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ntroduction

East Pekisten, 55,134 Square siiles in area, lies between 20° y, and
7° N, latitude and 83° B, longitude. The climate is humid with temperature
anging from 50° F. in winter to 102% F. in Summar. Rainfall varies from
5% to 150", According to 1961 census the total populstiom of Bast Pakistan
as about 50.9 million, Now it is estimated that the population has
ncreased to 70 million., The density of population per square mile is about
200,

Bast Paklstan had always been one of the highly endemic region
or Smallpox in the Sub-"intinent and attacks and deaths caused by this
isease continue to be a major health problem., During the last few decades
pidemies have occurr<d in our country at intervsls of 4 to 6 yeosrs reaching
eak of incidence in the month of March and April. The last major epidemic
ccurred in the yeasr 10567-58 recording about 1,03,980 cases and 77,040
ezths (Table 1).
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Table - 1.
No. of cases and deaths due to smallpox in Eost Pekistan
from 1251 to 1860.
.zar Cases Dezths
1951 22,871 20,341
1952 10, 490 8,053
1953 1, 102 788
1954 445 188
955 1,926 979
956 4,962 3,17:
957 24,920 18,149
958 79, €60 52,891
L8 15,018 s Woks
560 1,805 1,271

poHaniseticon in Bx=t Pokisizn for Preventive espuci of Health Activities.
Administratively Esst Pakisten is divided into 4 divisions, 18
Pistricts, 54 Sub-divislons, 402 Th-nas and 4061 Unions. As it exists now
Bublic Health Activitics In E-st Pzkistan are joint responsibilities of
$oth the Government and the Local Bodice and tho serviccs are mamnned by
poth Government and Local Bedics at different levels. Local bodies are
Fgmi-authnomous crganisations having a numker c¢f civil functions including
Public Heealth Activities. Their activities are supervised by the Gevernment
fho help the Loucal Bodies financially by lump grants as well as with
Lechinical advice when requested, Local Bodies consist of twe main compenents,
viz., Municipalitics at the Urban arees and LDistrict Councils at the RKur:zl
l_svel. In Urb-n arees entire Public Heelth activities are organised by
ivniclpal He:lth autnoritics. In the RKural areas, however, the Government
Eheres these responsibibill..:ies with the Distriet Ccuneil Autherities., 4an

bt lempt was made tc v ke over the Heslth Services c¢f the Rural areas of the
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O distriets ecmpletely by the Government and in that prceess the Heelth

Services ¢f 5 distriets cut ¢f 18 have sc far been brcught under full

administrative contrcl cf the Gevernment, These five districts are called
"prcvincialised Distriets® while the cther 13 dfstriets, kmcwn as "Ncn-

prcvineialiscd Distriets" are still under dual ccntrol cf District Councils

and the Governnent,

The crganisati. nal set up which carried cut the mass vzeceinaticn

campalgn in rurel areas since 1961 is given in Table 2.

Iable ~2.

Qrganizaticnal set up for mass vaccinaticn campaign in Rural

aress f Bast Psgkistan sincs

1061,

dninistrative Level} Nc,cfl T Staff,

| tnit. | Designeticn I Gcvt. I Loeal 1 Total

| i | ¢ Bcdlggl

cdical §$taff.

rcvineial Level, 1 Directcr cf Health 1 - 1
gervices.

ivisicn Level, 4 Deputy Dirsectcr cf 4 - 4

: Health,

istriet Level 12  ¢ivil Surgecn/ 12 12§ o6

Nen-Provineialised) Dist,Health Officer, - 12 12}

ist.Level 6 Chief Mzdl,0fficer 6 - 6

Prcvincialised) . of Hesal th.

ub-divisicn level, 54 Sub-divisicnal Mecdl., 54 - 54
Officer c¢f Hcalth.

taff,
hanz Level, 409 Sanitary Inspectcr 150 259 400
icn L-vel. 4061 Vaccinatcrs, 3681 1084 4765

Organization and staff in Urban areas varisd accocrding % the

wpulaticn of the municipal area ecncerned. Usuzlly every nmunicipelity has

ne Health Qificer under whcem there are a number of Sanitary Inspccters,

calth Assistants, and Vioceclnetcrs,
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pPrecedure for moss vaccinati =,

e

L s

Urbun areas were aiready in existence as described abcve. However, any
shertage of field staff wos made up by additicnal recruitment sc that

there was at legst cne heslth sssistant in each unicn., They were treinsd
in veccinatiin techniques, recerding ete, befcre being sent te the ficlds,
(ii) Yeccine :- Freceze Dried gmallpex Vuccine manufactured in the Institute
«f Publie He:lth, D-rcca, wes used in the campaign. Supply was made from the
Institute a¢ccrding t. requirements of the area cuncerned direet te the
Sub-divisicnal Medical Cfficers of Heelth whe distributedi%c the vaccina-
kors through the Sanitsry Yn~przicra,

(11i) Transpcrts :- Transporis were arranged for the Superviscry Officers
at the district and Sub-divisicnal Level, A few ccuntry boats were arranged
:n hire basis fcr the fileid staff but the number ¢f bcats ergaged was nct
adequate,

civ) Vaccinoticn and Reccrding :- House-tu-hcuse vaccinaticn methed wes

adopted using rctsry lancet and the racerds were maintained in family-card-z.
system using sepsrate cards fur eacl fawlily. Infcrmations regarding vacci-
naticns w @ reeerded in these cords sacwing a2ddress, neme, sex, date ¢f
vaccinaticn cr re-vaccinadtich gnd rosulte, Thase reecrds were submitted by
the Health Asstgtants cevory week te the Sanitary Inspocters for compilaticn
of data for gnward transmissicn t. the Prcvincial Herd Quarters thrcugh
their respective district health»auth;rities.

