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CHllrHR 1 

IMMUNIZATION IN BANGLADESH 

Immunization has been llsed f(lr many years Bangladesh. Creenough (1980) 

examined Ihe tramition from variol:nion to variolation-v:1ccination to inten­

sified-vaccination. Variolation W;1S widely spre;ld. carried out hy a category or 
professional inoculators (tik'ldnrs), who by experience learned how to mini­

mize ri~ks of JIt'gativc side-eHects. Smallpox has a long history on the suhcoll­

tinent. As McNeill notes: 

'smallpox ... was (I/" c(Jnsiderable ,~ignificance in Hindu India rrom rimc im­

memorial - however long that may he historically. Unfilrtunaleiy. ahsence of 

reLord~ permits no ;l(COUIlt whatever orlndian enCollllters with infectious dis­

eas(' hefore 1200 (rv1cNl·ill 197<1: I+~).' 

It see illS tllat inoculollion was known and used in the middle of"the eighteenth 

c{'nlmy in and around the region that is now known as Bangladesh. Vaccin­

;ltors were known a.o; ',ikndnr: The tikndal"S charged a fee for their services, and 

evidence suggests that they earned between 80 to 90 rupl'e.(a monrh during the 

inoculation se;lSOIl. Smallpox llsually struck in the months of Fehruary to 

April (Arnold 1993). Holwell reports on the activities of tilMan/:{ by saying that 

the inoculators worked in the style of a campaign. 

'Inm;ulatinn il' pcrf!mned in Ind().~t:1n hy a particular trihe or Brahl11im .... 

Ihey pIa II their traveling l·jrcuitl' in such a way as to arrive at .. . rlll'ir re);pl'clive 

destinations .mille weeks beftll"C the expected return or the disease; they arrive 

in colllmon Bengal provinces early in r:ebruary. The inhabitants or Bengal. 

knowing th{~ usual time when the inoculating Bralunins annllall), rcturn. 

stricrly obs{'rve thc regimen. The operator takes his ree ... Then he goes to an­

olher door .. . And is thus employed rrom Illorning till niglH. inoculaling 

SOIllClilll(;S R to 10 in a "oulie. (Holwell176T 23).' 

Tht; noun tikn in Bangia meam vaccination hur also pock scar. It is said that 
(;/(11 comes from the word gTlt;"'(1, meaning slllali head. (;",;kfl CO Illes Fr(llll the 
word g7lli, having the same meaning but f(lr a the huger bead . According to 

Nicholas. the Bangia word tiktt is derived from the Sanskrit I!ntikn which 

means a .~mall lump or globule. This term was later used to refer to the act of 
vacci nat ion: 
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'It was I,ased Oil tht' idca that smallpox was produced from :1 .~ccd (hij;tlltli'lnl 

"iill the hlood ofa person, implying a theory ofinfCcrion not cont:lincd ill rhc 

,\yurl'ctlic hUllloral c:<plallation of till' disease (Nicholas 19R1: 210 .' 

Mass vaccination and the colonial state 

Ilarish N:lraindas makes an interesting point ahout til:a. that /ik'1 illtroduced 

h~' the stale i,lterfcred with the privacy of the person's body. (11 IR~o. c\'(:r~' 

" v:lCci 11:11 cd child was give:1I a 'Note :1I1d Ticket" as kind 0(' a rccogni I iolt rill' till: 

,il'II, By then, the pock had become an externally visible s}'mhol. It W:lS nllt 

only a symbol of the internal state, hut of the State (Narainttas 1997: II). It ill ·' 

dicw.:d Ihat Ihe vaccinated person had nor only had Iht' disease alld wa~ pro­

tectt'd. bm that they were also branded with externall11arks. 

, 

The introduction of the Jenner vaccine started in 179R in Engl:lll<l. It topk 
1;)[11' rears fi,r the vaccine to make its way to Bengal. From IRol to IR('~. hoth 

illllllUlliz:uioll systems, variolation and vaccination, rail side by side. During 

Ihe 19th cl'ntllr~' in British India, the colonial state gradllall~' imposed v:lu:in­
:11 ion on the cntire society. repressing variolatiol1 in the prnce~s. This was not 

a smooth de,·eiopmcnt. bttt was characterized by confrontation :lilt! r('~istanct' 

(Naraindas et al. t997). 

