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Special Report 
Expand~e~d~P~~~====~ I rogramme 
NG~~unization :!, 

on the Mov:J.· 
This tragic demographic drama in this part of the ·. 

world does not demand mere)~· mission~ to use Vergil's 
words, ••multa putans sortemque animo. miseratus 
iniquam•· (with thought and pity for their unjust lot), 
but also deser,·es appropriate. courses of ·actions­
actions that are love made 'isible. ImmuniZation 
toda~· is recognised to be such course of action and a 
"iable stay against this tragic drama ::! 

.But what is this tragic drama, .after all1 Yes it is 
full of desperate statistical digits w figures turned into 
Iiving nightmares: characterising our history. Evex:y 
year 8,30,000 children die in ~angbldesh. _ Most_ of .·.· 
them die owing to diseases that m "lcDown iO US.31d:,, . 
that can be prevented. lD fact; immunization can · 
prevent such diseases, and thus, .arrest the inferno of ~ ·· 
statistics- the rate of infant :and ·-diild mortality.· 
Realising this, both the Government and NGOs nave . 
been implementing, with utmost zealud enthusi2Sm, · · 
what has come to be popularly known :a5 '"EXpanded 
Programme on Immunization..,. · 

We present here a special report devotedcexclnsively :_­
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 1ead 
case-stu~·, 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. Mushtaque Raza Chowdhury who has 
prepared and written the draft of this study himself. 

-~ Editor-in.Chil!!f 

42 Jut- , 
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lntroduc:1ion 

The sct:'nt: 1!:'· no dol;t~~ ~XlU11u! ~nG 
<JI,,rm•nr. · 8.30.000 c,., ,;nrpr: ai ().;. 
vcnr1; d1C' t'vcry VC\lr :r: Si1n£Jioocsh 
Out ol :t11s numN'r - no acu!:l: 
st~tiSliCOIIv mcnstrC'Iu~ - :.JC.OOC 
children Oil' only ow•n; :0 aw ~~=-­

dctectea Out aeac!v C : s~ascs. 

n~mciv . ~ct .:;nu !.). 'lv~c~~1 ;.g ::c;.;~~ .... 
measles. poiio . t ute :.:~ ios~~ 3i:C 
dioh:hc~,;:.l: neecs r"'er:: : cn•n~ :ha: 
such d1se:Jses usualiv a::3CK .:::~·uiorer~ 
at the ve ry stage of :ne•r mranc'. 
thereov e:1han::::ng :Jnc e~suring t~ t: 

possibilitieS of easv oeat~ . 

In v1ew of the oeolora::lle s;tuatlo:: 
of chiiaren dvmg anc s;.;ffenn~ Js 
well as :ne rate of 1ntan: :-ncr:ail!\ 
which IS :he second ~ ~ gneS!· ;n ::<e 
worid. nc :o-govem:-ne~: 

organisations (NGCs '• have 
embarKed uoon soe:::ai ::rogrammes 
geared towaras arrest1n; :ne rate c7 
in tam ana chiid morraiiry .. , 
Bangladesh. True. the i~ scope c7 
operation is iimited : sc is :heir scaie 
of imoac:. Bu:. their fo::~s is intense. 
and concenrrarion is iaid cioseiy. 
Some of -.hese notewortny N3Cs 
are : 3nA::::. Cari~as. Wonc 
Vision . :iacda Same:-.. :::on:ern, 
Aga Khar. .i:::nosnasthva 
Karmashu:::;i , ::ARE an: GK. 

What do People Think About 
NGOs 7 

'ADAS News ' !'!mohaticaliv 
focused on findin; o:.:: me attitudes 
of NGO beneficiaries towards NGOs 
and their immuniunior. activities. 
One momin~. tne re:;o:"!er nac hac 
the oo;:~o:-::unity of ;a!Km;; to some 
benefictarres innaoitin:; the slurr: 
areas of Dhaka . One of :t'lose 
moments of iong exc:1anges may oe 
encaosuiated in the ota;ogue forrr. 
thus : 

Reporter : What !S trr.mun:zat1on i 

Benefic:iery tmm:.m:zat•o:-. i Ye~ . 

