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THE EDITORIAL

Universal Child Immunization (UCI) By
1990—Bangladesh Perspective

A.A, Zahidu!l Huque

On Octaber 23, 1985 at the Unitzd Nations
40th anniv'crsar)', 37 countries signed a declaration
reafirming the to immunize by 1930
all children aguust six preventable diszases viz,

comrmitment

tuberculosis, nieasles, poliomyelitis, whooping cough,
tetunus and diptheria. This ambitious goal was
set after a scries of conferences and workshops
held vetween 1982 to 1985 with the objective of

clufd swivival. Some of the
led to the decision is that fewer

improving plobal
fucts that have
than 4077 of infamis in the developing world
& third dese of DPT or polio vaccine
and fewer than 209 of children receive measles
vaccine. These poor coverage rates cavse 3 million
children to die annually from measles neonatal
teiunus and whooping cough and over .. ~uarcer

Teceive

of a million to be crippled by polioinyelitis. In
Bangladesh, no reliable epidemiological data are
available on causes of deaths; however, estimates
buased on limited studies indicate that infant mort-
aity remains very high, ranging from 112 ¢o 150
per 1000 live Uirths, a rate more than ten times
that of developed ccuntries. The mortality rate
of neonates ranges from 70 to 117 per L1000 live
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hirths. More than thirty percent of these
deaths are atrributable to neonatal tetanus,
According 10 a GOBJUMICEF/WHO
statement, 223,000 children in Bangla-
desh Aie annually from tetinus, 201,000
o 40,000 dii from measles and pee
tessis rasults in acother 4,800 denths.
About 10,000 cinldren become piralyse
All these deaths
and diseases can be preveated by impiu-

from polio every yaur.

nizing mothers and children at the pro-
per time. With this Lnowiedge, the
Government of Bungladesh faunched the
Expanded Programme ol Immunization
(EPD) ia 1979 with veccines auainst the
six diseases. Unfortunately, the coverage
for caildren has remwined ot oan extres
racly low figure. less than 24, of
childrzn.

in the framework of the Universal
Child Immunization (UCI) by 1990,
Rangladesh has launched z Lighly embi-
lijous program 10 immunize 85970 of
the childien below 2 years with
DPT, polio, measles, BCG and women
of reproductive age with tetanus toxoid
by 1990. The programme has bagun
in cight upazilas or subdistricts, and
is currently being expanded 10 sixty
more upazilas. - The §eld  oparitional
strategy adopted by the national  UCI
_program 1s that each ward (population
6,000—8,000)  will be divided mto 4
blocks, and cach block will be subdivi-

ded imtc 4 vaccination spots (fixed
facilities). A joint team of & Health
Assistznt (male) and a Family Weifare
Assistant {femile) will work one day
per week in cach ward, After com-
pletion of tue vaccines  schedule  of
Lateet populatjon in all the frst spots
of fuour blocks, the .eam will  ove
to thz 2nd spots and  thus conunue
in the sarae fashion untl all 16 spots
Lave been coversd. The time to o cover
i6 spots hs buen estimated to be one
vaar, Inital r2ports from EPI and WHO
oif.cials suggest that the results of this

strategy wety heovery promising.

Tie challenge thi would be faced
in the currsnt stratedy is to leep
track of newborn chindren. uring he
arget recording period elorts should
he maxirized to include all  cligible
persons. ‘The continuatizn i “he strategy
as planped may be much more difcult

than has peen predicted. As the pro-

eram will be rapidly expanding from
eight pilot upuzijas 10 460 upazilas
wirnin four vears, the intensive level
of superviscry support that has been
introduced in the pilot upazilas  may
not oe feasible on & broad scale. Also,
the sestainability of social mobilization
is largely dependent upon on the noli-
tical support to the new strategy of
comriunication called “‘channeling” thro-
ugn Health warkers, community leaders
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and managerial dynamism at all levels.
Operations  rosearch and  ficlding  of
alternate strategy for betier coverage
and cost efectiveness should be inst-
tuted. NGOs could play an Linporiant

role in this regard.

One of the four specilic  uctions
suggested by the LPI Global Advisory
Group is that immunization should be
done by all curative and preventive
health services. The Bangladesh Nedical
Association would be the most logical
orsanization 10 organize active involve-
ment of all doctors iz the acceleraied
natonal immunization programme. Doct-
ors should play a significant role thr-
ough regular counsslling of their paticnts
and friends about the impoitance of
vaccination and cncourage purents Lo
bring their chiiddren for vaccinatjon,
Immunization of childrea «nd mothers
should be made available by all medi-
cal practitioners free of cost. Duph-a-
tion of services can be avoided throug.:
a proper record keeping system.

Monitoring and impact assessment
will ensure not only better implement-

ation of the presant strategy but equip
the program mianagers angd policy makers
with the opportunity to modify the
strategy, should there be any need.
Revision of the present operdtional
strategy will be required when 10,000
new amily Welfare Assistants are in
place during the Third Five Year Plan
period  (1986—1990),

UCI should not be viewed as a
verticel pregram. It must rather be
implemented as a2 part of the Govern-
m'at of Bangladest (GOB) mniaternal
and child healili program @ ORS, EPI,
ferzly Planning and safe birthh praciices.
Precautionary measures  are  warranted
not to overburden the field workers
hy udding toe wmuch load at a time.
Careful planning must be in place for
aredui! introduction of  cacn element

of the package.

Greaser participation of the commu-
nity leaders and village volunteers will
bo the key force in achieving the goal
of universal child immunization by
1990.



