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EXECUTIVE SUMMARY
 

This paper draws from experience of an experimental domiciliary
injectable programme initiated by the MCH---FP Extension Project, a 
collaborative venture of the Miistry of Health and Population
Control and the International Centre for Diarrhoeal Disease 
lesearch, Bangladesh. It identifies wajor operational barriers 
encountered by !he government field workers (FWAs) in their 
household canvassing approach to delivering injectable
cont'aceptives, and in strategies empirically tested to overcome 
these problems. 

Derived from this experiment tecommndations for the Ministry of 
Health and Populat ion Control are: 

I . The MClHPC should carefully field test injectable strategies

in a vari ety of 
 settin ngs, however, before embarking on a 
nat.i onol domici ] lary programme. Our observation of the 
problems itih [he existing programme point to a need for a
comprehens ive raining programme in injectable programme 
management for MOs and F"Os before further changes are es may
be feasible in the future, if requisite training and 
supervision are dleveloped. 

The MO()fl'I shou d carefully field test injectable strategies
in 	 a varity of settings, however, before embark ing on a 
national domici1 iary programme. Our observation of the 
problems with LP .xiscing programme point to a need for a
comprehens i irain ig programme in injectable programme
managemeit for MOs and FPOs before further changes are 
introduced. Field siL es where care fully conducted injectable
programitmtes exiHL can serve as deltmonts trat ion areas or 
orienting FlOs and 	 MOs t~o pract ical programme needs. 

2. 	 Supervi.s:i on of FWAs should be made by medically trained 
pers oinne 

At present the administrative links between the FWV and FWA 
are welk. An injectable programme requires strong links 
between field and paramedical staff to insure that minor 
medical problems are understood and dealt with by 	 all 
programme staff. False symptoms of pregnancy can arise, for 
example, le ad ilng clients to request unnecessary MRs. 
Medical staff must screen such requests, FWVs must anticipate
such problems, and FWAs must be trained to alert women before 
they acce)t of all possible side effects, including minor 
effects that could cause major psychologin-l problems and 
false rumiors. 

Administrative links could be achieved by improving recording
systems so that. workers carry a register with them that 
monitors all contraceptive use and client problems
longitudinally; and by establishing regular monthly 
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supervisory meet ings in which such records would be tie focus 
of discussion and action. Moreover, clear definition of the
 
supervisory role of the FWV in side--effect managemen t is 
needed so that. FWAs do not view their roles as being 
independent of the paramedical duties of the FWV. 

In a c] i ii ic--based injec ta) le programme, women due for 
inject i.ons typical ly fail to comei to the FI/C on their due 
date. Med ical supervision is thus greatly diminished if 	 the 
method is restricted to c1ini.e c. ients only. Outreach by FWAs 
is mucI needed to insure that inject.ions are administered 
when they arc due; cli nic based services by FWVs are needed 
to insure that the highest. standards of field s ter ie 
tech niques and counsell ing are applied; alGng with sack-up
and care for pat i.ent s r eferred with problems. But this 
systel of outreach and referral that is so essential in a 
wel 1 tunc tioig injectable programmn, is impossible if the 
inj ec, i oi cycle requires a more frequent visitation schedule 
han 	 is possible wilht.the prevailing worker density. 

If 	 the number of FWAs were 9 or 10 per union, permitting 
mon tiliy visitat ion, Lhe prospects for successfui ly launching 
a fi eld injectable programme would be greatly improved. 

3. 	 Supply I iin(-; for inljectablscs plus the appropriate peripherais 
could. be improved by providing then, in one package; t, 
include both ihei injectlables and ,th accessories. In the 
present system, an upazila official must be highly motivated 
to organizc alI the components of an injectable prograMime
becau se t hey come from different sources (DD's store, and 
I& FWC Con t. in gecy Fund). 

ALternat ie possibi ities exist for improving tLe logistics 
for 	 the programme at upaz i I a level.: 

--The best. opti on would be t.o supply di sposable needles and 
syringes to a1.1 FWAs involved in the injectable programme. 

--.A second option is to install functioning autoclaves at each 
1&,FWC to sterilize the used neecles and syringes. The FPAs 
can t:ransport these supplies between the Hf\&FWC and the i'WA. 

-A third Option would be to increase the supply of needles 
and syringes fcr each FWA to insure a monthly supply. 
Sterilization could then be provided at the UHC. 