In the spring of Ilt~9, half a century after the advent of vaccination in BCll­

g:tl, C:llctltta was rav:lged hy an epidemic of smallpox. To find the root calise 

of I he dreadful di~ease, the British government set up a commission \(l inquire 

il1lo ils GHISt'S ant! method of spreading, and suggested measures to :1111 cI in r:lI t' 
il. The c(lll1ll1i~sion('rs sllhmitted their reports in July IRso. There: was a ,· ... i<le­
sprC:ld helief, among the Bangali population, that vaccination no longer 

worked. but the commissioners believed otherwise. The~' were convinced th:lt 

inol"l,btion W:1S the llc"i!. The only way to solve the prohlem \Vas to stop in­

oClilation hy 'puhlic enactment :lnd penalties' (Repon 1850: p). In 1RHo the 

compulsory National Vaccin:ltion Act was passed. However, the colonial re­

gime hesitated to cnforce it. heing nervous abollt resistance (Arnold 199 .l: I~'i). 

VClccination after Independence 

Whcn 1':1kist:1n C:llne into being in AlIgmt 1947 it had to Elc(' illlmense dim" 
Clllt ies ill organizing the health services, Two of the main prm'im.:cs of India . 
Ikll~:d :1111.1 Pun;:,b h:ld heell partitioned. resliltil1~ in ,lte disl"\ ';lIioll or 
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lhe heal t h se rvices . Th is wa~ fel t th e 1110st in East Bengal (llOW Ba Il gLldcsh ). 
bCL:1 use Calcutt;l the ce ntre alld c:lpital o f' Bengal, and to cut off C dcurt ;l 
l11 ca llt t()!;ll di~localion of all scrvices :llld service persollncl. The lack ell" d"fl ­
CiC lll Ill ;lIlp0\\"er was Ol le ()f" th e serious prohlcills ill East Rellgal. The medical 
;ll1d lccl1l1ica l sta fr were l1l ost ly co III posed of !Iindus, and arter th e p;lrtiti()n 
111l JS t o f' th em lef 't Las! Bell g;d (i)!" th e new India, leaving the Illedi c;d iliSlitu-, ~ 

t iOll s ill etjuipped alltl ill st;lf"f <..·d. The ~iJllowillg St:ltcillellt of N\oul:1lla ;\kralll 
Kh:ll1 , the thcll leader of' rulillg Fast Pakista n Mu.~lilll Leagu e. aptl r SLlllltll ,l­
ri '1.cs the situ;1tioll : 

' F;l st BCl1 ga l. nq~lecrc d ill eve ry way during the period of' her dependence. 

h'ld hee n a hot -hed o f' malaria. kala- ;\7.;tr . tuherculosi s. ere. \V idl all their 

mi ght , rhe Benga l Cove l'l1l1l el1t has now c0 1111llenced a fight against ;I II those 

lI1al ;ldics ... f) ;lCCl. whi ch W;lS nororiottS tor filth, rettl.~e. polluted w;lter and 

die I11Clsquiw pes ts has now got rid of Illosq uitoes . It is ce rtainly delightful 

:111<1 gl(lr ioll s to qy .~ o ... /\Ion g with malaria an attempt will be made to nwk c 

the .11Ili - tuberculos is and anti -cholera schemes succes.~rlli. Large scal e 'I'll 

vaccin e wi ll soo n he give n. Like the sl11allpox vacc inati()n , (he IIL C inocula ­

tio n is a lso:1 n ;1 l1(idote aga inst tuberculosis (The l' :1k istan O bse rve r .sept c lll ­

her I. 1<)<1<)).' 

0 11l of rhe 2.9 Illunicipaliri es of tlte undivided Bengal, ninc bccame part or 
East Bengal, now Bangladcsit. Out of these, only four muni cipali ties ulld er­
(Oo k the work of th e medical inspection of school children. Thi~ was th e he­
ginning of the imllluni 7.ation programme in the schoo ls. The students wcre 
given cholera vaccines and later o n B C G. 