my chiic took intectlo:>r .. !: t~ g~cc . :: j 

he!oed hrm ... n1f: ~!.::::..:rrn~c r.~:::. h..Jn(; 

eve~ anc n1s woro: v1r:_rt.; ta111:1g a~ :: 

~ Photo : UNICEF Jm.tTUIJliurwn-tht' rhythm and the rcatiry 
~ -----------------------------------------------4-3 ___________ J_ul __ -Y·_A __ u_g_Ul_i_,--J-Y8_1_1_A __ l/_A __ h-.-,-•• -~-w-!~S-p_e_c.a-.-i-.-. !-~-~-.-



were 1nto tos~d . trembllnp and 
somet1mes unusually divided 
syllables). 
Reporter Who pave your child 
InJeCtion? 
Beneflci•rv A tall man. He is 
pood. H(' IS kind. He comes from an 
organisation. His mjection really 
helped us. \~e believe in his 
injection. Even SIX months apo. we 
did ·no< know anything about 
InJection or Immunization. (He 
suddenl,· began to scrar~h his head.) 

In tact the general conception of 
people. particularly of the lower 

. class and slum-dwellers. about the 
activities of NGOs is that they 
provide medicines. relief materials 
in times of natural calamities, home 
and shelter. and immunization. NGO 
participation in immunization. as it 
appeared. appeals to people • 
particularty ·because NGOs have 
established tne1r credibility through 
such activities as relief and 
rehabilitation. income-generation 
and conscientisation and also 

j because NGOs operate closely and 
I sympatheticali\' with people. 
I in this repor:. fo:::us is mainly laid 

or, the urban-base:: programme 
I areas of a iew selected but 

I

I notew,orth\' NGOs undertaking 
I immun!zatior. nm~rammes. 

I : BRAC : A Case-Study 
I I~'TROOUCTlON 

I The G::wemment of Bangladesh is 
j commined to universal child 
: immunization (UCii by 1990. 
l T owarCis ar.aining this goal. the 
I govemmem has sought assistance 
! t rom all se:::to~s including the 
! nor.-govemmema! organizations 

1

1 INGOsi. TM Bangladesh Rural 
, Advan:::ement Comminee CBRAC) 
1 hes oeen assisting the Expan­
j oed ?rogramm~ on Immunization in 

Bangiesoest; srn::e October 1986. In 
oroer tCi r~::eive independent 

Special Report 
estimates of vaccination coWtrape. 
the 'Research and Evaluation OtvisiOfl 
of BRAC tn collaboration wi1t1 EPI, 
Bangladesh, carried out a series of 
surveys in different areas assisted 
by BRAC. In the following we report 
the findings from these surveys. The 
report also includes some 
background information on how 
BRAC is assisting the govemmem .in 
EPI. 

.. .. ····-···-··-------- - -

In Bangladesh, reliable 
epidemiological data on the scale of 
those diseases are almost absent. 
Some recent statistics on "th~ of 
these diseases are however 
available. In a national measles 
survey carried out in ~rly 1 9~ in 
several urban slum areas. it was 
estimated that a total of 45.643 
children aged 0.5 ·· years die from 
measles and . that a total of 2.6 

\. ~- •••• · . .... • ' .... . . . • . ·.--~~ - --_;:C:.·.~ - ;. ..... ~'!"!1 .. ~~. _,_ __ _ _ 

·: 'DRAC 'hecalfh"'";workea .-vlalt eoch houlehold. Gftd . .:NU>i.; _ 
:~-=.nothlft- ObO'Vt .. • ~"-GftciJiow-_..-:-.,d.Wft~-~ 
~-- - ' :-..· .. . ..... . ..._ ,-~~ - _ _,_ ... ... .. -· -~-~·~ 
_:_could--~- frOm ....... tor iM_'w.t:Of -~~ .... ,: 
~-~~~~- ~~:.--::·: _;':~-~~~~~ 