.	 DMPA is far more appropriate for Government workers to
 
distribute than Noristerat because of the three month 
 work
 
cycle for FWAs in Government. areas. 

In the event that both injectables arc availacle to supply to 
DD(FP)s, it. is recommended that only one type of injectable 
be provided to 3 district on a continuous basis. Switching 
clients between the two injectables, as could easily happen
if 	 both injectables are available at 	 an upazila, has not been 
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researched and would rec-uire a clinical trial. Also, each
injectable has requiremelts unique peripherals (i.e. gauge of 
need1 es.) . 

A. INTRODUCTION:
 

Long acting injectable progestins are used in family planning
prograIIIIes in approx inra te ly 100 countries. 1 In Bangladesh,
the progestin . Depo t LMedroxy Progesterone Acetate (DMPA)
known as "Depo Provera, was int roduced in the mid-1 9 7 0's
through bot.h government and private c1linics. 2 Since then its 
usage as a clinic--based contraceptive has shown much promise.
More recent ] y, second progestin, Norethisterone enanthate, 
(1o111nonly known as "Nor i st era t , " was int roduced through
cl inics with similar success. However, a systematic attempt
to de i ver i njec tables to t,he hiome via vi lage level 
gcvernmen I woreFrs has not,. been repor ted. Domici liary
pr og rami s have bee, i 1 i it ed to a few special non­
governrin, a 1 projects. This paper iden t fies pr ob!en,s 
encountered i n implementing i njectal, lcs in rural Bangladesh
in a fi e Id trial conducted by government workers using a 
household canvass ig ap)roach to service delivery. 

Si rnce I 9H2, the MCJI-Ft' Extension Project, a collaborative 
venture of tlie Ministry of Health and Population Control and 
the Inlernia tional Centre for lliarrhoeal Disease Research,
Bangladesh (ICDDR,B), has been functioning in two upazilas of 
Bangladesh, Abhoynagar of Jessore district and Sirajganj of
Sirajganj distrnict. The project's major objective is to test 
the tr ansferabi I i 1,y of innovations foun(I successful in 
special projects to the service system of the government 
heial th and family planning programme. 

Injectables in general have been found very acceptable by
el igib. e women i-i Bangladesh. Studies from many countries 
have shown bet-weeii 25.-75 percent of el. igible women would 
accept. injectables if given a choice of contraceptives. 3 

fn depth sanrl e surveys Carried out in the upazilas of 
Abhoynagar and MLunshigon have shown tha' 25-35'0 of all non­
users would use injectables if they were readily available.4 
This deriand is translated into action in projects where 
injectables are avai lable, The Matlab MCII--FP Project had a 
14. J percent. contraceptive use prevalence rate of injectables
in 198:3. The fol lowing proportion of contraceptive use .,iay
be accorded to injectables among the methods provided by
special projects in Bangladesh: Moliaminadpur Model Clinic -
24.4 percent in 1983; Christian Health Care Project - 14.8 
percent in 1982; and the Matlab MCI-FP Project - 36.6 percent 
in 1983. 

B. IMPLEMENTATION:
 

The high injectable use prevalence in the Matlab MCII-FP 
Project has been achieved through its programme of home 
injections. 
 Female village workers recruited on the basis of 
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their being married, contracepting, and with at least. 6 years
of education, administer the injectables. These female
vii Iage workers wertu trained formally for one month on
administration, contraindications and side effect management
o.f all contracep. ives, and subsequently op a phased basis for 
a variety of MCII services. Each worker covers a population
of approx-imately 1200 in or near her own village, visiting
each househo I d once every two weeks. Medical problems
ar ising from any method are referred to the paramedic, the
Family Welfare Visit:or (FWV), located at. the subcentre clIuic

of t,hat union or to the fenimle physician at. the Mat.lab
hospital. Any technical or ICdi(,aI problems, field
logistical (e.g. ina(Iequate supply) and communi ty pr obleml
(e.g. adVerse rS t 15 )111 are, discu,,sed at biweekly subcent re 
meet ings; where the twenty! female workers from one union 
compare the irc fi d per formnance , discuss motivational 
approaches arId r,'ceive their suippl ics from th- ir immediate 
SUpervi sors , the FWV 1.ia a male Senior Ifealth Assistant. 
They a I ..o 1)rep, re a tour schedule with the FWV to vi si t
clijents xperiencilg unpleasant contr'aceptive side effects or
vi 1 age women who are borderline in their decision to accept 
Coil t racep iyes. 