After independence ill t947, immunizable diseases Stich as smallpox and 
Til, claimed man }' li ves. The number of deaths from sll1::dlpox rme From ~J7-(, 

in 1<)47 to !l,2l6 in [9)0 and 30 ,640 in 1951 in the geo-political area o r bst 
Bengal. In 1950 the districts of Faridpur, Ihkerganj and Tipperah each re­
corded over 1,000 deat hs, and thc Dhaka district over '.400. In '9S1 there was 
anoth er epidemic of the disease, clue to the incoming refugees from C alcutta , 
where the disease was st ill raging. Pabna reco rded 5,281 deaths, the highest in 
the province, as opposed to '74 in the previous year. The districts of Dhaka, 
Faridpur, Ihkerganj and Bogr:l were also affected. with the total numher of 
deaths r:lnging, f'rom 2,JOS to 3, ))4 in these districts. 

Tuberculosis was rcg,a rded as dIe seco nd most serious problelll in East Bcn­
god. arter Illahria. Up until November 1949. w'hen the nee vaccination calll ­
paign was started, nothin g notewo rth y was done to combat the dise:lse. There 
we re o nl y two TU clinics in the whole Province, one at B:lrisal and the other ~1t 

Ibjsldli. both without any TTl ex pert or necessa ry eq uipment alld apparatlls. 

758 
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The r-.,. I ." Ill t: n s in ~h di ~ trict l);td the hi ghest recorded nlllllher o!"dc lths ("1'0111 III 
e; lCh yea r, while the C hi tl:lgong Hill Tracts recorded rhe Inwe~r. 

111 1<)50 Ihe 11<:< ; v:lccination c Illlpaign \\,:IS conrinued in I )hak:t ( : ir~' :111d 
extl' 11ded til Bogr:l. ChilLIgo l1 g, CO llli11:t and tv l ~' 1l1 e llSingh di stricts. Th e 
ClIl1P:ligll W;IS cOlll illllCd and rhe nee; v:lCcin:11 io n 0(" children W;IS c;Jrricd 
out ill II1 OS1 o l' lhe di stricts and sub-di\'i s io ll :d toWIlS. Tn puhli ci/.( ril l' II :;C ­

("ulllcss 01' 1 he nu; v: lCc in :l( ion, posters a lld palllphiets were liherall ), di srrih­
\lt ed :1I11011 g tlt e loc d ad lllinistrative bodies. \,(/ir ll support ("rolll WII O :ll1d 
UNICEF:l 'I'll co ntrol :Ind Trainillg CC lltre was es tahli shed in Karachi (\'(/c ,<;[ 

Pakistan )' :dtllOli gh rhe Il1 ajoriry of the Pakistall i popUlatiOll li ved in I ~ :,st 

t Bcng:,1. , 

The Expanded Programme on Immunization 

In lin t' with til t: 1<) 7H WIIO initi:ltC.:d G lobal SWltt'gr ror I 'rilllar~ ' H ea lt h ( :: lIT, 

which se t the ohjecti ves otillllllunizing Ro% or world's children by 1990, :llld 
rcd \l ci ng inl ;,nt IllOrtality ("ro m the preve ntable diseases, the Covc\'llment of 
Bangladesh (CO li) launched th e Expa llded Programllle on r Illlllun iZ:lfioll 
'(1'.1'1 ) Oil /\pril 7, 197() , the World r lealth Da),. The project W:lS illiti;Jlly 
homed in the o ld sll1allpox buildillg at Mo hakhali, Dhaka alld st:tflcd wilh 
perso nll el working tor sJnallpox erad icatio ll . 

T he gove rnm ent anlloun ced its immunization poli cy ill Decelllher It)R 5. Ir 
cOllsisted esse ntiall y ofstntegies fill' implememing an illtensified programme. 
The spcc i lie ohjectives to ach ieve the global i m III 1111 ization goals for Bangla­
des h i nelud ed: 
• Elimination of ' Jloliolllye liti s (tlJ:lt is, 7.e ro cases) from the country by tlte 

yc<n It)c) 5 ;lnd the eradicati on of polio by 2000. 
• El imination or neonatal te tanus hy 1995. 
• A 901)-0 redu ction in measles Glses and a 95% redllction of Ill e:lsles ' dea ths 

hy 199'). 