BACKGROUND million measles infections occur 

The reasons why the six diseases. 
viz.; dipt'ltheria, pertussis. tetanus. 
poliofYlyelitis. measles and 
tuberculosis. have become 
important to control are tow-fold. 
Firstly. vaccines which are safe. 
relatively cheap, easy to administer 
and are generally effective. have 
been available for the last twenty 
years (Dick. 1 985). Secondly. the 
public health and epidemiological 
importance of these diseases. 1: has 
been estimated that of every 1 000 
children bom in developing 
countries. ·s will grow up crippied 
by poliomyelitis. 10 die of neonatal 
tetanus. 20 die of whooping cough 
(pertussis) and 30 or more die of 
measles . or its complications· 
U...ancet. 1985). Recent statistics 
indicate that a total of 3.86 miilions 
children die of neonatal tetanus. 
measles and pertussis and that 2.95 
million become physically or 
mentally handicapped annually in 
developing countries excluding 
China (Keja et al. 19861. 

annually . in B8ngladesh (Singh, 
1 985). Based on results ffom Matlab 
sub-district. Kosier et at (1 981) 
found measles case fatality rate to 
be 3.7 per cent among all children. 
· Basu (1986) cOnducted a survey in 
early 1986 on the incidence of 
neonatal tetanus. Tetanus was 
found to be responsible for 50 per 
cent of neonatal deathS with a 
mortality rate C?f 40.92 ior 1000 live 
births. On the basis of this survey it 
was estimated that neariy 135.000 
neonatal deaths occur annually in 
Bangladesh. In another survey 
conducted by Basu (1984).1ncidence 
ot poliomyelitis was calculated for 
Bangladesh. 

It gave a residual lower limb polio 
prevalence rate. for 1 000 children 
aged 5-9 years. of 1.57 for rural 
areas. 3.14 for urban areas and 2.1 1 
for Dhaka city. It has been observed 
that about on&-fourth of the polio 
cases. including those who died and . 
those with complete recovery, is 
not detected in clinical surveys . On 

:· :.•w:cmd.oft,. otMr NGOJ .c:om. iorWOrCt 10 -b.lp·A.~~ 
~- gcw.mmem Jmpleom.at ft.. EPl by prcWid~-~ _ _ 
. . In Mle~ Well.. BMC II a~~ilflng fM 9~ in-. 

· · 147 upQzalaa. · .;. · · -- · ·• ;-
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the t>ast:c o~ thf' tnctden~ mw tound 
trom thf' surv~\'. tl wa~ esttmated 
tha: neilrl\· , 0.000 case~ of 
poltomvelttt:;; occur annually tn 
B11nglade!'h . 

lmmun:zation has ooen 
reco~mtsed as one o! the· most 
power1ul and cost ettective 
weapons agatnst these diseases (l.;o 
Kc. 1986). The Expanded 
Propramme on ImmunizatiOn (EPI) 
was established in 1974 and the 
Worl::i Health Assembly of 1 9S2 
gave htph prionty to the 
implementation of EPI to achieve the 
goal o~ providing immuni:ation to all 
chilorer. (I .e.. Universal Cnild 
Immunization or UCI) by 1990. The 
Pro;namme has since been paining 
momentum Immunization coverage 
m 1957 or. e; glooa! basis was 50 pe~ 
cen: compared to only 1 0 per cent in 

~ne eariy19SO's .A direct impact isthat 
tne lives o: 1 03 milhon :::nildrer. are 
oeing saved annuall,· through 
tmmunization (UNiCEF. 1986). Some 
otner o:::>servers. noweve~. nave 
ra:sed cuestions aoou~ the a::tual 
im::>a::: o~ tmmunizatior. or. mor..ality 
(:::ne:-..1985:. 

