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. words, “multa putans sortemgue ani

. actions that are love made visible. Immunization

- “viable stay against this tragic dramal

s ~ living nightmares: charactensmg our history. Every

- prevent such diseases, and thus, arrest the inferno of -~

This tragic demographic drama in this part of the .
world does not demand merely mission, to use Vergil’s -
miseratus
iniquam™ (with thought and pity for their unjust lot),
but also deserves appropriate. courses of “actions—

today is recognised to be such course of action and a

But what is this tragic drama, after all ? ? Yes it is
full of desperate statistical digits ar figures turned into

vear 8,30,000 children die in Bangladesh. Most of
them die owing to diseases thatane“known 10 nsand—.-_;
that can be prevented. In fact; immunization can .

statistics— the rate of infant and -child mortality.
Realising this, both the Government and NGOs have
been implementing, with utmost zeal and enthusxasm, >
what has come to be popularly known as “Ikpanded
Programme on Immunization”. ©°
We present here a special report devoted exclosively - .
to NGOs. The report does not stake out any undue
claim for being comprehensive. It has concentrated
only on a few selected NGOs, with BRAC as-the lead
case-study, only to indicate the extent of NGO
involvement in microcosm, and to suggest the
intensity of NGO focus and concentration on’
immunization. For the case-study on BRAC, we are
thankful to Dr. Mushtague Raza Chowdhury who has
prepared and written the draft of this study himself.
- Edr'tar-in-c.hief
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Special Report !

4 g9 . - Introduction '
b * v g : The scone s ne doulst pamiu! and !

\‘Q‘ § ' : alarming - 8.30.00C chiaren i 0-©
g vears die overy vear :n Sangilaaesh
5 QOut of e number - no acud:
staustcally  menstrous - 240,000
childrer e only owing I the sin
detectec Dut  ageagh &
namely, teianus. whooping ccugn.
\ J measles. poiio, tubercuiosis  arg
i diphthenill neecs mentuoning that
2 T such diseases usualiv attack chiigren
b £ at the very stage of neir inrancy,
- . i =, theredv 2nhancing anc ensuring the
- i/ possibilites of easv geatn.

In view of the geplcradte situation
of cnilgren dving anc suffenng as
e well as e rate of iniant meraim
which is the second nignest in the
worid, ncn-government
: organisations INGCs! nave
/ A ¥ embarked upon speciai crogramm
5 : s | Qearec towaras arrestng tne rate of
mfant  ana  child moraiiy in
Bangladesn. True, their scope cof
operation is iimitec ; s¢ is their scaie |
of impac:. Bus. their fosus is intense,
and concentration is igic ciosely. -
! Some of these noteworiny NGCs |
« are: 3RAC, Caritas, Woric

; :{ Vision, Racde Bamen. Concern,
: : z Age Khan Jonosnasthya
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Karmashucni, CARE anz GK.
% What do Peopie Think About
3 s :
E \‘ - = “; ? NGOS ? :
= >
“H z 3 X Z ‘ADAE  News'  emphaticaliv |
; c % 5 - Aurig focuses or finding out tne atitudes |
- ) b of NGO beneficiaries towards NGOs
= "' V.o ! and their immunizatior activities.

One moming, the regcrier hac hac
the opportunity of ialkking ¢ some
¥ beneficianes innabiting the slum
areas of Dhske. One of <those
moments of iong excnanges may pe
- gl encapsuiated in the giaogue form
, thus :

(23
4

oo v. ~ Reporter : What :s immun:zation 7

l Beneficiary | immun:zation 7 Yec,
I my chiic 100k injecuor.. It 1€ gooe. 1
| helpeg him... (he sountec ni une

ﬂ' J evec ans nis worgs were {ang as i,

R Photo : UNICEF immunization—the rhythm and the reatity
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were into tossed. trembling and

someumes unusually divided
svliables).
Reporter . Who gave your child

injection ?
Beneficiary : A tall man, He is
good. He 1s kind. He comes from an
organisation. His njection really
helped us. \We believe in his
injection. Even six months ago. we
did 'not know anything about
injection or immunization. (He
suddenly began to scrateh his head.)