• AchievelllclH :lI1d Illainten:ln ce of at leas t R5 IX) inlfllllllization cover:lge or 
one-yea r o ld children and univcrsal tetanus iml11unization for wOlllcn ill 
the childhea ring ),(>;Irs. 

tv\:t jor :1t'l i vi tit's l' l1 visagn l t () :Ich ievt' the ohjeCi ives i l1c1ud cd: 
• Inregr:Hion of the Ef'1 with di:llThoea l disease co ntrol and hirth (()lltro l 

operatiofls in the 3rtl rive Year Plan . frolll flOW Ofl, field workers or hoth 
rhe hl11ilv pl:lIlniflg and health wi ngs of rhe Illinistry, would Ul llduct rhe 
VaCC lnatlofl progra lllll1e. 

'. 
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TilE 'N FI\R M IRI\CU' REVISI1F.D 

• Attel 11pts Illade to ' el1 sure reople's parti cira ti on as a l1love towards social 
Illohi I i7.:1l ion . 

• V;ICIIH pm itillns at field levcl should he fill ed up ((1 ensure ;It least one 
Health Ass ista nt al1d a Fa mil y Welfare Assistant in each ward. 
Exte nsive training fi ll' ofTIce rs and fi eld starF ;It nat ional and loca l levels b~' 

19R(' ;md 19R7 respect ive ly. 
• In creas il1 g efrorts to invo lve NCOS al1d orher organi7.atio l1 s. il1cludil1g 

C ral1l ee n Bank. 
, • C rt'; ltil1g new MCl t cOllllllittees at nation al. distri ct ;1IIt! up:17. ilh k\'l'l s to , 

ellSl lre proper i nl plel11cn ta t iOll of the steps u mlertaken. cou n rryw it! e 111<111 i-
to rill !; ;lIld co-nrdin:ttion acr iviti es . 

• The co ntil1u ;1tion of the currel1t systelll of distrihuting co ld -chaill :l lld 
(II her equipmell1 Frn lll the ce lltral store [() the district and ('rolll diCIT to pri · 
Ill ;lrv Ce l1lreS in boxes. It will be strel1 gth el1 ed il1 such a wa~' th:1t hy I()XX-Xl) 

;ill the <;(,0 prilll:lry :1Ilt! I\ ,')30 rural ce lltres, il1 cludin g 120 in the 'I 111C1l'O­
po lit:lll c iti es , wi ll rece ive the se rvices witho m prob lellls. 

• Produ criO ll or v;lCcill t's by the I nsritu te of' Publi c Health hy 19X7- 19XX. 

Implementation of EPI 

Thc progr;l lllnle bs changed its implementation st r;uegy at diHt.'rent poil1ts 
or ti lll c. U ntil 19R4, immunization was ca rri ed o ut hy spec ial ly engaged F.l': 

techl1icia ns, and was on ly·delivered through fi xed health centres. hOIll 1 9X.~ to 
198(,. '1'1' vaccination campaigns were co nducted during the winte r lTlontlls in 
(l il t: ,halla (su b-distri ct) of each of 2 1 greater districts. The li AS alld r;lIl1 il ~; 

Welr:l1e Ass istallts (r: WAS) jointly organized vaccinatio1l sessions in (':1(h J,llmk,1 

/1t1l·11. SO IllC dOllor :lgc ll c ies objec ted to the r:w /\ 's :1ssociatio1l wit h the i11l111Ull ' 
izal ioll prograillme. They reared that it would create a detracti o n rro11l (' hcif 
Illain task in (;II11il y pla nnin g. Piekl experience had also shown th at holdil1 g 
vacci na tion sess ions at .~elected homes was more eFfective than g ling door to 
door. 

III f9RS, durin g his speech at the U N (;enera l Assembly sess io n, th e Pres i­
delll of B;lll giades h reit erated his CO lllltry'~ co mmitmellt low;mls U llivc r~:tI 

C hild Illlllluni7.:ttion hy 1990. The Health Secretary and the I ) irccto r of ' T'. I'I 

visil l'd Turkey to ohserve the sllccess fi.d Turkish sys tem . [lN feF.c·s EXl'Cllri n' 
[)irecto r, Jal1les (I . Crallt's visit to Bangladesh in the S;lme yea r reinr-orcrd dlt' 
llariol1al co mmi tment (see C hapter '»). 

