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This paper presen:cs USAID"s preliminary long=ters (FY £6=32)
stratezy to achieve its child survival {(C5) obtjectives in
Zangladesn.* e acsnowledze that the slrategy is in the
formative Stage, auc a nuaber of PToposed interventions must be
more  fully explored curing the géesist of the new Fauily Plannin

anc tiealth Servirces Projec: (FPHS?, Ne. 388-0070) that will be

autiorized in FYET. The strategy reflecrs Cur experience witch
Sangladesh Governaent (BDG)'aad son-Governuente Organizatior

(NGO) programs. It is consistent with the BDG”s zaternal and
child health (ics) StTitegy as articulated in the recently

¢rafted Third Five Tear Plun {TFYP), as well »= the 3DG"s and

NGOs” dastitutions? capabiliries and constraints.,

A Dumber of &ey factors have strongly influenced this
stratngy. First, cthe Sirategy aus: be coasistent with USAID s
program prioritjes, Second, and perhaps nost salient, is how
J8ALD can  bkest @aximize its impact given tne wealth of other
donor contributions to CS and health interventions in Zangladest.
Third, we mus: acknowledge rthe EDG"g lizited absorptive capacity,

Finally, our Strategy aust he consistent with the USAID"s abilicy

is drawn largely on recen: assessments performed by USALL and oy
Dr. Stanley 0, Foster, CDC/Atlants (immuniza:ion), Pr. Juiia
walsh, darvard School of Public Herlth (ORT), and Dr. Nancy
Pielaeier, PPC/PDPR, The &ssistance of these consultznts in
qeveloping this ftralegy provec invaluable.

Best Available Documen.

*This srrateZy foliows the Zornat outlisec in State 113737, ane



to marnage e CS portivlic. . 1In €ssence, .25 we uore fvlly Ciscuss
oelow, siven these progras constraizts, :ée CSAIl zust respond to
largzets of O¥eortuzicy, f:i11 vizal gaps left uncovered oY ctner
UONOTS, and seaerelly Iozus on iaproving the Lanageusent of
Prograas that are either on=goiag c- proposed Sor funaing 3y
other donors, Our strategy is additionally directec at those

&reas in whien AID has a unique capadilirty to Play a useful role,

Recognizing trhar rapic population ETowth cozpounds the
cifficulcies in aeetizz other esseatial developnen: needs,
including izprovez nezlcn, azriculzural procuction anc
eaploynent, USAId will continue to assign prioricy ip Banglacesh
t0 our prograz goal of reducing human fertilicy, Yet we

ackrowvledge that, as one of the world“s poorest countries with
anong the highest incidence of mortaliry and Tvorbidity,
especially amony infants and childrem, the woefully deficjient
)
heal:h tatus of the great wmajority of Bangladeshis is one of
this country”s most intract.ble development cons waints. A CS
Stratezy must be a Ccritical component of USAID efforts to reduce
fertility aag more zZemerzlly to develop Bangladeskh”s Sreatest
potential resource—its people, Thus, the provisiun of MCH
services will be an ioportant par: of our Population ang Health
objectives. AS we statzd ir our CDSS: "the ultimate enc of any
country“s developrent PTogran is to iaprove...the chysical
qualitg]of 1ile of its people. 1In Sangladesh, huzan pProductivity

suffers from poor health."



USAID began z maicr child survivgl'initiative in FY35 with
an obligation of £5,4 cillion for the i;troduc:ion of OC2S into
the 3ocial Zarxeting Proiects {847) retail szles Fresrac, AR
dcciticnal  §4.0 Sillion will e obligated in Fy&g -0 support the
Urbdan Volunteer project (Lvp), which delivers tasic Cs
interventions ip the aajor drban slun areas of the country, (See
U. for details of the UVP.) With the addition of centrally-
funded (s pProjects, including Helen Reller International (£X1),
Save the Children Federation (SCF), anc the Salvation ATTy Wworld

Service Organizatiorp (8AWSD), the Jdission”s CS portfolic will

Soon exceed $10 nmilliop—ap auspicious beginnizng,

In the long=-tern strategy that follows, the Mission will
augment its CS Progran where it appears éo complement ongoing or
planned CE effores. There are presently major progran
initiatives ip Izauuization ang Oral Rehydration Therapy (o0rT)
Supportec by other donors, Thus, USAID iavolvement will be in
the interstices of other prcgrans, The possibility of
involvemen: in cost-effective nutririon interventions is linited,
with the exceplior of Vitanin 4 supplementation, and  AID will
continse to provide significant assistance - through BXI - for
Vitamia &4 effor: ., we will focus our CS efforts on ingunizariog
and ORT. However, «rhe Cr .ntervention where the Mission will

continue to play the largest role is child spacing.