!:-. Ssn;ia:Jesr;, tne E0 i • was 
i:--~a:.:~~iEte: ir. 1579 Tne 
i~;.,:;n::a:! ·:l:: srrateg~' 1s ::.ase: on 
s:c:i: ce~:res w;~r- va::::ine sLo:-age 
cz:;z::>i!iT\· c: mwn and U:::>azils health 
C.o~:>te}. (U~:; i~vels· t~~. ~vni:::h 
Sl:t-:en!res c.: th: Unio:--. ieve;s ·are 
se~e: o~ an outrea::r: :::>asis 
i: a : ~Koe; . 1986i . The u::>aZi1as are 
:.e:"'"l; i!"',: t ~o:: in1c =Pi i~. c gis~ua ! 

r.la;;~e!" . Eiprr uoaziias wen: ~ar(en 
..:;. tr. 192:-8~. 62 ir, 1986-57. ~20 in 
'32~-82 an: tnt rematnin; upazitas 
~- . '98~-2~ A::~oug!" EP: was 
$:.Z.,E::: rr-. "! E7S . ~he: a::11evement 
w::~ re~::>e:: tc. :::JVerag: na5 oeen 
v~~ .. mo:Jes: . tr. 1 9~ . tm:·nun:za1ion 
:overc:~e c' =~•itorer. unae~ one year 
c~ a:?.f; i:~:-- aL ~:)se:. vJC~ L oe~ ce~: o~ 

• ~ ... UPi:-Ztk: t~o.~u-o:strt~I .J hit:; c DOCJuliJtiOrt of 

e:;;;rCJ.r.,rr,c,ztJ,i' 20~·. u:;:.. 11nc· " '· urttCJt . rut:. 
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Photo : UNICEF 

i~.,., and was one per cent for 
pre~roant women (Dick. i 985i. 
Coverage surveys condu:::ted in 
; 987 in four upazilas where an 
intensified EP: was going on since 
1985, founo that 14 to 55 
pe~ cem o: tne :::hildren were fuhv 
irr:munrzed (WHO. 1 987). 

BRAC lnvotvement in EPI 

5RAC: is a Bangiadeshi 
nor....govemmental organisation 
wh::t, has been working tor tne 
deveiopmen: o~ rura: Bangladesh 
stnce i".!. inception ir. 1972. Health is 
one cf the important prog~ammes in 
B?.AS. Dnt of tht tmpcr..an1 hea!~h 
programmes has been its oral 
renyaration tnera;:>y (OP.T; 
pro;;m.mme wht::l". tooi : BRAC to tne: 
OY.>rs c( mort !han 1en 

:-niliion households to teach mothers 
:ne nome preparation and use of 
:)P.T solution. using home 
in;Jredients. More details abou: its 
OP.T and othe~ health proarammes 
are avaiia!:>le elsewhere (Chowdhury · 
e: a:.. 1988 j Aoed and Cnowdnury, 
1989). 

tr: early 19BE BR.t..C decided to 
::>roaoer. i".s a::ttvtttes and mciuoe 
other chile surviva ' tecnnotogies tro 

a:idnior, to OR"7 . 1-. piiot exoemnent 
was taken up ir. Sonarpaon upaziia to 
tes: the capa:::ty o: BRAC in carrytng 
ou: an immun:zatton programme. 
V>'tth vaccine~ re:erved from EPi and 
colo chain faciittres of thE: toea: 
governmen:. 
8R~:: carri~c · au: ar, rmmun;za~10r! 
:;~ogia:-r1rr1E; To~ c~1ii:Jren u~o~ ~ 2 
·fE;Gr~ o~ Ggf: v11t ~ B(:G. rne<::~le::.. 

@ ___________________ 4_5 ____ July-Aueusr, J98fJ AlJAB N~ws 5p~ciallss.u 
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DPl and IJOho, nnd tor women mthe 
reproducuvc ape with i i . Groups of 
health workers we~ trained on how 
to ~rry ou: soetal mobhsat1on. 
registration. vaccmation and 
follow-up. Over a period of nearl,, 
three months. children and women 
in two umons of the upaziiCI were 
brought unde~ the programme. The 
outcome v.tas impressive. Nearlr SO 
per cent of the children had their 
third dose of OPT anci 90 percen1 
mothers had their second dose of TI 
(more details of the coverage are 
given in Appendix· 1 l. 

Such outcomes were tempting for 
B RAC to take up a 
larger programme. After a review. 
BRAC decideo no< to po for any such 
programme m the future . Why? 