Thre femal e vi I 1age workers in the Mat lab Projiect are 
co Iparal)1C to the FaIi.ly Welfare Assistants (FWA) in the 
government programme. FWAs are locally recruited women, .hey
are trained ir'ti ally for- one week. who are married but not
necessari Iy cont.'acept ing. Their educat ional requirement is 
I igier than thai o f the Mat la b f ie Id worker. IIowever, the
p)o P11a t i on t hey cove - i s a t I eas t f.ive t o s ix times that. o f a 
Mat lab worker- . WIt eas ti, work cycle in MatIlab is
weeks, expl-r i ence 

two 
wi iH the Extension Project. suggests that

three mlon ths or lore is requ ired fo.- the FWA to complete one 
round of h ousehol d visits. I?eferr-als can be made to
government clinics aIt the union ,,r upazi Ia level, but this is

rarfely observed . Monthly 
 meeti rigs 9f wor-ker-s and thei.r 
superv isors at the Ulpazila ltealth Complex give tie FWAs tile 
opportuni., to col.lect, their salaries ar~d supplies. However,this asseIbiH ey of appr oxiat:e ly 80 workers IimitS
 
opportunit.y for- interacti(cn, 
 and makes indepth discussion of
 
field problems impossible.
 

In late 1983, FWAs in Al-hoynagar were given classroom and
practical training by ICDDR,B staff and upazila health and

fanily planning officials 
 on select~ion of women appropriate
for injectables, injection techniques ajid management of side
effects. lorme injections by FWAs began after training, with 
govermllIlent agreement. 

After t raining, the acceptance of injectables in the first
complete round of households was high, as can be seen in
Table I . Among new contraceptive acceptors, a large
proport ion (between 22 to 53%) chose injectables. Several 
reasons Cculd account for this high acceptability ofiijectab les when prov ided by field workers: a single 
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------------------------------------------------------

injection protects for a relatively long period, is given at
home in keeping with Bangladeshi customs, and administration 
of injectables bears ;io relation with the timing of coitus.
Injectables are appropri ate for lactating mothers as
progestins do not suppress lactatation. Also, it is believed
 
culturally that an 'injection' works better than other forms
of medicat ion. AI though studies of use-effectiveness of 
injl ec tables s ugges t that. minor mens tx-u, I side-effects are
romilon0 , these problems pose no threat to health and can be
managed effect i%,ely by trained vi lage workers. Thus
injecta)1e collt racelp t ives can be a safe, effect ive and 
popular method i f careful y administered. S 

Tab 1.e l: Acceptance of injectables in one three month period in
 
three A1hoynagar unions, by 1)ercentage of new 
ccp ors _, tLa.] ",f-op t o rs and el if i12.e cou!, leS 

Name of Union New Acceptors T,)t aL Eligible 
(%a) Acceptors ( ) Couple ( ) 

Mohaka 1 21.9 3. 1 0.8 

Itajghat. 27.3 1.8 0.6 

Paira* 
 52..9 13.6 
 3.9
 

Note: FI.As of this union were accompanied by Matlab village 
workers in this work cycle. 

C. F!?OBLFMS ENCOUNTERED iN THE GOVERNMENT DOMICILIARY
 
INJECTAJBE J'POGR AMME:
 

1. Supplie-s:
 

The injec :Lzable supply isi intd equate and irreglar.
Abhoynagar officials determine the number of vials of
Depo Provers necessary for annual coverage of their 
eligible couple popu.lat.ion. Although this was requested
of the leputy Di rector (FP) , and the DD in turn requested
it of TEMO , the DD was allioted a smal 1 port ion of these 
supp] ies and Abhoynagar officials received only 50 vials 
after : niontihs. This covered the present acceptors for
three months but did not allow for programme expansion.
The time lag between ordering and receipt of supplies is 
long anid i u.cons is Lent. In the present system, a good
management system is required at. upazila level t'o ensure 
an adequate and continuous supply meetto the needs of 
acceltors. To organize for programme expansion requires 
a highly motivated force at upazila level. At 
 present
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there is nothing inherent in tile system to reward such 
initiatives. 