\'<Ihcll the accelerated El'l programme was initiated in 19X11. the hl t'sr cnld 
Ch:lill eqllipmcllt :lllt! vaccillation materials il1c1uding srerilisers, syl'lllgt's. 
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IH'Cdles, rd·ri gcr:llors. f"r ce7.crs and co ld ho xes wcrl:' procured. Porr:lhlc st e lnl 
sicriliscrs hci li t:n ed the use of sep:n ate syr in ges and needles in e:lc h case. 

I) uri ng rhe (i rSI three yea rs. the progress in coverage en hancel11en t W: IS st ill 
lInt up ro the l11 ari<. Ar th at point, the Ministry gave so me Ilex ihili tv ill th e \'(:' r­
li e d strll Cl" urc orrhe El'l prograll1l11 c. Issues pcrt: lillill g to Ih e N:lIi o llal l\ lphil ­
i7.:1tion Ph n, cld ked out ini tia ll y iJut no t bee n raken up . we re now ill itiatt'd. 
( h her gove rJllll cn t age ncies I ike the Cabi net D ivision . the !'vI in ist ries r)r Ed 11 -

C:1 tion. Social \'VeiGne, I,oc d Cove rnm ent and C o-o peratives. \X'o ll1 l:' n A (~ 

I:tirs. Inl () rlll :ai on and CO llllllUlli c lti on were in vo lved . New srratcgics or 
de li ver)' . whi ch hro ught services to the peo ple, were introdu ced . New sr:dF at 
(.eld le\'eI we re recruited :1I 1d sto rage racili ties were dece ntrali7.ed. New tech -

I , 

ni tl" cs or cO lllmunication :1l1d l1loilili zarion we re int rodu ced . 
The in te mi ve imilluni zar ion .~c h e tl1 e was gradu all y introduced in :1 11 th e 

_,('0 fhall(I.~ :tn d RR Illuni ci pali t ies (see Ta hl e ).1). 

Table 3.1 Progress Intensive Immunization Schem e 

Sloges Year No. of tiwna No. 01 Illunicipali! ips 

1 1985-86 8 10 

2 1986-87 62 20 

3 1987-88 120 34 

4 1988-89 270 21\ 

To tnl 460 88 
.. _. _ ... 

~ ._--- -- -- _.- --_ .... -- - - ....•.. -

C urrenrl y, the F.I'I has one cold-chain techni cian in each of () , ~ di s trict~ and 
one El'l tcchni cian in each or rhe 4 (, 0 tha nas fin anced from the reve nu e hud ­
get. Eight ec n l11 edica l ofTi cers. 43 ass istant srore keepers, 10 co ld chain techlli ­
cians at 10 co ld-chain works hops and eight dri vers are on the devclopmcm 
blldgct. T here are also 950 ' runll e r~ ' 011 a contingency basis. By 19RR, the El'l 
had train ed 1,0(10 mana gers, 11,700 heal.th inspecrors/supervisors, 19 . ()OO 

tcchllica l ass istallts and 22,200 vacci nators. UNI CEF assigned a full -t ime o(fI ­
ee l' . I"rom each of it's seven zo nal offices, to support the El' l progra mm e and 
W IIO station ed a rcprese ntative at the EPI Headquarters in Dhaka , 

Organization of EPI at thana Level 

III rur:tI areas , F.P I act iviti es are co-ordinated by the EP I Co-o rd inatio n CO Il1 -

ntittees (cc) at thana, uni o n :Ind ward levels .' T he thana cc is headed b~· the 
Thalia Hea lth and Famil y Planning O ffi cers (T1J rro). the U ni on cc by the 
Ipcd C lt:lirl11all and wa rd cc by the unio n cotln cil Mell1ber. In the thll7ll. 

t he "1" 1 I F1' 0. Medi ca l Offl cc r-E PI (M O-E PI ). T hana F:ullil v Pla nnin g Officer 
. c · 