..
-

The developmen: and management of thig Prograaz has staffing
izplications, and the Mission Bay need two fu)l-tipa staff for

CS activities (one USAID direct:i~hire and an FSX), and substantial



short-ters technical assistance froz AID/Y centrally-funded

projects. e

ine Proolen
— ok
nc child mortaliily rates in 2arglacesh are aaong of

the highest in the world. Oae of four children dies by age 5.

Some Statistics:

- Deaths in infancy are concentrated in the first wonth of
iife with an estimateg neo-natal mortality rate of 8C/100¢C
live births.

- Priacipsal causes of neonatal death are cetanus (59
percent), bir: traume and PTematuricy (22 percent), arnd
pneunonias (9 percent).

- Remaining infant desths occur in the succeeding eleven
momths and are due to late eperging tetamus (24 percent),
Tespirazory infections (25 percent) and diarrheas (2%
percen:).

- Infan: wortality is estimatec at 132 per 1000 live births,

= . In the seconc year of life, leading causes of death are
diarrheal cisease (43 percent), Tespiratory infectlons (14

percent) and measles (7 percent).

- Child mortality (l=4 years) Temains at an estimated 23/10C0
population.
- in the 2-5 year age group, diarrheal diseage accounts for 63

percent of deaths,
- Matermal mortality is estimated at 6/1000 live births, abous
100 tiges higher than rates for developed countries. The

Principal cauvses of maternal mortality are conplications of

((/



labor, eclaupsia and.infections arising freco sepiic abecriion

and unhyéienic delivery, g

- vdalnuirition® gakes & Dajor coantribution to aoriality in
infancy ang chilzhocl,

- -laternal malnutrition is sigrificant ip rural areas and
Tesults in fetal growth retardation and a high frequency of
low birth weight.

- Vitamin 4 deficiency is particularly severe ip Bangladesh

and approximé:ely 30,000 children are blinded each year.

2isk TFactors and Intervention Feasibility ip Bangladesh:

Reduction cf infant/child nortality and improvement of child
heaith requires ap assessrment cof wortality risk factors, the.
availability of tecanically feasible interventions and their

potential for effective implementation in Bangladesn.

Based on current spowledge of under five mortality in
Bangladesh =~ apd data are significantly better due to the
pPresence in Bangladesh of ICCDR,B = the following risk factors
are thought to be the wost iapor:ant. Factors are 1listed
chronologically in a child”s life: prebirch up to approximately

five years of age.

* Statements on maloutrition are exXlerpted from the January 3],
1985 World Bank Study: Bangladesh Food anpd lutrition Sector
Review,
——




- ISglexentazien
Pisk Factors* Intervention Feasibilitv
——tusddty

(&) Shecr:t birtn interval non-peraanent low to aoderate
(pre=pirth and post~- contracenticn

IR R
“wdlTLa,

(b) lon-identification referral low
of high=risxk wothers
(¢) Un-attended delivery T3\ training lov
(d) Seonutal tetanus TT to wooen of high
reproductive age
(e) Acute Respiratory (Unknown: ongoing (undeterzinegd)
Infection BOSTID** resezrch
at ICDCR,B will
be monitored,)
(f) Pertussis Iawmunization high
(g) lMeasles . Immurization nigh
(h) Uncer nurrition -laprovec weaning low
practices
= Vitazin A noderace
(i) Lehydration Oral rehydratioc moderate to hizn

*BEiSK Iacrors in Cnilc Survival is taken fron Stanley C. Foster's
CS repor: o USall/D, Hay, 185¢. The 1listing does not
specifically include Low Birth weizht, which is & significant
rise factor (approxizately one-thirg of all infants weizh less
than 2,501 grams a: oirtk  in Bangladesh). However, iu the
absence of a referra? system for high risk PregZmant women
throughout the couatry, cost - effective preventionm for Low dirch
Welght is not pnssible at this ctine, An  effective family
planning = child spacing prograz, however, is feasible and can
izpact on Low Eirch Weight to souwe extent.

