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THE EDITORIAL 

Universal Child Immunization (UCI) By 
1990--- ,aihdcsh
Pvrspetive 

A.A. Zahidul fluuoc 

On October 23, 1935 at the United Nations 
40th anniversary, 37 cuntries signed a declaration 
reaffirming the commitment to immunize by 1.990 
all children agzutisl six preventable diseases viz, 
tuberculosis. riieasleL, poliomyelitis, whooping cough, 
tetanus and dipthuria. This ambitious goal was 
set after a series of conferencs and wo-kshops 
held between 19S2 to 19.5 Nwith the objective of 
improving global child suivival. Some of the 

Chairman f&ictthat ha-e led to the de-cision is that fewer 
Dr. 'Valiullah thaa 40%,, of infants in the developing world 

receive ', third dGse of DPT or polio vaccine 
Edi;or an! fewer than 20% of children receive measles 

Dr. Md. Nazrul Islam vaccine. These poor ccverage rates cat se 3 million 

children to die annually from mcasles neonatal 
Aissita, Editori te:anus and whooping cough and over . 'uarter 

Dr. M. Naziul Islam of a million to be crippled by poliomyelitis. In
 
Dr. Jalaluddin :\shraful Baneladesh, no re!iable epidemiological data are
 

Ila r available on causes of deaths; however, estimates 
Dr. Md. Hazrat Ali based on limited studies indicate that infant mort­

aity Iemains very high, ranging from 112 to 150 
Managing Secretary per OO live births, a rate more than ten times 

Dr. Shamsul Alam Khan that of d,'vLloped countries. The mortality rate 
(Milon) of neonates ranges from 70 to 11-7 per 1000 live 
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More than thirty percent of thesebirths. 

deaths are attributable to neonatal tetanus. 

a GGB!UrLCEF'WH,According to 
223,000 children in Bangla-statement, 

desh die annual,' from tetanus, 20,000I 

di, from measleS and per-to -10,000 

tussis rz;ults in a,.tlier 4,S,8 1 da2ths. 

About 10,(00 children become v;.raI'.d 

\ll 	these dcath:from polio Ccry .car 


and disease; can IbC pr\VLt.1J b:" i;'1"Itu-


at tie 1ro-
and lchildren 
. .Jge, th

nizing motlhers 

per.o 
Government of i,,n,..wdcs launcicJ the 

Expanded Pro-ranlrnC 01 Immuniztion 

\ * C"cin.s *.ealnt tio
(EPI) in 19b, 

six diseases. Unl'ortunattit, tli. covcrage 

'.ne:: an e:re­
for 	 chiildren has , 

than 2,' of ­raely low eure. !e~s
Sltrack 

childrn. 

of 	 the Universalin 	 the frameworl: 

Child Immunization (UCI) by 1993, 
n,bi-ha', launched a highlyBangladesh 

5 ' ofto 	 ilm;aunizetious program with'2the children below year.; 

and 	women
DPT, polio, measles, BCG 

age with tctuItls toxoid
of reproductive 

has bgun
by 99O. The programnme 

andor 	 subdistricts.in eight upazilas 
to sixtybeing expandedis currently 

-The field Gj:rationalnore upazilas. 
by the national uCI 

stratcgy adopted eachis that ward (poptilat-onSprogralm 

will be dividet into 4
6,030 -S,000) 

subdivi-each block will be
blocks, and 

(fixedded into 4 vaccination spots 

of a Healthifacilities). A joint team 
and a Family WeifarcAssistant (male) 

Assistant (fenii.le) will work one day 

per weal, it, each ward. After corn­
ofthe vaccines schedulepletio'i of 

ill all the 1irst spotstarget population 

will move
of 	 four blocks, the -.(am 

'he 2nd spots and thus continueto 
in the sane a.hio until all 16 Spots 

1lhL time to coverhave bon co\,crixi. 
esti'nted to onebe16 sictt S h1 bee 

M and WHOYeac. lnital r.eports from "i 

Cffcials s1i-cc- est that the reSultS of this 
vcry ,romising.stra1~y l'+v ha-ith 

is 	 to keep
in the curr.,nt strtioy 

of niv'born chidren. Durin:n tile 

target rezoidin, peri, ef.orts should 

to include all eligible
be maximized 

", he strategyp.irsons. [he continu-,ti 

be i-nuch more 
 diTcult 

as plaued n-ay 

predicted An
As 	 the pro­

than has 
gram wil bz rapidly expanding from 

to 	 4 0 upazilas
eight pilot upazilas 

years, the intensive level
vithin four 

has been
of soper\iscry stupport that 


in the pilot unazilas 
 may
introduced 

a broad scale. Aiso: 
not Le feasi b lu on 

of social mobilizationthe s,:staintbility 
on the noli­

is )argely dependent upon 
ticl support to the new strategy of 

thro­
com;:unJiattion called "channeling" 

leaders
uIh 	Health workers, commfity 

http:fenii.le
http:pr\VLt.1J


Bangladesh Medical Jourail Vol. 15. No. 4, October, 1J06 

and managerial dynamism at all levels. 

Operations rosearch and fielding oL 

alternate strategy for better coverage 

and cost effectiveness should be insti-

tuted. N2Os could play an important 

role in this regarcd" 

the four specific actions
One of 

Advisory
suggested by the EPI Global 

Group is that immunizxtion should be 

done by all curative and preventive 

health services. "lfhe Banladesh MedicalCvertical 

would be the most loge;alAssociation 
-organization to orga-nize active involve­
in the acceierat -

of all doctorstuert 
Dollt-national immunization programme.. 

ors should play a signilicant role thr­
ough regular cou,,selling of their pattc':ts 

and friends about the importance of 

vaccination and encourage parents to 
for vaccination.chi:drenbring their 

Immunization of children and mothers 

should be made available by all medi­

cal practitioners free of cost. Dupha-

tion of services can be avoided thron:i. 

a proper record )eeping system. 

Monitoring and impact assessment 

will ensure not only better implement-

ation of the present strategy but equip 

the program managers and policy makers 

with the opportunity to modify the 

strategy, should there be any need. 

Revision of the present operational 

strategy will bo required when 10,000 
new F~amily Welfare Assistants are in 

during the Third Five Year Plan 
period (1986-1990). 

UCI should not be viewed as a 

programn. It must rather be 
of the Govern­-ilemente'J as a part 

m at of Baneladesh (GOB) rmaternal 
nhd oP h l r a 

.en child healhhproram : ORS, EPI, 
a

f1Lr-AN, Planning, and s:ifc birth practices. 

Precautionary measures are warranted 
o ooebre h il okr

liot to overburden, tine field Nworkcrs 

in forb r iddit g must be acei 

,rzdia introduction of eacti element 

of the packa2e. 

Greaer participation of the coni­

nitv leaders and village volunteers will 

b the key force in achieving the goal 

of universal child immunization by 

1990. 


