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Editor-in-Chief’s Note

Prof. Mamunar Rashid
This issue of NBPH is theme based on child health and its publication was long overdue. Due to the situation prevailing at the time
because of the Covid situation, it had to be put off and other more demanding subsequent issues were published. As a result, some of
the writings in this issue cover recent events too.

Child mortality has continuously decreased throughout the world since the nineties but not to our desired levels. Millions of children
continue to die from diseases which are primarily preventable and the brunt is borne by the newborns (birth to 28 days of age) and the
under-fives, particularly so in two WHO regions, that of Africa and South-East Asia.

In Bangladesh there has been a significant shift in the epidemiological pattern of under-five mortality and has been able to reduce the
same, well ahead of the MDG 4 target (from 144/1000 live births in 1990 to 40/1000 live births in 2019), a reduction by 72.2%. However,
neonatal deaths still account for almost 65% of all under-five mortality.

The EPI program and Vitamin A supplementation along with deworming drugs has been acclaimed as one of the success stories in
Bangladesh. Other notable ongoing child health programs are the National Newborn Health Program (NNHP), Integrated Management
of Childhood lliness (IMCI) and Acute Respiratory Infection (ARI) control program, Infant & young child feeding and breast-feeding
program. The care-seeking from trained providers for pneumonia and diarrhea has increased remarkably over the last few years.

A number of articles on infants and children have found its place in this issue including the 'CHAMPS Network' to collect reliable primary
data to identify and understand causes of childhood deaths, Child injuries, UNICEF support to strengthen oxygen infrastructure to
combat Covid 19, Community Acquired Pneumonia among Under Five Children and a report from a professional journalist on Corona
situation in children.

Feedback in our prescribed form from readers will help us in our endeavor to improve future issues of the Bulletin and target the
audience more precisely.
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Child Health and Mortality Prevention Surveillance- Bangladesh Site Activities and

Potential Implications

Dr. Igbal Ansary Khan, IEDCR
E-mail: igbalansary@gmail.com

Global mortality in under-five children has
dramatically declined from 93 deaths per
1000 live births in 1990 to 38 in 2019". The
United Nations Inter-agency Group for Child
Mortality Estimation (IGME) reports that the
global number of deaths among children
under the age of five dropped from 12.5
million in 1990 to 5.2 million in 20192
Majority of those deaths are in the low
income settings in sub-Saharan Africa and
South Asia. Individuals in those countries
often die at home without having been seen
by  qualified medical personnel.
Determination of cause of death is often
difficult even for the death at the facilities
due to the scarcity of diagnostic tools and
multiple  coexisting  adverse  health
conditions. Many of those deaths are not

even counted due to absence of proper
registry.

To overcome these limitations of data
availability, the Child Health and Mortality
Prevention Surveillance (CHAMPS) Network
was established to develop a long-term
network of sites in low and middle income
countries to collect reliable primary data to
identify and understand the causes of
childhood deaths. The network hopes that
these activities will help the countries and
the global community to identify how, where
and why children are dying. So that health
delivery system can be improved,
appropriate policy and programs decisions
are made and implemented to save lives.
Funded by Bill and Melinda Gates
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Foundation (BMGF), the CHAMPS network
is a collaborative effort of global partners,
including engagement with National Public
Health Institutes (NPHI), governments, and
in-country organizations.

After its liberation in 1971, Bangladesh has
achieved enormous reduction in under five
and maternal deaths. The child mortality
went down from 221 deaths per 1000
live-birth in 1972 to 38 deaths per 1000
live-births in 20193. Though it is declining,
Bangladesh still is far behind in ending
preventable deaths of newborn and under
five children to achieve the Sustainable
Development Goal (SDG) of 3.2.
Bangladesh joined the CHAMPS network
with the key objectives to understand the
causes of under five deaths and still births
and to implement the evidence- based
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policies and programs aimed at reducing
child mortality. CHAMPS Bangladesh is
being implemented by the International
Centre for Diarrhoeal Diseases Research,
Bangladesh (icddr,b), in collaboration with
the Bangabandhu Sheikh Mujib Medical
University (BSMMU), and the Institute of
Epidemiology, Disease  Control  and
Research (IEDCR) under the Ministry of
Health and Family Welfare (MoHFW) of the
People’s Republic of Bangladesh. The field
site was selected in Baliakandi upazila of
Rajbari district and later extended to six
more upazilas of Faridpur district. The
hospital surveillance sites were established
in Baliakandi Upazila Health Complex
(BUHC), Faridpur Medical College Hospital
(FMCH) and Zahid Memorial Children
Hospital (ZMCH) in Faridpur.

health, adolescent, maternal and child
health care, family planning and
immunization services to around 220,000
upazilla population. The hospital is equipped
to handle child delivery and small surgical
procedures. Cases that cannot be treated at
BUHC are referred to the Rajbari Sadar
Hospital or the Faridpur Medical College
Hospital (FMCH), a tertiary care center.
Besides those two, the Zahid Memorial
Children Hospital (ZMCH), a private hospital
in Faridpur for children was also selected as
the third surveillance facility.