**Board on Science and Technology for Internationmal Developaent
(BOSTID); a reseach grants’ program of the U.S. hational Acadeny
of Sciences.  BOSTID is AID/V funded through the office of the
Science aavisor.
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Given e  asove risk factors and  the feasibility o
izplexenting successful intcrvections in Zanglacesh, UsiIT’s C3
strategy will Se pzsed on zhe Iollowing miniwuwm paceaze: Crilé

rere

Spacing, lwaunization, uiT anc Luctrition Witaaia Aj.

Specific Interventions:

Ae CUILD SPACING

The main objective of the Mission”s ohgoin& Fazily Planning
Services Project {FPSP) is demographic; however, family planning
= as is well known - has a significant positive impact on iCH.
In a recent speecn the AID Adzinistra:cor statec that "The health
anc survival of zother and children Provicdes a second important
reason for faaily planning. We know that ome of the most serious
consequences of women having many children in quick Succession is
that oore children anc mothers die. There are dramatic
statistics that Zazmily planning saves lives: it is a critieal

component o mother and child survival,"=

Data from AID and USalD—-supported ICTDR,B projects at Matlab
and the Aboynagar/Sirajganj Extention Arags indicate that, in
the treatment areas, a @gjor reduction in fertility (25 percent
as @measurec by general fertility ratio) was followed by a 15
percern” decline ir the mortality rate for children l=4 (Phillips,
198¢ Swenson (1977) pointed out that in Matlab, fetal death
rates.gre tighest for pregnancies that started less than caoe year

after the brevious pregnancy ended. She further stated that "if

all birth intervals were longer than 24 mouths for all second

*Speech on Population presented to the Awmerican interprise
Iostitute, November 25, 1985 (State 386573).



order and higher Prégnancies, post neonatal wortality woulc »oe

expected to cecline by aubcur 44 percernt, s

According to the Center for Population apd Tagily health,
Colunbia University, approxiuwately 32 percent of 211 children in
Banglade;h are born at intervals of less than rwo years apart; if
all birth intervals were at least two years, infant Qortality

could be Tecuced by 27 percent,*x*

wmhatever datz are used, there is conclusive evidence that
greater child Spacia; would significantly reduce infant aad chilg
nortalicy, Sased on cats freoo Chile as a guideline {where a 40
Percent crop ia the Crude <irth Rate led to a 60 percent drop in
the -Infant dortality Rate), the Mission estiwates that 220,000
iafan: deaths coule de averted annually with an effective chile
spacing prograz. The Mission believes that chilg spacing can
have the greates: potential ip- -t op child survival in

3angladesh,

2y the end of FY86, the Mission vill begin intensive design
of the new FSESP, In the new Project, emphasis will be placed
On teapcrary nethods of family Planning for child spacing, This
Child Survival activity, Sowever, will be funded from rhe
Population account, and it will be further elaborated in the FPHS

Project paper.

*Citec in Healch Beneflits of fanily Planning, &. darbisoa, USALD
Research/Evaluation adviser, Dhaka 19¢s,

*%Child Spacing ané Chilg Survival, Center for Population
and Family Healtn, 1983,




2.  LICENIZATION

1. Scote of the roclez:

Sour
significant

Sangladeshi

clseases

morcidity,

preventevie by iiusuizarion flave

aorzality anc disability effacts on

children. Table 1 provides an estiaate of 1986

disease cost of non immunization,

DISZAS

DISZASE

Keonmatal Tetanus
Measles
Pertussis
Polioayelicis
Diputheria

Childhuosd TB

In summary, an estimated 200,000

children die
imnunization,
300,C00, can be

targets are acnievec,

to be

[ad}
o
]
pl
i

3

annually of

about 2 percent

TABLE ]*
LE BY DUUSNIZATION - BANGLADESH 1yae

IN :ILLIONS
CASES DEATHS DISAZILITY
C.1-0.2  0.05-C.1s -
3.6 0.07=0.18  0.03=-0.09
3.2 0.02-0.03  0.01-0.02
0.02 0.002 C.01

- (unkoown) - -

= (unknown) -

to 400,000 Bangladeshi

diseases preventable by

Fifty to 75 percent of these Geaths, 1C0,000-

prevented if 3pg imzunization coverage

Current (1985) coverage is estimateg

in rural and 1 percent in urban areas,

*Data adove co.iecreg by Dr.
both published and unpublished studies which offer a wide
of estimstes for morbidity

Stanley C.Foster (5/86) Zrom
range
3anc mortaliry,


http:0.01-0.02
http:0.02-0.03
http:0.03-0.09
http:0.07-0.18

e tatus ol ZProzraas and

Lmaugization in Bangladesh is’beinb adoinistercd :zs
part oi Primary
wiU and UNICIT, has develcpes 5 neticaal 7180 O achieve Ly
198C ac &5 perceat imamunization coverage of iafants -v their
first birthday and woaen of child bearing age.* UNICEF is

the lead agency in terms of donor technical cooperatica wich

the Bangladesh EP] progran.