In fact the genera! conception of
peopie, particularly of the lower
_class and sium-aweliers, about the
activities of NGOs is that they
provide medicines, relief materials
in times of natural calamities, home
and shelier, and immunization. NGO
participation in immunization, as it
appeared, appeals 10
particularly -because NGOs have
established ther credibility through
such activiies as relief and
rehabilitation, income-generation
and conscientisation and also
because NGOs operate closely and
sympatneticaliy with peopie.

in this repor, focus is mainly laid
on the urben-besed programme
areas of z few selected but
noteworthy NGOs  underiaking
immunization programmes.

people .

BRAC : A Case-Study
INTRODUZTION

The Government of Bangladesh is
committed 10 universal child
immunization (UCl} by 1880.
Towards at’.amm"' this goal, the
govemment has sought assistance
trom ali sectors including the
non-governmenia! organizations
(NGOs). Tne Bangladesh Rural
Advancement Comminee (BRAC)
has been zssistng the Expan-
oed Frogramme on Immunization in
Bangisoesh: since October 1986€. in
orger 16 receive  independent

esumates of vaccination coverape,
the Research and Evaluation Division
of BRAC in collaboration with EP,
Bangladesh, carried out 8 senes of
surveys in different areas assisted
by BRAC. in the foliowing we report
the findings from these surveys. The
report also includes  some
background information on how
BRAC is assisting the government in
EPL

in Bangladesh, reliable
epidemiological date on the scale of
those diseases are almost absent.
Some recent statistics on “three of
these diseases are however
svailable. in @ national measles
survey carried out in early 1984 in
several urbsn_slum areas, it was
estimated that a total of 45,643
children aged 0-5 years die from
measles and.that a tows! of 2.6

nmc “health ‘worken visit each household_and telix. .
mothen about ﬂnﬂxdh«n« mdjiwjholrdmdm“
couldbo'“ié\'r'od ﬁomfh«ebrihemofihdt

RS SN TR e N, .
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BACKGROUND

The reasons why the six diseases,
vz, dipitheria, pertussis, tewnus,
poliomyelitis, measles and
tuberculosts, have ' become
important t0 control are tow-fold.
Firstiy, vaccines which are safe,
reistively cheap, easy to administer
and are generally effective, have
been available tor the last twenty
years (Dick, 1985). Secondly. the
public health and epidemiological
importance of these diseases. & has
been estimated that of every 1000
children bom in  developing
countries, “5 will grow up crippied
by poliomyelitis, 10 die of neonatal
tewanus, 20 die of whooping cough
(pertussis} and 30 or more die of
measies . or its complications”
(Lancet, 1985). Recent statistics
indicate that a total of 3.86 millions
chiidren die of neonatal tetanus,
measies and pertussis and that 2.85
milion become physically or
mentally handicapped annualiy in
developing countries excluding
Cnina (Keje et al, 1986).

_neonatal

million measles infections occur
annually in Bangladesh {Singh,
1985). Based on resuits from Matiab
sub-district, Koster et al (1981}
found measles case fatality rate 1o

be 3.7 per cent among all children.

Basu (1986) conducted a survey in
early 1986 on the incidence of
tetanus. Tetanus was
found 1o be responsible for 50 per
cent of neonatsl deaths with a
mortality rate of 40.82 for 1000 live
births. On the basis of this survey it
was estimated that nearly 135,000
neonatal desths occur annually in
Bangladesh. in another survey
conducted by Basu (1984), incidence
of poliomyelitis was calculated for
Bangladesh.