\. 
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(T!'(,O ), 1\1() -I'''!:lrerrd and C hild H ealth (MO-I\ I C IIl. HI T echni ci:lll, :ll1d 
I-krltll alld S:llli uH), In spectors (III :lnd Sl) und ertake r//f7l1t7\eVei pl :lI1nillg, 
prog r :llll l ll ill ~. co-ord ination , rr:lining. and sllpervis io n (If 1'.1'1 se rvice tieli v­
n)". /\( ti ll' IIni o n \eve l. til e Ass ista nt H e:l lth ImpcctOl" (1\ 111 ) ;lnd F;lI11ih-
1' l;lI1nil1g Inspect or (1'1'1) arc res po nsih le for oversee in g th;1\" COlll llllll1i( y level 
act ivit'ics ;H(, being c:lrricd out hy the Heal th Ass istants ( li AS) ;Jlld h llllil y \XleI ­
hilT /\ ss ist:1 nts (I'WAS). W hil e the H /\ S :1I1d FWI\S orga ni/.e, illlpicl11 elll and 
111 :lIl :\ge lhl' vaccin :nion act iviries at cOl11l11unity level. 

The II I\ S :lIld F W ,\S select v:1Cc ination ce ntrcs at conveni cnr pl :lCCS, ill con ­
sliitation with tile vill age le:lders. These ce ll tres Illay includc schools. or pri­
vate houscs. Every n1Onth , eight vaccin:ltion cennes :lre orga ni7.ed per \'(Iard, 

and 1. '1 per Unioll. Each vaccination sess ion is co nducted jointl y hy :l 11 ,\ :l nd 
:1n I' W,\ :1I1d the)' waw ll y co nduct two sess iol1S a week . Ma ll\' o f th e 1'.1'1 cC lltres 

11;1\'C hee n rr:1I1s(-lrlll ed into :1 cO llll11unity level combined he:1 lth and fa mil y 
phnnil.lg se rvice deli very post. The li AS and I'WAS impart etillc:lt ion aho llt 
\'<1c cin :1tion throu gh individu:11 co nt:lcts and group meet ings . This is Ill ainl y 
d()n e du rin g their ro utine ho useh o ld vis its :lnd vacci nati o n sessions . Spcci:d 
srr:lI cgil's are planncd and il11plemelHed ()r the ' h<1rd - to-reaci l areas '. 

In ti le rural areas the EP I :lUrilority, at the thalla leve!' does not pl:1}' any 
role in .~ ctt in ~ targets: these are impt1scd from th e top level. Ta rgcts ;lrC C11ctr ­
i:lt ed o n :l pt'rcent:1ge basis oft-he po pulation . The target po pulatio n in 1'.1'1 ill ­
dudes children less th:lll I year o f :lgC and wo men in reprod ucti ve :1ges (15-.-!-5 
years), es pecially pregnant wo men. C hildren 1-2 yea rs of age who ;Htend the 
v:1cc inatioll sess io ns, are a lso immunized. 

At l11 0st Til es, there is an EPI store rOOI11 wi th req uired cold -ch:1i n equip-
111 ellt (chest (reczer, cold hox, vaccine carrier, ice in refrigerator :1 nc! thermol11 -
eter). Tlr c ,/lana I'.('t technician is responsihle (or the l11ainrain cnc(' of the 
co ld -ci l:l in. /\11 starr, inciudi ng the vaccinators, have written in structions Oil 

cold-ch:1 in l11aintena nce. The TIl e receives suppli es From the I )istrict Civ il 
Surgeo n o(licC'. T he TIl e authority make rourine requests for mate rials to the 
C ivi l Surgeo ll ollice using a standard format. The porters/ runn ers c;-r rry tire 
sllPpli es to a certain point. where th cy a re received hy the H I\slFw AS and take n 
to the vacci nation sess ions. At rh e end of day's wo rk, the ullllsed vaccincs arc 
rcturned to the Tlf e (l)r storage in the cokh·oom . 

The li AS fill lip wily sheets durin g vacci natio n sessions :1 ncl send those to 
the Alit. Thc 1\ If I conso lid:lles the cbta each month and sends them Oil to th c 
EP I technici:lt1 . H e co nsolidates the data unionwise and subl11its those to the 
1\ t() - F. 1'1 alld TIl F(,O . The Til 1' 1'0 reports to the C ivil Surgeo n at distri cr 1c\'C1. 