BRAC in 1980 started a 
programme to teach the preparation 
and use of a home remedy for 
diarrhoea (i. e. mm and by , 988. 
mothers in 10 miliion households 
were visited br BRAC's own health 
workers. Such a cure for a disease is 
unique in the sense tha! it requires 
no oLr.side assistance or supply, and 
mothers can deal with i: internally at 
home. Such a programme is 
consisten: with BR.L.C's overall goal 
of e:n::>owe:mem (::nowdnury. 
19881 as ORT empowers mothers to 
trea: diarhoec at home without 
tailing into the :::i;ncnes of 
exolortativ~: village heattr, system. 
Moreover. as the motne!'$ leam the 
technioue and use hom~: ingredients 
to prepare ORT. there is no need for 
them to cieoeno on outsiders for 
supplies. no~ even or. BRAC. But a 
BRAC programme on immunization 
means that i! mus; ensure the 
suppiles ol va:::c•nes ior all the time 
te; come. wnich is not consistent 
with BRAC's approacr .. BRAC feels 
that its or any other NGO's snould be 
a "stop ga~" i:ind o! a:::tivity. The 
Qovernmenl i~ the only rnstltution 
wh1ch ha!. conunuiry . and 
governmen: fil:::iht•e~ <md servrce!; 
art meant fo• people Tn•" role of 

Special Report 
BRAC 01 any othe1 NGQ m till:' 13sl. 
should be m1mmal nnci trmpomry 
W1th this renhsation .BRAC t'ie:::•ded 
apainst porng I or fl larger 
immunizatiOn programme b\ nself 
(Abed. , 9881. 
But the question rcmmncd whether 

the government wa~ capable 
enough to do an cikct1vr 
immuni::at1on programme on1y by 
itsell. It was felt that It would be 
difft:::ult for the governmem wc-rkers 
to carry out an •mmun::::ation 
programme unless some ass:s~ance 
was provided by outside agenc•es 
such as NGOs. BRAC oecioed to 
come forv.rard to assist the 

!;lovemment in some selected areas of 
activities. SRAC identified five majo• 
areas where it could essis: tne 
government which include botr. tne 
supply and demand sioes of the 
prooramme. How BRAC is now 
assisting the government in EPi is 
d·i:scussed oelow : 

~- Assistance in Creating 
Demand : BRAC health worker$ 
visit each household anc tel: 
mothe!'S aboU! the six diseases and 
how tneir childreq.~!fi: ~ av.Etd 
from tnese for the rest of thei~ lives 
through Immunization. They te!i tile 
mothers to use this Ol)ponunity 
when the vaccination team from the 
govemmem visits their village. Such 
teaching on immunization is cameo 
otr. a; the same time when the 
BRAC health workers (HWJ teacn 
motners abotr. OP.T. 

ihe: aoove teaching is done onl\' 
once. However. otner 
reinforcements also follow. Anotner 
team of workers assesses the 
Kno~~Viedge of mothers. anc 
afterwards. the mothers are again 
instructed about ORi and 
immun:zation . BRAC workers also 
meet the: male villagers and promote l 
immunization. 

There is c. 3-member teem for 
e&~h of trte EPI upazilas under E:Rt..C I 

wruct. ezclus•vely work~ for EPI em~ o1 
. 

th(' 3CIIVI\ICS 01 1hC!'C t11mn 

members IS to orp~nisc meetmps m 

each village betore thE' •mmumzauon 
d:l\' in order to increase awareness 
about and demand tor vaccmat10n. 
ihis team remains in et~ch upa:zoilil for 
the initial. 9ne year. 

2. Assistance in Planning and 
Advocacy Exercises : Before 
Immunization starts m an upazila or a 
union. advocacy and plannmg 
exercises are oragmsed with 
government officials and lo:;al elites. 
BRAC workers tacihtate by helprng 

.tne local EPI staff m organising these 
meetings. In these meetings. the 
whole operation of EPI is discussed 
and decisions regarding the role of 
various persons in this ope:ation are 
taKen. 