Althouzh the accelerated TPI PTogram has jus: beguz,

some progress has already been nmade. The need for EFI is

well establishec. The lSu level of current coverage is
recognized. £ draft plan has been developed., A commictted,
competent ddnisiry of Health and fanily Planning (MOKEFP) =PI
Project Director is in place. Staff support to the ZPI
Projec: irector is being increaseZ, A WUO  Techrical
Oificer is working with the Project Director :o strengthen
EPI lanagemen: and Logisties, A national comaitment has
been established. Financial resources to meet current
Projected needs have been identifiec (See telow). A
realistic approach to use NGOs to support cﬁe EDG program in
Sooe rural areas is being ceveloped. There 1is excellent
coordination between the BDG and the large ﬂumber of donors
Supporting the progranm.

*Draft Project catec 12 Lecezber 1555,

10
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rinancial resources commirted and/or planned are

summarized in Table 2.

TADLE 2

»

FINaNCIAL  SUPPCRT  FOR ZANGLADESH EXPAIDED PRCGRA oM

LDCRIZATIOCN 1985 - 1950

SOURCE OF FUNDING US DOLLARS IN {ILLIONS
GOVERNMENT OF BANGLADESK 3.0
WHO 1.2
JNICEF ’ 4.5
UNICEF FUNDED 3Y SIDs 16.0
WORLD BANK 1.4
CARE FUNDED 3Y NCRAD 1.0
ERAC (EPI CCHPONENT) 2.0
TOTAL 23.1

Current projrac iamplementation calls for g phased
expansion of inmmupization by Upazila to cover the entire

country by 1990, Tabie 3.

TABLE 3

PROPOSZTC LMPLEMENTATION OF EPI IN BANGLADESH 1985-18¢0

Year Number Upazilas Coverage
New Cunulative 4D percent

85-86 8 8 3

86-87 60 68 15

£7-£8 120 188 35

58-89 o272 460 80

89-90 460 €5

11



In rural areas, immunizacions will be delivered at
establishec health facilities by Medical Assistaats (0&) and
Tapily Wwelfare Visitors (X)) ane  at peripneral level

1

[
.-

outreach «clinics by Health Assistants (d#A) ané  Faa
Velfare Assistants FWa), thus utilizing both health and
family tgplanning workers.# These workers will be supervised
by EPI technicians and iedical Officers stationed at the
Upazilla lev§l. Tae BDG will be assisted by two large NGOS,
CARE and the Bangladesh Rural Advanceaent Counmittee (3rAC),

in delivering the immunization Prt Jram to approximately 50

percent of the country,

The EPI implementation strategy for major ounicipal
ceuters (Dhaka, Chittagong and Xhulna) has not received as
much attention as the iopleaentation st?ategy in rural areas
and diszrie: towns. The Sunicipal stratezy is based on
utilization of hospitals, a small number of 3DG and NGO MCH
centers, and the few Sunicipal fieldworkers available,
(There are 10 Municipal Govermment EPI centers and an
inadequate ouzber of field workers in Dhaka to deliver
immunizations and other interventions to a population of
over 4.0 million.) Funds for EPI operations wmainly come

from the municipal budget and not from the Central Governnent,

* The Ilission is concerned that the BDG/UNICEF strategy to use
FWAs (female) in the delivery of EPI will detract from their
fanily planning responsibilities and could have a negative impact
on the coantraceptive prevalence rate. The Mission is discussing
a study to assess the ivpact of alternate EP] delivery sirategies
with the BDG.



iwunicipal funds for health per capita have been ceclining in

real terms over the last few vears.. .