(v) Legisiaticn for Gompulscry Vaccingti.ns- By prcmulgation cf an crdinence

bcth primary vsccinatiin and re-vaccinaticn every three years were made
ccmpulscry undsr law,
(vi) Beperting  f Cosesg 3- The village Chcwkiders and the Hecalth Assistants

were the rep rting agents for smallipox cases cccurring in their jurisdicticn,
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lajntenance Phasgs.

Althcugh attack phase ¢f the campaign was planned tc be ccmpleted
etween 1961 and 1963 and maintenance phase was lntended tc be started from
964, 1t was fcund that cnly 658% ¢f pcpulatiin wes ccvered by vaccinatiun
y the end ¢f 1963, 8¢ the methedcligy adepted cduring the pripcsed mainte-
ance phase wes almest same as that  f attesck phase fur ccvering the un-
rctected perscns as well as re-coverage cf the alreasdy immunised perscaos,
cwever, the essential ccmpenents o f meintenance phase viz. case detecticn
stablishment (f adequate repcrting system and ccntainment measures cculd
ct be enfcreced t. a desirable extent due to certzin administrative and
'inancial difficulties. 4s e result,althcugh the number cf smallpcx cases
:ame dcwn dramatically by 1964,it started rising esgain gradually which can

¢ seen frcm Toble 3.
Tebie ~ 3;

Nov.,cf cases and deaths due tc smallpc and
vaccination in East Pakistan frcm 1961 tc 1968.

{sar Cascs Decths Voceinaticn.
1961 660 409 2,78,00,338
1962 610 379 2,85,85,153
1963 o2 4,217 2,856 2,24,77,907
1964 72 42 1,98,40,374
1965 316 142 1,92,29,008
1966 3,217 1,429 2,83,37,63
1967 6,648 3,456 2,64,74,860
1968 9,030 4,032 3,28,26,474

the difficulties experienced in this phasé are summarised as fcllcwssa-
1) pdministrative:- Stoff engaged for supervisicn and ficld werk were under

lual ecntrcl of Lcceal Bedies and Govemment Field Werkers cf cne crgenisaticn

2xuld nct be admlnistratively ccntrclled by the superviscry staff cf the
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her, Due tc l-ck of direct line f cummend there was practically nc ecc-
eraticn lecding to inefficient discharge of duties by many membors cf the
aff,

i) Delay cr lacik of cosa deteciacn ;- 4s is usually practissd, village

P

cwkiders, whc are quite cften ignirant ¢f the impcrtance ¢f repcrting and
e‘nct-under administrative ccntrcl ¢f the Health Department, are primarily
spcnsible fecr reperting caéses. However, non-governmental scurces e.g.

ws paper repcrters, Sciiccl Teachers, Private Practiticners, elsc inform

e heglth authcrities abou® the cutbresk cf Smeilpex 2t their cown initiative,

As repcrts frem the village Chcwkiders and ncn-Governmental agencies

re nelther reguler nor reliacie and the Government rapcrting agents cculd
t be pcsted In every village ard a.sc a3 the guardians of the patients

re reluctant tc nctify smallpos cases in spite ¢f statutcey precvisicns,
rveillance system w-s extremciv inadsquate, Even whén o-ses were det:scted
villages the infcrmaticn rezched thae next higher level c¢f the Heszlth
sistants i.e, the Sanitary Tasypscter in Taana level cr the District
thority quite late duve to facdequote means of ccmmunicaticn in the rural

¢as and necessary measurces could nct be teken ian dve time,

©

ii) Delay in taujﬂgwggggggggithgggéggggu:w Once the case repcrt reached

Lad

€ Thana lcvel the Siaxriary Inspecicr couid repert this te the Sub-division
District Headquarters for nccessery help cr 2 27maclf ceuld crganise
ams by pccling rescurces within his cwn jurisdicticn. But as again the
ans of communicaticn is slcw, egpecially durirg the menscen flcods,
cessary help frcem the Thana cr Sub-divisicn/bistrict cculd reach the
llage after several days bv whiech time tac petient had already infected the
sceptible cuntacts. Isclaticn cf the smal%pcx patiert is difficult in
poe

llages as mcst of the families have cniy/cr twe rocms wiich are usually

ercrewded and it is difficult tc spare an entire rccm fcr the patient.



In the maintenance phssc,quite cften, the vocecinaters were simultan-

scusly engaged for scme cthér heslth activitie s 1ike anti-chclera incceu-
latiin, senitatiin ete. lsading tc diversi.n cf their attenticn frem the
main cbjective and ¢ ften werk of vaceinaticn against smallpox suffered.