III IIrl1:1n areas, the l11unicipalities implement the 1'.1'1 progr:1ITlmc. 1'. 1'1 se r­
vices :1I'e rcndered through fixed and ourre:lcil cenrres, which :lrc run either h~' 
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thc Illll11 iCip;t1 :llIthority itself" or hy NC () S. The Illllnicip:Jiili cs 11:1 ve their own 
v:lcc ill :1fOrs. riwugh ~O ll1etilll(,s f' \"'(.' AS :1re depul t'd to help ill urh:lIl :11'(':1<;. NC( ), 

c lrry (llit the EPI :lCli viries under rht' gui(bnce of their OWIl s upcn· i ~ nrs. Ilot h I he 
1l1l111icip:ditics :111<1 N (;()S recei\'e v;Kc ines, :lIld oth er nl1rcr i:lls Fmlll the r ll c. 

Communication in EPI 

()Il C or the ftrs t CO llllllllni c:1 rion tasks (i)f the intensifIed FI' I \v:l ~ the scarch fiH 
:l pOj1ui:Jr logo . Since ' mo ni ' is :1 te rm of cnd e:1I'1l1 elll f'or children of hotll 
scxes. :1 character \Vas dr:1wn to suit the meaning of the rer11l. The I()go Wl ll ­
holi7.ed the six irnnlllllizable diseases and the ring or protect ion. !'"Ioni \V:1S 

" placed everywhere to raise aW:1reness :1hollt child vaccination (H uq 19l)1). 
Dltring the first phase of the programme, the Gove rnm ent He:drh Eclu c l­

tion Bmc:1u produced alld distrihllted the Fol lowi ng lllatc ri:1l.~ (Tahlkd cr & 
R;JhlTlall 198(,) . III 198320.000 posters: in 1984 100.000 leaflers: in 19 8<; 10.000 
disease recognition posters: <;0 .000 dise:1se recognition rolders: 400.000 V: IC ­

cin :nion cards amI 10.000 pos ters Oil T T . In :1ddition. advertiselllcnt s ill Il ews­
p:lpcrs . r;Jdio talk sho ws and TV spots were used. 

Production and procurement of vaccines and other accessories 

/\1 prcsc ilt . the (~()v(Tn n1(:' 1H or Bangladesh illlport ~ ncr.. OI'V. I1I'T. Il1c:tslc~ 

:lnd TT vaccillcs, and dilu ents for neG and measles V:1cci nes. Th ese are illl ­
port cd frolll va rious manufacturing countri es, at the lll:1rkct r:lte nq~()ti:1t ed 

by 1.I N I I. E r. tJ N Ie r. F , on behalf of the govern ment. procu res v:1cc ines ;] nJ V;lC­

ei ne reb ted accessories . The U N procu remen t mechanisms. \V h icll C:111 (ort' ·­
C:1st vaccine' needs rnr developing countries and purchase vaccines ill vc r:' brge 
quantitics. make vaccines available:1t very low cm ts . According to ncwspaper 
reports. lbngladesh annually imports v:1cci nes worth :1hout Tic 140 million 
(The Daily Ja nab ntha. June 4 1998). In 1996 , UN I C Ef"S Annu rl l Progress Rc­
port on hea lth . reponed th:lt Bangladesh covered 84% ofir.~ cow; for vacc in ­
ation f'ronl its own resuurces. 

The governm ent has no policy guidelin es for vacci ne developm cnt. pro­
ductiull and marketing. It produces and distributes only TT vaccines cove ring 
;l hout one-fourth of the tot:11 requirements of the coutltry. The Inst itu te of 
Puhli c Health ('I'll) is the (lnly unit that has been producing the vaccine si nce 
1()R3. The 11'11 stopped TT v:1ccine production in 1991 du e to dnuhts reg:mlin g 
it s v;l cc itlc. During I kcell1iJer '990. the E I" Bangladesh reported TT vacci ne 
hilures in some pregnant wo men immunized with TT ll1:1nuhctured at II'I I. 
It W:1S flJlllld rhat three h:11 ches ofr,.. tested ex ternally in W !I() :q'l'("(l vcd Ll ­
horatori cs . had una cceptable low potencics (I ·-!:Jrsha V;Hdh:11l 1')91). 1\11 ev:Ji u­
:11 iOIl . jo intl y organi.,.ed hy W TlO and UN l eEr. impcctcd the T etanus Vacc ine 
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