3. ..ajor Proctlecs:

Although actual iaplementation of the accelerated Z=PJ
prograa has only recently bezun, it does appear that the
proposed  ioplementation schedule (Table 3) is overly
ambitious. Probleas include: (2) numerous unfilled BDG
positions at the service delivery level; (b) insufficient
ratio of NOEFP field workers ro population to deliver
assigned famiiy planning anc health services, including EPI;
(c¢) ipadequate tramsportation at the peripheral level; (&)
delay in posting four long;term, critical UNICEF EPI
advisors; (e) absence of a municipal service delivery
strategy; (£) absence of a strategy for comaunity
wobilization and training in the Dhaka an¢d Chittagong
Divisions (BEAC and CARE are supporting the 3DG in the other

half of the country); and (g) inadequate supervison at all

levels,

4, GAPs in the Iumunization Program:

Following discussions with municipal snd BDG
authorities and with other donors, at this point in tiue,
the Mission has identified three possible unmmet needs for
assistance: (a) overall assistance to the EPI progran in the
;-ﬁﬁnicipal areas of Dhaka, Chittagonz, and Khulna; (b)
suppo}: éf NGO assistance to the BDG rural inounization
progran in comaunity xobilization, communications and

possibly, in service delivery, in the Dhaka and Chittagong

13



.Divisions; and (c) short-tesm technical assistance (S-T Ta)
in Comaunications/:obilization, Zpidemiology/lionitoring/ IS,

Finance/Cost Sharing, Prograu Iaplewentation, Uperationzl

Research and Iupact Evaluation.

5. Priorities and Strategy for USAID assistance in the

3DG”s National Immunization Prograa:

e yunicipal Inmunization:

Assist the BDG ECPI ioplementation efforts in Chaka,

Chittagoang and Khulna Municipalities,

(i) Undertake initial study in Dhaka (end FY
86/early FY 87) to assess in detail current
and potential resources for urbaao
imzunizatien (BDG/NGOs);

(ii) Develop an urban strategy and a sub~project#
proposal covering 3 munircipal areas on a
phased basis (early to mig-FY 87).

(i1i) In conjunction with the Urban  Volunteer
Progran, test the implementation strategy
in Dhaka and decide on expansion (mid-FY 87
to mid-to-end FY 88);

(iv) Execute suitable ioplementation strategy in
municipal areas of Dhaka, Chittagong and

Khulna (FY 89-91). (Costs: $3.0 million)

*CS  activities, fundec FY &7 anc oceyond, will oe
incorporatec ia the new FPHS? project.

LA



..GC suppor:t to rural EPI: The lission has begun

to worx with a large :GC ("éuanirvar") to design
an IPHS suoproject tc deteruine =& suitaule
strategy o augzent tne 336 rural isounizatioa
progran with NGO voluateers in the Dtakz and
Xhulna Divisions (FY 86). Inplementation will
begin with {unding from the ongoing rPSP (late FY
86/beg. FY 8&7). implementation of the chosen
strategy In the two divisions will tegin with
development «cf a subproject under the rew FPHSP.
The FPHSP is expected to be approved in mid=FY 87.
Implementation of the subproject (mid-to-late TFY

87). (Costs: §3.0 million).

Provision of short-term T4 in areas given in

Section &4 zbove. (Total cost Dol.500,000.)

15



C. AAL REEYDRATION THERAPY (CRT) :% :

1. Scope of the problem:

L .
cel tael tiere aroe

A recent IIG/VHO/UNICESE survey®® st

11}

aduLt & episodes of ularrhea per child per year in
cangladesh, Therefore, rougnly 60-70 wmillion episodes of
diarrhea per year 1ay occur in children less than age. 5.
There are, in addition, at least this Lany more episodes ip

all the older ages (ages 5 plus).

Accordi . ., to a 1583 morbidity  and wortaliry

survey ,®®x% mortality for children of O=4 vears was 44,08

per 1000 populastion anc, of that, 29.16%3  was cdue to
diarrhea, The currenz 0-5 year of age population inp
Bangladesh is approzimately 17 aillion, therefore, the

estimate of wortality froz diarrhoeal disease in this age

£Ioup woulld pe alout 230,000 in 1985,

*This llission has cnosen an CRT strategy mot a Control of
Diarrhoeal Disease (CoD) sirategy. However, while USAID/D
believes that ORT is 4 most iaportant intervention of CbDD, we
also believe it is laportant to endorse further research in other

COD  interventions, Recent, unpublished ICDDR, B research
indicates thar: "ORT caanot aver: deaths due to coaplications of
diarrhea otner than dehycration. These include systenic

bacterial infections (i.e. typhoid fever), and protracted illness
(i.e. chronic ciarrhea) anc other wmedical and surgical
coaplications (i.e. frog shigella infection). Data from 2 large
cdiarrheal hospitals in Bangladesh suggest that less than 1/3 of
deaths which occurred there were ~due to dehydration." The
Mission intends ¢to Support ctner CDD intervention vesearch awmd
ioplementation through the Urban Volunteer Project.