It gave & residual lower limb polio
prevaience rate, for 1000 children
aged 59 vears, of 1.57 for rural
areas, 3.14 for urban areas and 2.11
for Dhaka city. It has been observed
that about one-fourth of the polio
cases, including those who died and-
those with complete recovery, is
not detected in clinical surveys. On

' 447 upaziias.

K lMCmdsomootborﬂGOs came forward 1o hdpﬂn
. govemnment implemeat the EP! by providing assistance
" in selected fields. BMChmskﬂngthﬁqov-mmln

AL,
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f the basis 0! the incidence rate tound
l trom the survey, it was estimated
j thal neary 10,000 cases of
! poliomyelitis annually in
¢ Bangladgesh

occur

I Immunization has been
i recogprised as one oi the- most
i powertul and cost eftective
| weapons sgainst these diseases (Ko
Ke. 1986!. The Expanded
Propramme on immunizaton (EPI)
i was estabhshed in 1874 anc the
I Worls Health Assembly of 1982
oave high prionty to the
impiementation of £PI to achieve the
goa! of providing immunization to all
chiltaren  (i.e.. Universal Child
immunization or UC!) by 198C. The
programme has since been gaining
momentum. immunization coverage
1: 18587 on & pioba! basis was 50 per
cent compared to only 10 per cent in
ine eariv 1980's. A direct impact isthat
tne iives of 1C3 milion childrer are
being saved annually through
tmmunization (UNICEF, 1886). Some
other ooservers, noweve:, nhave
raised guestions about the eciual
Imp&ct of immunization or. monality
i (Cnen.1885.
i n Bzngiegesn, tne E
i inguguratec in 1878
IMMUNIZENOr SIra1egy is 52ses on
STEUT cenires with vacoine siorage
z0ility 21 1own and Ubezile health
e (U=C! levels® $rom wnich
| sur-centres zi the Unior. ieveis are
servel Or an oQuirescn  Dasis
988). The upeziias are
2 intc EPi in g graoua!
mznner. ©ignt upaziles were 13ken
8282 €2 in 188557, “20in
£ anc the remamning upeziias
Anrnough  ZPi was
: . the acnievement
v reSDEsT 16 COVerage nas been
vers moles: Iir. 18984 immiunizetion
covergpe Cf Cchitgrer, unger one year
: . Zoses was Z Der cent or

2 "was

08
18

SETES 1%

i
|
!
| ¢ 4= upezie (sut-gistucl hes & popuighon of
i eporarithalery 205,005 &nc &r. umur. ha:

Photo : UNICEF
iess and was one per cent for
pregnant women (Dick, 1985).
Coverage surveys conducted in

18E7 in four upaziles where an
intensified ZP. was going on since
1983, found that 14 to B3
per cent o tne children were fully
immunize¢ (WHO, 19€7).

BRAC invoilvement in EPI

SRAC is 3 Bangiadeshi
nor-governmental organisation

which has been working for the
oeveiopmen: of rural Bangladesh
since ite inception in 1672, Health s
one cf the imponant programmes in
BRAC. One of the impecrnant health
programmes hes been its Orai
renyaratorn therapy (ORT)
programme whict. 1oi: BRAC tc the
goore ¢f more ther ten

f
}
!

i

Heaglth Worker in Immunization

miliion housenolas 1o teach mothers
the nome preparetion and use of
ORT  solution.  using nome
ingregients. More details about its

ORT and other heaith programmes _

are avaiiable elsewhere {Chowdnury
e: ai., 1988 Aped and Cnowdnury,
1289;,

ir. early 198€ BRACL decides to
oroagen iis gcuwviues anc inciuge
other chilc surviva' tecnnologies In
zddiion 1o ORT. £ piict expenment
w/as taken up in Sonargaon upeziis to
1es: the capasity of BRAC in carrying
out an immunizauon programme.
WWith vaccines receives trom £Pi ang
coid chair faciilues of the tocal
gavernmem. .
ERAC carnet oul an Immunizalorn
vrogramme for chitgren unoer 2
vears of ape wnr BCC, meesiec,