Minimally Invasive Tissue Sampling (MITS)
facilities were first established at FMCH,
then in ZMCH and finally in BUHC. Using
MITS techniques, with permission from

parents/guardians, CHAMPS-Bangladesh is
collecting tissue samples from lung, heart,
brain, liver, bone marrow of recently
deceased children or still born by trained
experts. Advanced laboratory techniques
including both conventional and advanced
histopathology and molecular screening for
various pathogens is being used on the
collected specimens to attribute cause of
death.

In Baliakandi upazila, CHAMPS-Bangladesh
has established a demographic surveillance
system (DSS) with pregnancy surveillance
and GIS mapping, to collect demographic
information from the households and
identification of stillbirths and neonatal
deaths to assist in understanding the causes

of these deaths, which are

BUHC is a fifty bedded primary
care facility providing both
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services, including general
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often unaccounted for. An
extensive community
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Figure: Map of the demographic surveillance area
Image Source: [EDCR
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throughout the project to sensitize the
community about CHAMPS-Bangladesh
activities. These community engagement
and qualitative research activities allow
CHAMPS to understand community
perceptions of MITS and pregnancy
surveillance in order to assess feasibility and
increase acceptance of CHAMPS. In
addition, a call center was established to
provide the community with general medical
advice and referral support to foster
community engagement and support for
MITS.

All children who die, including the stillborn,
will be identified from both sentinel health
faciliies and the community. In the first
phase the MITS activities evolved around
the sentinel health facilities. In the second

phase community MITS was initiated for
deaths detected in the Baliakandi
community, where, after consent from
parents/guardians, corpse is transported to
BUHC to complete the procedures.

Additionally, along with epidemiologic data,
standard WHO verbal autopsies are also
being conducted on all fatal cases. Clinical
information on the mother and the diseased
are also collected for proper determination of
the cause of death by the DeCoDe
committee and ultimately to find out the
ways for preventing those premature deaths.
DeCoDe panel, consisting of experts from
different medical colleges and universities
reviews all the cases in deciding on the
cause of death. IEDCR along with icddr,b
are in process to improve data to action

capacities related to child mortality
prevention by using CHAMPS data to
augment policy formulation, dissemination
and their implementation.

To oversee the planned activities of
CHAMPS in Bangladesh, to aid its smooth
functionality and also to find out the
preventive measures and putting them into

implementation, two committees, namely
Technical and Coordination Committees with

concerned stakeholders were formed.

It is anticipated that, having scientifically
confirmed data from the CHAMPS-
Bangladesh site and also from other sites,
Bangladesh will know the definitive
information on the cause of death of
children, can formulate ways to prevent
those, and will be able to implement timely

Baliakandi Health Complex, Rajbari

Faridpur Meical oII ge osbital
Image: CHAMPS MITS Sites

Dr. Zahid Memorial Child Hospital, Faridpur
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effective measures to reduce these
premature morbidity and mortality of children
to @ minimum level in Bangladesh.

Perinatal period is the most vulnerable
period in the life cycle of children in
Bangladesh. Bangladesh experience shows
that neonatal death is being followed by still
birth as the major cause of child death in
Baliakandi. CHAMPS DeCoDe is identifying
sepsis, intrauterine hypoxia, prematurity, low
birthweight and birth asphyxia as the main
causes of death of children under five years
of age. Again all these deaths are associated
with one or more maternal conditions such
as obstructed and prolonged labour,
premature  rupture  of  membrane,
olygohydramnios, eclampsia, comorbidity
like hypertension, diabetes, UTI, anaemia,
issues related to placental insufficiency, etc.
They are also associated with poor health
seeking behaviour as revealed by their
practice of no or inadequate ANC visits.
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DeCoDe  meetings also  revealed
socioeconomic and cultural issues like child
marriage, inadequate decision making in
health care seeking particularly for women;
knowledge based issues like lack of
awareness about the available public health
care which are obtainable at free or minimal
cost, issues related to the service provisions
like exploitation by the private sector; quality
of provided care, negligence on the part of
the providers, inadequacy in the provided
service, lack of resources etc. as all those
are predisposing or contributing to these
immature deaths. Almost all of these deaths
are avoidable or preventable if appropriate
and timely care is taken, women are
empowered with knowledge about taking
care of themselves during pregnancy and
available public health care in their locality.
At the same time, emphasis has to be given
to educate the guardian, husband and
in-laws about the vulnerability of women
during pregnancy and needed care for them
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during this period.