3. Assistance in Training : BRAC 
provides training to mid-ievel and 
lower-level government staff on 
social mobilisation and management 
aspects of EPI. Also. BRAC selects 
and trains the iocal youths who 
voiunteer to work for EPL 

4. Assistance in Policy 
_Formulation : BRAC is represented 
a: the National Steering Comminee 
on EPI which is heacied by the 
Health Secretary. With inputs . .and 
feedback provided to this 
Committee. BRAC assists 'tne 
aovemment in formuiatino policies 
~.egarding EPL Also. BRAC is 
represented at the upozita level 
coordination committees for EPL 
BRAC also participates at the weekiy 
EP! staff meeting in Dnako and 
provides feedback . frorro 1ts process 
oocumentat1on ana otner researches 
{see .below). 

5. Assistance in Research and 
lv1onitoring: BRAC has also 
undertai<en research and evaluation 
a::tivrties on EPI . A process 
oocumentation research regul<srly 
mai:es observational stud1es or. 
vanous a:;pect~ oi Htc: pro?.rammt. 
Tnt Ht6earct. and Evoluotlor• 

f!!!!y 46 
July-Au<>u.rt, J9tJ'i ADA/J NrwJ .Sru:cwl /.rJ·w 
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Division IRED) of BRAC conducts 
independent covetage surveys in 
the BRAC and non-BRAC areas. 
~. RED has' - done a 
study on the perception of the 
people about the six EPI diseases 
and vaccination and another· on the 
profile of EPI volunteers ·(BRAC, 
1 9B8a ; 1 988b). Results from such · 
studies are ted beck to EPI for their 
lmowledge and further actions. 

Methodology 

The ·30-cluster sampling 
method· suggested by the World 
Health . Organization fWHOI to 
evaluate the vaccination coverage 
was used in this study. This 
technique was initially used in the 
United States (Serfling et al., 1 965) 
and later in West Africa (Henderson 
et al.. 19731. A later review of this 
method found it to ·have been 
satisfactoiily used in 60 actual 
sur.teys and 1500 · · computer 
simulated surveys (Henderson et 
al., 19821. The essential of this 
method involves a random selection 
of .210 childien ·in 30 dusters of 7 
children each. Details of this 
technique are available elsewhere 
IWHQ, undated). 

The BRAC involvement with the 
present EPI in 
Bangladesh was started from its 
second phase. Of the 62 upazilas 
brought under EPI in this phase, 
BRAC assisted in 1 5 of them· : four 
in Chinagong division in 
Southeastern Bangladesh. three in 
Dhaka division in central Bangladesh 

. and eight in Rajshahi division in 
Northwestern 

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 Is -lmQ m • toll/ of 147 u~:; 
wtwdl If • lhmJ Of IOilllfiPMUS m S.ng/II(Htsh. 

Table 1 : Name of UpaziiiS wt... BRAC assisted the 

.•. • QCMtmment In EPI.~ . .the ~ .phase. -.nd 
where the cunw~t surveys are carried out. 

Four enumennors were selected 
who had previous interviewing 
experiences with . other heatth 
·research stUdies. They Wln.1rained 
bv BRAC taseeralefS in 
c:ollabolation with €PI consuh:8nts in 
Dhaka. The . training induded both 
class-room lectunls and field tests. 
Date coUection was done under 
the direct supervision of BRAC 
researchers who conducted random 
reinterviews for quality control. 
One of the poblemsfaced bvBRAC 

was the absence of immunization 
cards in many households. In those 
cases. verbal reportS of the mothers 
were considered.\'lihich were 
checked for consistency and 
physical evidence (such as scar for 
BCG). Children aged 12 to 23 
months formed the sample 
population. 

® ----------------....:.41:.._ ____ July-August, 1989 A.DA.B New1 Specilll Iu~ 
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RDULTa: 
eov.r.ge for Dlftetwnt Veccln. : 

T~ ahcwts the CDYerage for dlfferwnt doses of DPT. While the coverage rate for the first dose was Quite 
impressiYe (up to 87 .6%). It went down in subsequent doses. with the greatest drop between the second end 
the third dose.Coverages for the third dose were57%tor Chlnllgong upezi!as, 53% for Dhlka upazilas end 41%. 
for Ra;shahi upazilas. · · 

Table-2: Coverage by OPT DoNs in Three Groups of Upullaa Assisted by BRAC 

OPT 
Dose 

. I 
II 
Ill 

Samp6e size 
No. of Upazilils 

Chlttagong .• 
No. Immunized ~ · % · •. 