2

J
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DPT and polio, and tor women m the
reproductive age with T 7. Groups of
health workers waere trained on how
to carry out social moblhisation,
registration, vaccination and
tollow-up. Over & period of nearly
three months, children and women
i two unions of the upazila were
brought unde:r the programme. The
outcome was impressive. Nearly 80
per cent of the children had their
third dose of DPT and 90 percent
mothers had their second dose of TT
{more details of the coverage are
given in Appendix-1}. :
Such outcomes were tempting for
BRAC 10 take up 2
larger programme. After & review.
BRAC decigec not to go for any such
programme in the fuiure. Why ?
BRAC in 1980 started &
programme 1c teach the preparation
and use of @ home remedy for
diarrnoea (i. e. ORT) anc by 1988,
mothers in 10 miliion households
were visited by BRAC's own health
workers. Suth & cure for 8 Gisease is
unique in the sense tha: it requires
no outside assistance or supply, and
mothers can geal with Tt internally at
nome. Such 2 programme s
consistent with BRAC's overall goal
of empowermen: (Chowdnury,
1988} as ORT empowers mothers 1o
weat dierhoez at home without
falling into the cinches of
explonztive village heaitr system.
Moreover, as the motners leamn the
1echnigue ang use home ingredients
1c prepare OFT, there is ng need for
them 1C Oepend or: outsiders for
supplies, not even or. BRAC. But &
BRAC programme on immunization
means tha! n mus: ensure the
suppites of vacoines 1or all the time
16 come, which IS not consisient
with BRAC's approach. BRAC feels
that 1ts or any other NGO's should be
& “"stop gac” kind of activity. The
governmen: i the only nstiution
which has conununty, and
governmen! faciltues and services
are meant for people Tne role of

BRAC ot any othet NGQ n ttus tash
should be mimimal pnd temporany
With this realisation, BRAC decided
sgainst going for & larger
immunization programime by ttself

{Abed, 1988].

But the question rematncd whether
the govemment was capable
enough to do an cifcluve
immunization programme oniv by
itself. it was felt that it would be
difficutt for the government workers
to camy out an immunization
programme uniess some ass:siance
was provided by. outside agencies
such as NGOs. BRAC decioed to
come forward 1to assist  the
government in some selected areas of
activities. BRAC identified five major
areas where it could assist the -
govermment which include bom the
supply and demand siges of the
programme. How BRAC is now
assisting the government in ZPi is
oiscussed pelow :

1. Assistance in Creating
Demand : BRAC health workers
visit each household anc 1el
mothers about the six diseases and
how tneir children, couid: be savec -
from these for the rest of their lives
through immunization. They 1eli the
motners tc use this oOpponunity
when the vaccination team from the
covernment visits their village. Such
teaching on immunization is cames
out & the same time wnhen the
BRALC health workers (HW) teach
motners about ORT.

The above teaching is done only
once. However, other
reinforcements atso follow. Anotner
team of workers assessesthe
knowiedge of mothers, anc
ahierwards, the mothers are 2gain
instructed about ORT ang
immunization. BRAC workers ziso
mee? the maie villagers anc promote
immunization.

There is & 3-member teem: for
each of the EPI upazitas under BRAC
vesiuch exclusively works for EPLOne of

the  activiies of  these  teom
members 1s 10 organisc meetings in
each village betore the immunization
day in order to inCreasc awareness
about and demand tor vaccination.
This team remains in each upazila for
the initial gne year.

2. Assistance in Pisanning and
Advocacy  Exercises : Betore
sfmmunization starts in an upazila or a
union, advotacy and planning
exercises are oragmsed with
government officials and local elites.
BRAC workers facilizate by helping

.the local EPI staff in organising these

meetings. in these meetings. the
whole operation of EP! is discussed
and decisions regarding the role of
various persons in this operation are
1aken.