**  Cooprehersive Review of Diarrhoeal Disease Con:trol in the
People”s Repubiic of Banglacsn, 13 April - 4 May, 1986

**% Dr. M.A. Khaa, et, al., 19£3
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2. Status of Proirazs anc 2plicias

With. assistance frog UFICEF'énd WHC, the BD5 has
jeveloped a strategy to dJdeliver (ns througa eI
Iacilities and via major nGOs, CRC  packers ara
distributec to diarrhea patients by health ana fazily

plannicg workers at all  MOHFP facilities,

USAID is pProvicding support for an ORT Social Marketing
Project (SMP). 1In" 1985 USAID signed a §5.0 uillion

Cooperative ASreement with Population Services

w

International (PSI) to promote ORT anc distribution of ox

through the ongoipg FP - SMp distridution syste:mn,

w
“

199C, 15 million half-litre ORS packets per Year, with
distinctive SiP Packaging, will be purchased oy PSI/SIP frou
local producers. Mass mecia and other forms of communica-
tion will be eaploved to ecucate motkers, physicians
and retai.ers dcout prevention of diarrhea and o
€ncourage them either to pPrepare appropriate, inexpensive
rehydrating solutions from howe ingredients ("lobon=gu=")
or to  purchase packets st readily-accessible szles
outlets throughout Sangladesh, The 02T- S project will
utilize the existing, extensive nationwide SMP network of

salesmen and over 100,000 sales outlets,

Since 1980 BRAC has taught villagers the 2anagenent

pf: ‘diarrhea through the use o

£ lobon-zur, ERAC hes
sponsored mass corryunication Programs anl has ysed

community-level workers to éncouraga proper use of this

bopenade solutiorn, Three of the four divisions of

17



the country have been covered by .:this prograu. In the

1566, 3XaC will begin its ORS prograz in

Hn

half o

[
far
rr
[
[
1

the Teaaining aivisien {the northwest) and the CaS
Pfopras wiil be coordinated with tnree other CS ccusonents:
iz=unization, nutrition education and¢ vitapin ~ Jdistrivu-

tion and training of TEaAs in safe cdelivery,
’ ng

The International Center for Cliarrhkeal Disease
Research, ﬁangladesh (ICDDX,3) has s long, outstanding
record in diarrheal disease research, development of
methodologies fcr assessment and treatment of diarrhea,
training of heaith personnel, and testing of various for

the management of diarrhea.

Several hundred other NGO”s distribute and promote ORT
in the country; they range in staff strengin fron five to

hundreds.

3. lMajor Problens:

More than 70% of Bangladeshis are aware of the use of
oral rehydration jor diarrhea; however . diarrheal cisease
mortality remains high. Incorrect wusage of ORS is
probably common. The ECG/WHC/UNICEF report* noted that
stated usage exceeded available supplies of packets and,
wmore  iaportantly, that diarrheal disease nortality  has
not changed in nore than a decade, Several areas

rexain for jmproving the efiectiveness of the ORT/CRS:

*1bid

18



(b)

CR5  Production

In 1985, asproxinately . 21 2illion half 1liter
packets of ORS were aveilatle iz Sengladesh,
(At present: ell  procurement cof CRE Lust  se
frou local production,) If usage increases to
3=4 packets per child diarrheal episode the
deaand could rise Lo more than 109 zillion
packets annually, Froa test marketing, Sip
fe;ls that dewand fer its Product could increase
several fold and it is in the process of
identifying reliable long-tern sources of
Supply. Sudstantial unused procuction capacity
exists within the Private sector, tut SI? has not

Yet been able to negotiate long~term contracts,

Plans for Si? to develop an independent
Production unit will be reviewed as experience
develops in contracting for loecal production and

SMP procurement.,

HYanageaent, Logistics and Supply Packets

Drugs and other supplies vary in availability at
MOHFP facilities and are generally found in
inadequate amounts, Health and family planning

workers do not know how to obtain supplies,

and supplies do not reach the village level

throush current BDC channels, although NGOs have

had aore success in logistics and supply.

19



(¢) Evaluation and Use—effeptiveness
.Limited capability . cais:s to evaluate the
systex to ileatify bottle necks and to Seasure
effectiveness and inpact of ORT on diarrheal

disease,

4. Gaps in the ORT Prégram:

l Since many agencies are involved in facilitating ORT
and the HOEFP oas recognized it as a priority,
additional USAID involvement will be in the interscices

of other progracs.