169 
149 
120 

(1 14) . . .. ,. 80.5. 

. (99) ..:.. ~ .::-: 70.9 . 
. (75)':-'·. :-"· '57., 

210 
4 

Dhaka 
No. Immunized 

184 (125) 
,53 ; .{110) 

. _:,H:-= .{79) 

-. 210 
3' 

'*'-: liiprns . ...rMI pawm rrr ~~~by -as. . . 

87.6 
72.8 
52.8 

.· Re;shahi 
No. Immunized . . % 

, 62 (94) . 75.7 
141 (86) ···-' 65.9 

- ~- 87 ·(55). .. . . -40.6 

214 
·=~--· 8. 

Tabl&3 shows the coverage for different doses of Polio. It pomeys a wry similar picture to that of OPT. 
. . 

Table-3 Coverage by Polio DoNs in Three Groups of Upeziles Assisted by BRAC. 

- :~ ... ,, '"214 

.a 
~- .. _ 

Tabie-4 Shows the coverage for M•• ... in tile thNe groups of upazll8a. The covwage varied · 
between 47 end 58 peroent. 

Table-4 : Coverage by Measles Vaccine in Three Groups of Upazilas Assisted by BRAC. 

Chmagong_ -~ --- - :.J ~ -~. : :::· Dhaka 
No. Immunized.. % ·-··.·.' . ~.-Jmmunized 

Sample size 
No. of Upazilas • 

210 •.· 
.. .4 

NGt.e; n.- wtrhbr ~ ~ _.,.. S&:U,P woe.~/ by..,.._ 

"Rajshahi .• 
No. Immunized % 

100 (61) .· : 46.7 

•: · .•. .214···· .ii .; . . 
. ·.a ·::;• . 

T able-5 shows that -a higher proponion of children were given BCG. compared to measles. More 
than 8(1 per cent of those who were vaccinated by BCG had scar. 

® ---------·--------4-B ____ July-August, 1989 ADAB News Specillllssue 

152 



s IBI Report 
Table-S: Cowr~~ge·bV BCG In th,_ vroupa of upazltes ••lsted by BRAC. and me of acar. 

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

Tabl~7 : Proportion of children fully immunized. partialiy immunized and not immunized, in three 
groups · of upazlles. 

T ablf,.6 shows the cove111ge for 
the two doses of T T in women of 
reproouctive age found in the 
households where a sample child 
was found. &etween 61% and 70% 
women received both doses of T T. 

ChllciNII Fully lmmunlMcl 
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 partially 
immunized). Between a . third and a 
half of the children were fully 
immunized, depending on the area 
(groups of upazilas). 
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Special Report 
Reeeona tor hDm'unlzetlon Government implement the EPI by apparent 1'811son is its timing. 
Fellure providing assistance in selected Measles vaccine needs to be given 

We collected information on the fields. BRAC is assisting the at 9 months but all others are given 
reasons for failure to immunize Government in 147 upazilas.ln order from six weeks . of birth. 
children which was done only in the to receive an independent Epidemiologically, measles vaccine 
three upazilas of Ohalce division. assessment of the immunization is probably mo_1e important as more 
Table 8 shows the major reasons for coverage. three surveys were· children die tfom measles than any 
failure. Failure to better inform or undertaken. using the WHO's other of the five diseases. More 
motivlte the clients about the· need 30-cluster method. in three publicity and awareness is needed to 
for immunization for the first or later peographical location$ in which increase the measles vaccination 
doses. or the time and place of BRAC provided its assistance. All rate (Koenig. ltal. n. d). 
vaccination or to dispel fears about these were from the second phase Now how do tnese rates compare 
side effects appeared to be of EPI which meant that the with areas not assisted by BRAC. 
important reasons for immunization programme ·was sta"ed in these Comparable results from other areas 
failure (47.5%). Failures of mothers upazUas about the same time. are not available. Howerer, we may 
to bring the child for immunization Results found through these compare the coverage rates 
(child iiV absent fear of side effects) surveys portray an encouraging provided by EPI on the basis of 
were also found ifT\portam (42.6%). picture. Compared to 1984 when the service statistics. During 1987-88. 
Supply side problems accounted for national coverage was less than 2 the coverage rate for DPT3 for the. 
only 7 per cent of the failures. per cent. the propOrtion of children 70 upazilas taken up under 