(v) Bnfcrecemont «f Voecinatin Lawsg := Authcrities for enfcercement cf

laws and impcsiticn ¢f punishmant tc these whe resist vaceinaticn cannct
take prcmpt acticn against them duc tc oxisting time-ccnsuming prceedural
fcrmalities meking the statutcry prcvisi ns fer ecmpulscry vacelnaticn
ineffective,

(vi) Hegistrati_n <f Births ;- Although there is 2 r<gulatiun for compul-

scry regilstration of births, tnis is secldem snfurced., This has made finding
cut new-born infants for immunisation difficult, Village Chcwkiders arc
suppcsed to cullecet vital-statistical data but thess low-paid and igncrant
perscnnel do not understznd the importence cf these reports and quite
cften fail tc repcrt births and deaths.

*,i1) Lack of adcguate gtetistical c(rganisaticn :- There is coly 2 smell

nuclcys cf statistical unit under the Dircctcrste f Herlth Services, for
statistical wcrk, 4t present the mein functicn ¢f thig unit is to compilc
data received from the districts, The dats received frem the districts

arec mcst ¢ ften ineccmplete and ungeliable., This makes any crganised and
planned wcrk difficult,

(viii) Flcating P pulatich := In Bcst Peokistan there ar- abcut cne millicn
pecple who constently meve from place te ploce for werk and livelihccd,
They dc nut hsve any fixed addriss ond since they are ccnstantly mcving
abcut it is difficult to find them fur immunisaticn. west of them use
ccuntry boats as means cf ccmmunicaticn znd often 1live ¢n these boats,

Digsseminaticn ¢f infecticn by these pecple is nut unccmacn,



ix) Supply ¢f V.ceine ;- Frecze Dried V cciné cnee re-cchstituted cennct

@ us<d 1In the ficld after 24 hcurs due to detericration of potency. Scme-
meevaccinaturscaﬂnytutilise the entirc gquantity <f vaceine in a ccntainer
ithin 24 hcurs. But since the loe2l bodics have tc pay for the veceine,the
astage scmetimes beeimes very uneccncmic. Hence the 1:e2l bedics o ften
nsist that the vacecinctcrs must fully usc ths vecchre o f gach centziner,

hig c¢ften le~ds to use of roccnstituted vaccine even after 24 hours lezding,
cmetimes tc use o f impitent vaceine
x) The immcdiate supsrvising st<ff aver the Hoz2lth dgsistants are the
snitary Inspectcrs, ds these Sonitery Iuspccet.rs arse responsible for 211
ublic Heclth dctivitics in his thana jurisdicticn which includes ssznita-
in, focod hygivne, mctificati.n, coumunicable diseazse contrcl, vitcl
tatistics, c¢te. they cannct give full attenticn to swallpox vaccination

ampaign, .

Te prevent the cifficulties menti ned above the following remedisal

i€asures appear to be nocessary i-

(1) Abclitiin .f dual sdministresticn in Heolth Administreticn,
fealth administroticn in all the districts shculd be brocught completoly
under cne sutiority for smecth administrative ecntrel f werkers in
the fi:<ld.

.11) Supply cf vaccine:- Roigular supply cf petent vaceine, frece ¢f costyto the

Li.cal Bodles for vaccinaticn compaigns has to be enszured.

,i11) Encouragement to Field Wepaers:-~ In order to implement the Pregramme,

sincere and devoted field workers are neoded, 8¢, to encourage the
ficld workers, somé incentive in the shape o¢f finaonecial help and
appreciaticn for their sincere serviecss are | required. Proper office
and residential accommedation of the ficld werkers in rural aress

should be arrcng.d,
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(1v) Health BEducation Progremme shculd be strengthened so that illiterate
and igncrant villegers become conscicus abcut impcrtance of Health
measures and willingly cc-cperaté with Heaolth Department workers.,

{(v) In the rursl sreas the Uninn Committse is the primary unit -f th:
Loeal Bedies, The Chairmen 2nd the members cf this gpa-qtise howe
ot o rll g Anilaenen ovor the S orgeril swoos, o the serviecs o hesc
people are mere useful for any progranme conducted in rwl areas. In
this connecti-n the help of the district and sub-divisioral z2dminlstra
tive authorities is necessary. They also may be of assistance in
collectinn of vitzl statistical data, enforcement of regulations on

compulsory vaceinatison and in arranging accommodotion for the staff
in the field., Co~operation of these offieials should be cnsured.

'1) Provision for sfegaste transport should be arranged.

(1) Collection of witzl statistical data should be given its due emphasis
by organising a geqd system under the control of Health Department.

The fellures in these mass vacclnation campairns have provided us

;h ¢xpdrience of mass vacecination and bhrought to lisht the difficulties

.therto not known to us. Being enriched with tiese expericnces and infor-

‘ien an eradicatisn campaign for the entire country has been planned

ler the ausplces of the W.H.0, and it has been launched alrezdy in two

»-divisions of Dacca District, It is expected that the eradication

gramme will be completed by the year 1973.