5. Priorities and Strategy for USAID assistance in the

BDG”s national ORT prograr:

Village Supplies: ORS packers are increasingly

avallable in  largze markets and health  centers, cut

these way be several xilometers froa the village. Use of
village women o sell ORS packets (along with some
instruction), soap and other household iteaxs, may provide

both income-generation and iaproved ORS supply.

(1) With the Ministry of Social welfare,
Directorate of  Women”s Affairs, develop a
prototype ORS village depot/inco:ing-generating

project to test in one division., If successful

expand nationwide (Total cost S1.5 aillion).

20



(1) The on=zoing USalD-funded §nT-Sp may establish
- RS distributorshiPS‘by village wonen, (Within

the existing £5.0 uillion obligated in TY £53,

2 I TZGRATED CHILD SURVIVAL INTZRVENTIONS

USAIC has been anc will continue to worx with NGOs to
develop projects that provide integsrated packages of (S
interventions, Generally their packages include at a nininun

ORT, immunization, FP and Vitazin A. -

Priorities agpg Strateyy for USAID assistance in supporting

integrated CS interventions include:

1. The Urban Volunteer Projec:z (UVP): SAID expects to
obligate $4.0 =illion in FY86 (and an additiona’ $0.5 i
FY87) in support of the ovr, This is an on-going ‘project
(in Dhaka) tha- delivers basic CS interventions ir the aajor
urban slum areas of the country. It uses a conzunity-based
network of slum—dvelling weaen as volunteers to identify and
treat, and/or reler, for basic chiidhood diseases such  as
diarrhea, scabies, wvitamin 4 deficien;y, and malnutrition,
The volunteers also refer mothers .and. children for
inmunization, and counsel and refer for family planning,
The project will expand to cover 957 of Fhe slun areas of
Dhaka, Chittazong and Khulna, g Population of over ¢

million, by 1990. (Total cos:s $4.5 nillion,)
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2. The Banzladesh Asscciation for Voluntary Sterilization
(BAVE) child survival/FP prcject:. Presently 3AVS has 33
clinics, each with irs cooplement of outreach ‘workers,

SCatterea in zost of the urovan areas ¢f the country, JAVS

rr

facilities now provide clinical coniraceptive services as
well as  some tenoprary family planning aethods; hcvever,
34AVS  has also been experinenting with the deiivery of NCE
services in 7 of it$ clinies, The provision of the IiCH
services is proviced by essentially the same staff, USalID
is vworking with BAVS o develop a proposal to focus irs
health services toward children and expanding its (S

services to 33 clinics for possible funding in FY 37,

(Estizated Project cost 5700 thousand, )

3. Possible other, CS projects with USAID-fundec FP NGOs:
The Mission uill.work with NGOs which are presently funded
for fazily planning activities to promote the celivervy of ¢
integratecd package of CS interventions. (Possible costs

$C.5 milliorn,)

VITAMIN 4 (NCTRITION)

l. Scope of the Problen

Vitanin 4 deficiency has been recognized for many
years 4s a serious health problem in Bangladesh,

Nutritenal blindness anong pre=school age children

in . Bangladesh jis near the highest levels inp the world:

30,000 children are olinded each year, of whom 50

percent cie within a feyw noaths of the blinding episoae,
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A 1982/3  All~fundec survey® showed that each year
- 900,000 children less than six years old suifered some
form of xerophthalnia, inspite of the current 3DG Vitamin

4 capsule (VAC) distribution progran.

2. Status of Programs anc Policies.

In 1673, the BDG established the Banglacdesh
Progran for the Prevention of Slindness (2PPB),
supportec by UWICEF with TA from HKI. This prograz= has
teen responsible for the twice-yearly national
distribution of Vitamin 4 wegadosc capsules to children
ages (C - 5, ULICEF supplies all Vitaamin o capsules for
the BDG prograc. Assessngn: of the current VAC
supplexentation progran through the BPP3 showed :hat 46
percent of 8 =illion children receive at least one
capsule per vearv; bowever, &ctual coverage varies
widely, ranging froz 7 percent to 50 pevcent. A quarter
of the sites examined had less than 25 percent coverage.
Also, specific high cisk groups such as children living
in urban slums, laandless families, severely malnourished

children and thcse less than one year of age are less

likely to receive capsules,

BKI was awarded an AID/W centrally-funded grant of

$660,000 (FT85) to assist the BDG~BPP2 to increase

significanzly che present coverage rate of (-5 with VAC,

* Zanglauesn Nutritiomal tlindness Stugv, 1582-82, Helen
Keller Internstiona. éna Institute of Public Health lutriticn

(Dhaka 1985).
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4RI has recently subzitted a $l.2million FYCo Vitamin A

Proposal to AID/W; FVA/PVC for consideration,

rtre~ .