3. Assistance in Training : BRAC
provides training tc mid-ievel and
lower-level government staff on
social mobilisation and management
aspects of EPIL. Also, BRAC selects

and trains thé iocal youths who
voiunteer 1o work for EPL
4. Assistance in Policy

Formulation : BRAC is represented
g: the Nationa! Steering Commitiee
on £Pl which is headed by tne
Health Secretary. With inputs -and
feedback  provided 1o this
Committee, BRAC essists 1tne
government in formuiaung policies
Tegarding EPi. Also, BRAC s
represented at the upszia level
coordinagtion comminees for EPL
BRAC also participates at the weekly
EP! staff meeting in Dnaks and
provides feedback .from itz process
gocumentation and otner researches
{see below;}.

§. Assistance in Research and
Wionitoring : BRAC hnas aiso
undertaken research anc evaiuation
activites on EPI. A process
documentation research regularly
makes observationa! stuties on
vanous aspects of the programme.
The FHeegearch and  Evalugtion

46
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Division (RED) of BRAC conducts
independent covetape surveys in
the BRAC and non-BRAC sareas.
Moreover, RED has' ~ done a
study on the perception of the
people asbout the six EP| diseases
and vaccination and another on the
profile of EP! volunteers .(BRAC,

studies are ied back to EPI for their
knowiedge and further actions.
Methodology

The  “30-cluster  sampling
method” suggested by the Worid
Heatth Organization (WHO) to
evaiuate the vaccination coverage
was used in this swdy. This
technique was initially used in the
United States (Serfling et al., 1965)
and later in West Africa (Henderson
et al., 1873). A later review of this
method found it to -have been
satistactorily used in 60 -actual
survéys and 1500 - computer
simulated surveys (Henderson et
al., 1982). The essential of this
method invoives a random selection
of 210 children in 30 clusters of 7

technique are available elsewhere

(WHQ, undated).
The BRAC involvement with the
present EPI in

41 Bangladesh was started from its
second phase. Of the 62 upazilas
brought under EPl in this phase,
BRAC assisted in 15 of them™ : four
in Chittagong division in
Southeastem Bangiladesh, three in
Dhaka division in central Bangladesh
‘and eight in Rajshahi division in
Northwestemn

Bangladesh (see table below and
map). Three separate coverage
surveys were carried out, one for
each of the above three groups of
upazilas, which were conducted
between June and September 1988.

* BRAC s essisting 1n 8 tolsl of 147 upsziss
wrich (s & third of 1018] upazidss in Banglsoesh.

. o govemment in EP, during . the second phase, -and
surveys are camied out.

1988s ; 1988b). Results from such -

Table 1: Name of Upazilss where BRAC  assisted the

where the cument

children each. Details of this |

; collaboration with £EP! consuttants in
Dhaka. The training included both
class-room lectures and field tests.
N Data collection was done under .
E* the direct supervision of BRAC
- researchers who conducted random
reinterviews for quality control.
One of the problems faced by BRAC
E was the absence of immunization
8§ cards in many househoilds. in those
¥ cases, verbal reports of the mothers
were consideredwhich  were
checked for consistency and
physical evidence (such as scar for
BCG). Children sged 12 to 23
months formed the sample
popuiation.

47 _July-August, 1989 ADAB News Special Issue
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RESULTS :
Coverage for Different Vaccines :

Table-2 shows the coverage for different doses of DPT. While the coverape rate for the ftm dose was quite
impressive {up to 87.68%), it went down in subsequent doses, with the greatest drop between the second and
the third dose.Coverages for the third dose mS?%for Chittapong upazilas, 53% for Dhaka upazilas and 41%
for Rajshshi upazilas. -

Table-2 : Coverage by DPT Doses in Three Groups of Uplzills Assisted by BRAC

‘ Chittagong ., : Dhaka T Pashah
DPT No. immunized - % =~ - No iImmunized % < No. immunized -~ %
J0 s o189 (11g) T B0 184 (125) © 876 162 (84). - 787
(! .+ 18 .y - 708---° 183 :.0110) 728 © 41 86) .. 658
n 120 st Y BIA L NI (79) 528 ° -V 87 5)-7 . 4086
Sample size 20 - - o210 e . 214
No. of Upazilas 4 ' . 3 : ‘e B

Nots : Fgmmmmmwayww
Table-3 showsmeeovaragefcr different doses of Polio. hportraysa very similar picture to that of DPT

Table-3 Coverage by Polio Doses inThree Groups of Upazilas Assisted by BRAC.