PeriphElj sujpp] ies for the injectable p.ogramme must be
gathered thii rough di fferent sources: Needles, syringes
and autoclaves can be indented from TEMO; cotton andspirit may be available at the UiiC; arid soap, kerosene, a 
s tove, afl(I 1 inet may be ob tained from the FPO through
HIFWC contingency funds. Because supplies come from a 
var iet y of, soiulrce(!s, tie process of preparing for ana
injectab e programme is al. l the more difficult and time 
consuming. Again, an organizing capabili ty at the 
upazi a Leve i.s present l[y required. 

S!ecifc ttypes of in etahCles prov ided by the D masy
ge.Lp In Abhoynagar, Noristerat was provided for tile

fi rst round of injectabies and Depo Provera for the
second. No searchr. has been reported on the effects of 
sw it ch.i g ci i ents bet ween i n,j(r tables, and the Extension 
Proj,ct is iot set up to do this. TIe Christian 
Ieal ti Ca r Pr oje ct (CICI') has observed no adverse
ef fecrts ii s;i tchI ig from o)epo Provera to Noristerat , hut 
systemal ic su(ly is needed before large scale programmes 
ar 1 lauc1('d in wih i cI sw it cLIi ig fromi one t ype to another 
.s cormm1on. Moreove(!r, swi t c i.;ng between tile two
injie ctab Ies cces s i tates some change in the peripheral
S.upl) i(s the needles needed for Noristerat. and Depo
Provera di fret-. This was not realized by the Deputy
l)i rc tor- or TEMO , and onIly small gauge ieedles were 
provided for NoristertU., a very Viscous solution. 

The two i iject a1 les also have different. regimens
Nor i s terzi is i njected every t:wo months for the firs t six 
mon tIs foIl owed 1)y a tIire.. 1!10o1 th regimen, while DMPA is
injecte( every three molths. FWAs must be well trained 
tO d i S t i ri u i si It. Le w o i.i aidit ad i i s Le rt e a cI a t t he 
appropriate t ime. 

T]e- supply of needles aind syringes is inadequate. Every
inject ion shou I(1 1)v Iadewith a s ter .1i zed needle and 
syringe. In Ah Ioynagar, none of the Il\&FWCs has the 
equipmlnt necessal y f'or steri.lization, so used needles
and syr i rites must. be sen t frequ atly to the UlC . The 
FWAs report to the UIIC only once a month, and I',ay not
li.ve in a place convenient to visit the UJIC more often. 
No provi si o1 i s made to transportL the needles and 
syringes between FWAs ard the UIIC on a frequent basis. 

2. Supe!vision: 

nectable pro ' raiines req uire medical back-up and. . . . . ....s .o I L __g r a m e s m e d i c 1 Y 
!ny effectssupEervision! to ,_na~e side and complications. 

Although no serious medical problems have been reported 
ini the seven year Matlab MlCH-FP Programme or in the ten 
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years of the Mohammadpur Model Clinic or CIICP programmes,
f requent vi s i ts and check--ups by medical persons give
assuraIIce to clients and increase the worker's 
credibility in the eyes of the communi ty. Gonoshastlia 
Kendr o did report several cases of heavy bleeding
requiring hospitalization linked with injectables 6 . 
Medical judgement is necessary regarding continuation of 
injectables ill cases where such problems are encountered. 
However, the only medically trained personnel in the 
Popul at ion Wing, the MO(MCII-FP) and the FWV, are not in a 
position to supervise the FWA's work, which is relegated 
to male workers with no med:ical background. 

3. 	 FoIlow--up: 
1!ject .lab I e s inust. b. given in a specific regim en. For 

inje a)1les, the proh iie is nOt pushing the first 
i1je t i(n ut maitailining subsequent doses on schedule 
and f' I I ow ingi i P 11ny side eifects or comnpl ica tions. A 
ho,,e i i.j ct ion s:leme whereby workers go to acceptors' 
holles (1i-oul ensare bet teor fo] low--up of clients than 
ci i n ic -. bansed (Iistr ibut ion, where c lient contact is 
dependant oil client motivat ion. However, FWA work cycles 
do not necessa-rily coi ncide with the time appropriate for 
the first injection (wi thin five days of menstruation), 
or fo lowing due dates. Ilence, the Abhoynagar home 
injectable prograimmie may demand tha t a FWA break her 
routine to provide the next injiectien. The frequency of 
breaking worlicycles is higher with Noristerat because of 
the shorter intei.m lperiods between initial injections. 
A two weeli o'ollow--up to examine for side effects would be 
useful after the first injection, but impossible for FWAs 
because of t.he.ir large working area. 