©Sall dis in  zie process of develoring a n Zesieac
sardening activity, througn USAID s agricultural research
projecz, which begins to fill =& &3p in the LBG"s
Progran anc constitutes an efforg to dimirish the 3DG”s
dependence on the aistribution of UNICEF - stpplied Vitamin

4 capsules,

The !ission sees no neec for adcitioral inputs in

Vitamin A 3: chis tige.’

Funding Iaplications:

USAID Zunded- the ORT-SMP in FYS5 wunder the FPS Froject
(§5.0 @illion) and will shortly fund the UVP in FY S6 ucder
an OPG {$4.0C =illion in FYY6, anc & planned $0.5 million in

FY87).

The proposed additional funding for CS assistance~as
outlined in the above strategy = will be incorporated as
part of the new FPHSP to be authorized in FYg7. In
addition to Population Account funds for child spacin,,

this would include:

(a) DUrban innunization Projects with the wunicipal
co governzents of Chaka, Chittagong and Xbulna;
{b) NGC EPI Support to the BDG"s rural ingunization

progran in Dhaka and Chittagong divisions;

(¢) The provision of TA to the IDG for iomunization;

24



,\
[ 43
N

P

The

A project wizh the vdnistry of Wwelfare and women“”s
Affairs. for :che establisnment of (2S distribution

usiay villaze wonmen as depot-nclders; anc

~

Inzegrated C3 intervention pProjects, suc: as the UVE,

idission”s existing and proposei funding fer CS is

sunmarized below:

USAID=-funcec:

(a) Child Spacing:

Zirth spacing activities in the new FPHES? (to be

funded froa the Populatior Account).

Frou the CS/Hezalth Accounts

- -

(b) Iizmunization:

(1) Municipal inmmunization: 3.0 million (FY37)
(ii) KGO - EPI support: $3.0 million (FY87)

(1ii) TA: $C.5 million (FY87-42)

(e) ORT:

(1) ORT/SMP: $5.0 milliom (FY 85)
(11) Wonens Affairs” ORS Depot~Holders: 1.5

million (FY87)

(d) Packagze of CS Interventions:

(1) Urcban Volunteers: $4.5 million (S4.0 a. FY66;
$0.5z. FYB7)

(11) BAVS: $0.7 million (FY 87)

. (iii) Other FP XGOs: $0.5 zillion (FYS7/83)

Subzotal: $18.7 million (S13.7 uillion for FY86-88)
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Present/proposec AI%/% Centrally-funded CS ?rojacts

in Zangladesh:

(&) SAWSS : $0.22 zillion {Fiiz

(2) 5CF : $0.20 aillion (FYS5)

(e) HKI : $0.44 aillion (FY §&5)
anc $1.2 nillion
(proposed in FY 36)

(d) UNICEF/RED CROSS: $0.5C aillion (F185)

(Chile Alive)
Subtotal’ $2.56 aillion
Total ¢ $21.26 millionm

6. Statfin; Iuplications:

The  Mission®s Population anc Health (P&B) O0ffice

coasists c¢f four full-time and one part=time USAID direcr

hire ecplovees. Two of the direct-hires Spenc approximately

50 percent of their time on CS in order to Qanage tChe

‘ission”s presently-funded CS activitiss. The  PiE

Office cannor spare acditional staff tine as it 1is

Tesponsible for the ongoing and Janageaent-intensive $150

million FPSP, and will be shortly responsible for the new

5140 FPHSP (both funded under the Population Account),

The Mission, given staffing comstraints, will attempt

to develop its (S program to ainimize the degree of
Mission =anagenment Tequired, USAID also plans cn
drawing upoa AID/W centrally-funded projecsts to provice

ST TA in design and evaluation, The Mission is
investigating Dechanisas for long-terz T4 for danagenent as



well, One possibility would be ro contract with a Iirmm
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Proposec CS projects end activities, However,
iz order to Zanage developnent and start=up of the azove-

oT8Z, lae lldssion sees the need for & full-