TEEEEEERCE

O SR - - I '.‘."
uw e 120.
Semple sze- - -

No. of Upazilas

Note : memmwby—a

“Table-4 Shows the coverage for Meesles in the three groups of upazilas. The coverage variod"
between 47 and 58 percent.
Table-4 : Coverage by Measles Vaccine in Three Groups of Upaziles Assisted by BRAC.

Cri - ;‘,.mml e ughani -
No. immunized % : No )mmumzed % . No. immunized %

Mezasies 123 (76 -. 586 ~{81) . 480 ~ .100- (1) ~ 467

Sample size 210 * 2145 &2

No. of Upaziles - 4 : 8

Note : Figures within parentheses indicsts ssmples supporeed by osrds.
Table-5 shows that .a higher proportion of chiidren were given BCG, compared 10 measles. More
than B0 per cent of those who were vaccinated by BCG had scar.

48 Judy-August, 1989 ADAB News Special Issue
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Table-5: Covengo by BCG in three groups of upazilas assisted by BRAC, and rate of scer.

m:wmmmmreumwwm..-mrm.

-

Table-6 : Coverage by TT of women in the reproductive ages in three groups of upazila assisted by
BRAC.

m-mmmmmwwm

Table-7 : Proportion of children fully mmumzed partially immunized and not immunized, in thrae

groups of upazilas.

Note : Figures within psrentheses indicste semples supported by cards.

Tabie-6 shows the coversge for
the two doses of TT in women of
reproouctive age found in the
households where a sample child
wsas found. Between 61% and 70%
women received both doses of TT.

Children Fully immunised

Table-7 shows the number of
children who received all doses of all
vaccines (children fully immunized)
and children who received at least
one dose of any vaccine but not fully

immunized {children partislly
immunized). Between a.third and a
half of the children were fully
immunized, depending on the arez
(groups of upazilas).

i July-August, 1989 ADAB News Special Issue
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Ressons for Immunization
Fallure _

We collected information on the
reasons for failure t© immunize
children which was done only in the
three upazilas of Dhake_ division.
Table B shows the major reasons for
tailure. Failure to better inform or
motivate the clients about the need
for immunization for the first or later
doses, or the time and place of
vaccination or to dispe! fears about
side effects appeared to be
important reasons for immunization
tfailure {47.5%). Failures of mothers
1o bring the child for immunization
(child ilV absent, fear of side effects)
were also tound importamt (42.6%).
Supply side problems accounted for
only 7 per cent of the failures.

Government implement the EP! by
providing assistance in selected
fields. BRAC is assisting the
Gowvernment in 147 upazilas. In order
to receive ‘an independent
assessment of the immunization
coverage,
undertaken, using the WHO's
30cluster method, in three
peographical locations in which
BRAC provided its assistance. All
these were from the secont phase
of EPi which meant that the
programme ‘was started in these
upazilas about the same time.
Resuits found through these
surveys portray 8n encouraging
picture. Compared 10 1984 when the
national coverage was less than 2
per cent, the proportion of children
fully immunized has been found to

three surveys were:

apparent reason is its tming.
Measles vaccine needs to be given
at 8 months but all others are given
from six weeks _of birth,
Epidemiolopically, measies vaccine
is probably more important s more
children die from measies than any
other of the five diseases. More
publicity and awareness is needed to
increase the measles vaccination
rate (Koenig. ltal. n. d).

