Whooping Cough,
Tetanus,Tuberculosis, Measles and
; D _ Poliomyelitis).
2% TTER TS e B e onfere Xre A (IS Wif SN | Q 3 doses of DPT, 4 doses of Polio & 1
AN | each for BCG & Measles are given to
AEHTAN (S RGN EGIE L ESIR CH'Y’:T ﬂm "] el ﬁ;‘? haﬂ. ATE« SO children before reaching 1 year
e | wrern B fArk @ ¥R (R b IEE I WA AW 7@ %@ | O Childbearing women are given 5 doses 2

of TT to pre vent Neonatal Tetanus.

Objectives :
For infants -To reduce the occurrence
of diseases & death from 6 immuniz-
able diseases.
For Women-To prevent Neonatal and
Maternal Death from Tetanus.

Target Group :

J Children under one year of age.

J Women of child-bearing age including
pregnant women (15-45 years).

Basic operational strategy :

J Vaccination at the outreach centre
(Total 1,20,000 outreach sites all are
the country) J

d Vaccination at Health facilities J
(Hospital, Upazilla Health Complex &
Union level Health centre etc.) J

Status of EPI :
- From 1979 to 1985 coverage was only

2% d
J At present coverage of Fully

Immunized Children" under one year of

age has raised to 53%. Coverage of

OPV3 is 68%. J
J EPI is thought to have Prevented over

1.2 million deaths among children from

all these 6 diseases (period 1987 to

1997)

Government has accepted the chal-
lenge to achieve the following 3 1
important public health goals with
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regard to EPI :
- Eradication of Poliomyelitis.
Q Elimination of Neonatal Tetanus (up 4
717 ¢ *f7aa AfegT e Fdivr arnvf s fme 238 aomome e @8, afrss, to 28 days after birth) In
3aMW, JAES 3t AAEe @egA Ifena 72k fira an wdny e e oo a9 sTEA | 3 Control of Measles.
amR gafre e Aeur Afvae anin wdhy O3 e @ e @ 7 ¢ fre 717 o For Eradication of Polio we have fol-

sz 2207 (a5 #2231 VE TRz Greera 5% 29 | lowing strategies :
J High routine Oral Polio Vaccine
(OPV) coverage.
ﬁfﬁ/ J National Immunization Days (NIDs)
Q37 q AZITH observations, observed since 1995

from B(eight) NIDs. Coverage of 8th
. > s PLAN
By : COF:‘Jtoes}’ CARIEE INTERNATIONAL
COR E S. BANGLADESH BANGLADESH
{ (

NIDs is more than 90% for both among
children under 5 years of age.

J Mopping up immunization.

Surveillance of Acute Flaccid
Paralysis (AFP)

I. identification of all cases of Acute
Flaccid Paralysis (AFP).

ii. Collection of stool within 14 days
of paralysis onset.

Iil. Follow up of reported AFP cases
after 60 days.

9t NIDs will be observed this year in
8th April & 131" May 2001

Why National Immunization Days to be

observed?

As level of routine immunization cover-
age increase, the circulation of wild
Poliovirus is reduced but does not stop
altogether. When the goal i1s to eradi-
cate rather than control the disease, a
more aggressive strategy is needed.
WHO adopted a polio eradication strat-
egy that involves mass immunization
campaigns for children <5 years of
ages.

What we do in NIDs?

Usually observed in 2 rounds
Administer OPV to each child O to 5
years of age

Administer Vitamin A capsule 1 to 5
years of age in one round.

Future Need for Polio Eradication :
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[he CORE PVO staﬂ.s dré engage at grass root level to organize the NIDs.
Our efforts are also dedicated for the improvement of routine EPI and AFP surveillance

el qT=ITa!

NILATTS T AIHATA=

¢ (53 Y809
ob sfers 00

S|

AATAE (A S & TAR ATF (A0 b3 e 00d G2 30% (T Y00) 7 TEIY

% Fas Jretas e egfe azd =21 2aTe @ WIS WS | « Bomrs o 9uree
N IPN AW '@ frare confae B Neumae Soae azq =9 TErE | FEEEe
AN TOrEE WOz W gRfre Azften @ 6 Ifwe o9 aw s =
WS 96 g |

A AW TR, @Faefd ¢ wmEfer AR sEEfTen @ =6 e o= s

SHALE WBREE «FEm wwiE | S 3R 79w e e fMerm « 7'fam ane w94

A6 I e feere confae o= Aewmem myma ¢fae I% A ere R

=4 |

&Y 1¢Hl, G 995
AeFTE Baard @

To ensure a polio free world for our A
children and grand children all
Bangladeshi people must participate in
Polio Eradication Programme.
The partners of Polio Eradication in
Bangladesh are ---Govt. of
Bangladesh, Govt,of Japan, Rotary
international, CDC-Atlanta, UNICEF,
DFID, USAID/IOCH, WHO & NGOs. - :
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It is no surprise that EP| has been dubbed
a near miracle" in Bangladesh and ~ ot
one of Bangladesh's flagship Tle @, G%, ¥ If¥Ea ITA
Programes.
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