r4. 	 Leave ov e. ag : 
No 	 a rLr t qg,!mri Is are made in the government, systen to 

cover for workers .11 lea've. 

lorae injection programmes require regular visits by FWAs 
to ensure comtinuity of adoption and regular reinjectiois 
at. the approlpr.iate time. However, there is no back-up 
system for the FWA if she is on leave, (e.g. maternity 
1eave) . I I. is a Iso found that the FWA's immediate 
supervisor, the FPA, is not always aware that she has 
1, en grai ted leave and hence lie cainnot make necessary 
arrangemeiints to have ether workers covet- her 	 clients. 

5. 	 MoLivat'ion of FWAs: 

a_~igeThe _t !t nJ Ol2l_ eisa t j. on sccheme that exists for 
tUbetoy and.] the Copei-T is not appropriate for 
i n j ect!hLes. Targets and compensation for other methods 
det ract from worker interest in injectables. If a FWA 
must break a work cycle to give the next injection to an 
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acceptor, as is the case for both injectables but more 
frequently for Noristerat, she will not be inclined to 
motivate a cl ient for injectables. The compensation 
money she receives for CuT or sterilization acceptors 
acts as a disincentive for her to encourage use of 
inject ab es. 

It is imp,ortant to note, however , that client fees for 
injectables is not appropriate because a client eager to 
receive payment would rece iv multiple injections, 
unaware of thne side--e ffects arising from an overdose, and 
possibly concealing the previous injections and due dates 
from a service worker. No fees should be paid to 
injectable cc(.'tpt.ors, butl possibly worker incentives to 
compensate for household coverage ( irrespective of 
methods) would be workable. This requires careful field 
t ri a ls, hoaweve.r 

6. Record ekeqpig Sy teni: 

No syst is i place whereby a FWA knows the due date 
for thie next injecLion fr an accepto or even when it 
_ VV p.t il;t to give yi new client her firL jinjectin
1rformat ion of' clhients' status is vital for a successful 
injectable programmerc. There is no sys tematic method of 
collection of Iligi Ludina1 data that can be ul.J].ized by
work e r s to riniid them oF the status of clients, nor is 
any attempt made to encourage workers to ut:ilize the data 
collected dunrig visits. FWAs do not know why they fill 
up forms as they pass them on to higher officials, and 
have no feedback. Record keeping requirements are now 
being investigated in the Extension Project. This issue 
will be the subject of a future report. 

7. Trai ing: 

Field lqvel workers are 'not trained for inIectable 
con.-acetiyes. S.irice 1 980, three courses on integrated
serv:ices have been given. None addressed the technical 
aspect of injectables or how to manage their side effects 
and compI ]icalions. Both FWVs' and FWAs' present
knowledge about injectnbles is inadequate, so they are 
fearful to even give the injections. Training for a 
domi c li.jary i njec table programme requires a demonstration 
area where workers can actually give injections and 
identify the peripheral problems associated with them. 

D. THE Ph21oCMME iN A_IOYNAGA.: 

Some of these operational prol)lems have been resolved through
strategies worked out by a joint implementation committee 
composed of ulozi ] a level heal. th and family planning 
officials and TCt)DRB staff. 
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1. SpliesA_ :
 

The Family Planning Assistant (FPA) transports
limited supply of needles 

the 
and syringes between the FWAsand the UIIC for sterilization. lie carries the
injectables from the 
FPO's office to the H&FWC and from
there tiLery are distributed to the FWAs. This ais shortterm solution; an adequate supply of the appropriate

needles and syringes should be provided and sterilizationof these should be made possible at all H&FWCs. Linenpurchased from t. he FPO's contingency 
is 

fund to wrap up thesterilized needles and syringes for transport. Spiritand cotton are also procured from the DD's office. 

2. Supervision: 

''he FVA (collects the names ond addresses of injectableacceptors from the FWAs along with initial injectiondates and due dates. He provides this list weekly to theFWV who is to 
visit acceptors from her satellite 
clinic
when nonveni nt. FWAs instruct clienLs to visit the I&FWCor sateliliie cl inic if .h(y experience working sideeffects. It is also the FPA's responsibility to remindthe FWA when she must provide the next injection to an 
acceppt or. 