_ · I fully immunized has been found to intensified programme was 38 per 

;!~:-~· -­
Total reasons · 

UISCUSSION : 
The Expanded Prog'ramme on 

Immunization (EPI) was initiated in 
Bangladesh in 1979 with an aim to 
achieve universal child immunization 
(UCI) by 1990. Until 1984. the 
achievemem had been very modest. 
In 1985 a new programme was 
designed through which. it was 
planned. the whole country would 
be brought under EPI in four phases. 
The fourth phase is now underway 
and by July 1989. all the upazilas of 
the country would be brought under 
EPI. BRAC and some ohter NGOs 
came forward to help thf: 

·::..·· .. 

be as highas49 per cent in Chittagong 
upazilas. lhe lowest of 33 per cent 
was observed in Rajshahi upazilas. 
The proportion partially immunized 
varied from 31 per cent in 
Chinagong to 51 per cent in Dhaka 
upazilas. Given some additional 
effonsit would not be much difficult 
to fully immunize these children. If 
this c:an be done. at least eo per cent 
of the children will be fully 
immunized, which means fulfilling 
the target. 

There was an unusual low rate for 
measles vilccination in comparison 
to OPT-I. Polio-1 or BCG. The 

-122 . 

cent. When the upazilas are 
considered according to whether they 
are served by BRAC or by other 
NGOs (such as CAREl or by the 
GoVernment itself. 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 to the coverage 
rates? Results from these surveys 
cannot be used to find independent 
esttmates for upazilas. Service 
statistics generated by the 
Government do tuggest that there arc 
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difterence~ between upazilas. 
Service statistics from the 
Govemmenl spoke of a very high 
coverat~e rate in t.:.ahsloo upazila 
under Bogra district in Rajshahi 
diVISIOn. 

BRAC,vv1th ttlc .assrstance of EPI.did 
an independent coverage survey 
using the 30-cluster methodology 
and found that 66 per cent of 
children, 12 to :!3 months old, 

were fully immunized which closely !llliillilill!lililllll supponed the Government 
statistics. The 
reasons for this high coverage in this ~~~>\.O;;.L;l~~~ 
upazite> were investigated. Three 
reasons came out to be prominent. 
First, the bener transportation system 

, within the upa:ila v."hich made the 
movement of logistics and 
supervision easier.Second. the Nhigh 
commitment- of the local upazila 
Heatth and Family Pianning officers. 
The third reason related to the timing 
of the ground work cione by BRAC 
workers. The vaccination operation 
coincicied with the house-to-house 
visit by 5RAC woman workers tor· 
motivating mothers on EPI. In many 
otner u::>aziias. tnese ciid not coincide 
as EP: could no: be s-..aned on time 
as plannec, whi::h resulted in a time 
gap oetween tne motivation work 
cone by B?.AC and the a::tual EPI 
operation. Tn:s evaluation jcoverage 
survey) did n:>: iool: a: differentials in 
covera~ (between socio-economic 
groups. foi examplel. 

Tne otner important result from 
th1.S stuoy re1ated to tne reasons for 
taiiures to 1mmunize children. We 
anal,•sed oet.a from the thr~e 

upazi~as of DhakG division which 
sugges: tn:- n~d for more 
motivatrona! work and more 
communr~ti::m~ to mo1hers about 
tne tim:- an:' placE:· of vaccination m 
order to re:rur: mor~ acceptors and 
to Sl!!':~rr, .a ru:;h rat<:: o~ coverage 
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BANGLADESH 

Map Showing Upazlla 
Coverwd by Pr ... nt 
Coverage Survey in 
Chlttagong, Dhaka and 
Rajshahi Divisions. 

Division Head Ouaner.s 

Bay of Bengal 
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