Now how do these rates compare
with areas not assisted by BRAC.
Comparable results from other areas
are not available. Howerer, we may
compare the coverage rates
provided by EP! on the basis of
service statistics. During 1987-88,
the coverage rate for DPT3 for the .
70 upazilas taken up under

intensified programme was 38 per

Table-Bs Raasons for immunization fallure in the thne survewd upazllas of Dh.aka dmsnon

DISCUSSION : )

The Expsnded Programme on
Immunization (EPl) was initiated in
Bangladesh in 1879 with an aim to
achieve universal child immunization
(UCH) by 1880. Uniil 1984, the
achievement had been very modest.
in 1985 2 new programme was
designed through which, it was
planned, the whole country wouid
be brought under EP! in four phases.
The fourth phase is now underway
and by July 1988, all the upazilas of
the country would be brought under
EPl. BRAC and some ohter NGOs
came forward 1o help the

be as highasa8 per cent in Chittagong

upazilas. The lowest of 33 per cent
was observed in Rajshahi upazilas.
The proportion partially immunized
veried from 31 per cent .n
Chittagong to 51 per cent in Dhaka
upazilas. Given some additional
effonsjt would not be much difficult
10 fully immunize these children. If
this can be done, at least 80 per cent
of the children will be fully
immunized, which means fulfilling
the target.

There was an unusuat low rate for
meashes vaccination in cormparison
1c DPT-l, Polio-l or BCG. The

cent. When the upazilas are
considered according to whether they
are served by BRAC or by other
NGOs ({such as CARE) or by the
Govemnment fself, the picture
appears better in BRAC areas: 47
per cent in BRAC areas, 37 per cent
in CARE areas and 35 per cent in
Government areas (Appenix-2).

is there any difference between
upazilas with respect tothe coverage
rates? Results from these surveys
canno!l be used 10 find independent
estmales for upszilas. Service
statistics  generated by the
Government do suggest that there are

73
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ditterences between upazilas.
Service  statistics from  the
Government spoke of & very high
coverage rate in Kahaioo upszile
under Bogra distnct in  Rajshahi
division.

BRAC,with the.assistance of EPI,did
an independenl coverage survey
using the 30-cluster methodology
and found that 66 per cent of
children, 12 to 23 months
were fully immunized which closely
supponed the Government
statistics. The
reasons for this high coverage in this
upazile were investigated. Three
reasons came out 10be prominent.
Firsi,the bemter transporiation system
within the upazila which made the
movement - of logistics and
supervision easier.Second.the “high
commitment™ of the local ypazila
Health and Family Pianning officers.
The thira reason related to the timing
of the grounc work done by BRAC
workers. The vaccination operation
coinciged with the house-to-house
visit by BRAC woman workers for-
motivating mothers on EPL in many
other upeziias,tnese gid not coincide
could not be staried on time
as planned,which resulted in a time
gap Detween tne motivation work
gone by BRALC
operation. This evaluglon (coverage
survey) did no: iook z: differentials in
coverage {between sOCIO-E€CONOMIC
groups, for exampie;.

as EP.

Tne other impornant result from
s stuay relsled 1¢ the reasons for
iaiiures 10 immunize children. We

analvsed geiz from the three
upaziizs of Drake division which
sugges. the need for more
motiveltona! work and  more

communiczlions 10 mothers about
the time anZ plece of vaceination in
oroer 1o recrurl more aceeptors and
10 sustan ¢ rezh raie of coverage

old, |:

and the actual £P) 2

e e e e e Vacoinsuon Report, [Phass 1’8 Ul DPTD. 7878881 ¥ Lk
mment of Esngladesh, 2] August- 1888, - ¢
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BANGLADESH

Map Showing Upazila
Covered by Present
Coverage Survey in
Chittagong, Dhaka and
Rajshahi Divisions.

INDIA Division Head Quarters
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