3. Followly:p:
 

The regimen for 1)epo Provera is once every three months.This time period coincides more closely with the FWA'swork cycle than Noristerat.'s regimen of two month cyclesfor the first four in.jections and three month cyclestiherea f cr. The Noris terat regimen is unworkable in afield progralmue unless the workers can visit householdsmonthly in order to maintain the individuals requiring aninjec lion at two. or three month intervals. From anoporat. ional perspective lMPA is far easier to manage in arura of methods, are good candidates for futuresteril ization or CuT insertion. Also in the monthlyH&FWC meetings the upazila officials support their 
efforts to give injectables. 

4. Leave Coverage: 

FWA leave requests are being made through theupazila officials. Therefore the FPA can inform
if an acceptor is in need of an injectable during
absence. She is then to follow-up. 

FPA to 
the FWV 
a FWA's 

5. Mgt__ i_;w:: 

Workers 
 are motivated to 
provide injectabla by being
reminded that clients attracted to the contraceptive
pool, irrespective of methods, are good candidates for

future sterilization or, CuT insertion. Also in the 

11
 



monthly 
&FWC meetings 
the upazila officals support 
their
 
efforts 
to give injectables.
 

6. Ricord-Vee gy:
 

A record keeping book has been developed for FWAs to
carry with them, 
 so that they are aware of the status of
each (lient over 
time. D)uring her visit, 
 a FWA notes
dOwnl the following information of 
the client: Name, age,
menst rual 
 status, oariLy, age of last child, currentstatus of pregnancy, breast 
feeding, 
 date of starting a
family planning method, any side effects, management of
side effects, and tihe due date 
for next injection. A
summary 
 stat ement at thie bach 
of t.he book gives theworker a clear pic ture of conl tracept ive 
use which can beused asily to calculate ihe prevalence rate of
 con t rnce ptives at any point in Liime.
 

7. Trir iig:
 

Training has been provided to FWVs and FWAs in 
 injection
techniques, 
 the standard of logistics required
steri 1izat ion, for

the select ion 
 of clients, 
 and the
mavagemen 
 of side effects. FPA, 
 AHI and 
FWW have been
trained 
 in al] aspects of injectable programme
management, 
 except practical training in giving the
 

inj ect ion.
 

Several problems remain 
in our 
field trial however:
 

TIre unre la init y o f an adequa te and timely supply of
injectables 
 and the requisite peripherals 
 requires
constant 
 at tention i'rom 
 tihe upazi la 
 level officials,
especially 
 the MO(MCII-FP) and the FPO. Special
inst ruct ions and t.raining in managing the field injection

l)rogrammc is much needed.
 

3upervisi on of iWAs 
 should b,-:provided by the MO(MCHI-.VP) and FWV. )eta i led instructi 
ons on how to supervise the
 
progr amlllme are much n eiireeded..
 

As the Government 
 is supplying both Depo Provera
Noristra-i 
, tihe issue of switching 
and
 

requires careful
clinical studies 
nd field research. 
 A wel 1 controlled
clinical 
 trial 
 should be done to elucidate 
the ensuing

probler s, 
 if any exist, and 
possible solutions.
absenrc'e of In thesuch research it. seens advisable 
 to limit
districts 
 to one or 
the other injectable, 
 but noU to
supply both in 
an 
area simul taneously.
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GLOSSARY
 

CHCP = Christian Health Cure Project
 

DD = Deputy Director
 

DMPA Depot Medroxy Progesterone Acetate
 

FP0 Family F] ann ing Office-


FPA 
 Family PIanning Assistant
 
FIWA Fanily Assisit,ant
in ifare 

FWV Faini Iy W(-] fnare Visi tor 

lJ&FWC I calth and !'ain ii y Wel fare Cen ire 

NCl- FP - a t erna [, Ch i.1d H al tih and Family Planning 

MO(MCII-FP) Me(dical 0OUIiicer, (Materinal Child heall h and 
Faili. .y PFIann iig) 

TEMO 7 Technical fquilmen t Main. tenance OrganizaLion 

JHC :-Up azila Ileal. t.h C 1)l e1NX 
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