A lot of these issues can be solved only by
revisiting the existing ongoing programs,
particularly ensuring quality Antenatal and
Newborn Care, deploying midwives in the
community clinics and most of all by
strengthening program  supervision and
monitoring. Other issues will require new
policy directions, which the CHAMPS project
has already planned to formulate and some
have already been initiated. Strengthened
MCH&A programs incorporating these
evidence based policy directions will
certainly help in improving the maternal and
child health situation in Bangladesh.
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UNICEF Support to Strengthen Oxygen Infrastructure and Revitalized Essential MNCAH
Services to Combat COVID-19

Dr. Ziaul Matin, Dr. Shamina Sharmin, UNICEF

Email: ssharmin@unicef.org

COVID-19 has had an immediate impact on
the people of Bangladesh, infecting
hundreds of thousands of people and taking
several thousand lives. The pandemic had
its greatest impact amongst the poorest and
most vulnerable. Access and utilization of
health services by non-COVID npatients,
particularly by the infants, children and
women reduced significantly during the
initial months of the spread of COVID-19.
For example, Bangladesh reported a
reduction of 41% in Ante-Natal Care (ANC)
services during March-April 2020 compared
to the same period in 2019, and a 31%
reduction in institutional delivery during
April-May 2020 compared to the same
period in 2019. The number of admissions
infto  newborn  units also  reduced

substantially.

With  support from the  Foreign,
Commonwealth and Development Office
(FCDO) of the United Kingdom, UNICEF
initiated work to maintain essential health
services for women and girls in vulnerable
situations during the COVID-19 response
and strengthen hospitals and health clinics
as well as provide critical supplies, such as
oxygen. This report emphasizes the
response of UNICEF as regards the
provision of oxygen.

In April 2020, UNICEF did a mapping of the
oxygen systems in Bangladesh. The
mapping (fig 1) shows the districts in red
where at that time the COVID-19 outbreak

was having the highest number of cases,
with the epicenter located in Dhaka which is
in the middle. The circles indicate the
availability of oxygen plant or liquid medical
oxygen (LMO) in at least one hospital in the
city. It was noticed that many districts in red
did not have any piped oxygen in the
hospitals. The hospitals were not ready to
receive COVID-19 cases who needed
oxygen.

To mitigate the impact of the pandemic on
health outcomes, the Directorate General of
Health Services (DGHS) of the Ministry of
Health and Family Welfare (MOHFW) with
support from UNICEF and other partners
conducted a Health Facility Preparedness
and Readiness assessment for the
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COVID-19 response. The assessment,
conducted in June and July 2020, looked at
120 health facilities including specialized
hospitals, medical college hospitals, district
hospitals, upazila health complexes, NGO,
and private health across eight divisions of
the country.

The assessment report looked into critical
care management and access to essential
supplies related to the COVID-19 response.
Amongst several things, it was found that
70% of the facilities did not have adequate
oxygen infrastructure including oxygen plant
or liquified medical oxygen system, and
other essential oxygen equipment such as
oxygen concentrator and pulse oximeter.

Most severe and critical COVID-19 cases
require high flow oxygen support. As such,
all hospitals at district, divisional and tertiary
levels managing large numbers of severe
and critical cases should have high flow
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oxygen with surge capacity through oxygen
generation system backed-up by adequate
oxygen distribution through pipelines,
concentrators and cylinders. Most of the
hospitals in Bangladesh do not have the
required oxygen supply system in the
maternal, paediatric and newborn units, thus
hampering the critical and essential services
for women, newborns and children.

Through the new initiative, within the

framework of the Bangladesh Response and
Preparedness Plan (BPRP), UNICEF
coordinated and negotiated with the DGHS,
the National Electro Medical Equipment
Maintenance, Workshop, and Training
Centre (NEMEW), the Public Works
Department (PWD), Health Engineering
Department (HED) and other concerned
agencies for the installation of new Liquid
Medical Oxygen System and strengthening
the capacity of existing LMO system with
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Fig:1 Map with high COVID-19 outbreak and oxygen availability in hospitals
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extended pipeline and gas outlets in 30
hospitals, including specialized hospitals,
medical college hospitals, and district
hospitals. UNICEF also supported the
MOHFW to equip facilities at different levels
as per their risk assessment category,
through strategic purchasing of oxygen

therapy  equipment  for  hypoxemia
management, such as oxygen
concentrators, ventilators and

pulse-oximeters. The principal
target of this initiative is not only
to combat COVID-19 but also to
improve the oxygen structure of
several hospitals for the better
care of maternal and child
health. This was done to support
readiness in compliance with
WHO  guidelines.  UNICEF
procured lifesaving COVID-19
supplies — including PPE and
critical oxygen medical
equipment — for a value of

PETeTRE oy V&
A Al IR G S
I ST @9
T SRS RN @
IR T TR,
o @Ea AN | @2
S e Ty (e
FOT-35 (TFIEE T I
AT

S 1 A0S T & e AT e
O O (T T | @fb T2z oy
JF AFPE WA PR FE
YT FICE TRITS! P G |
RIS (R DRl i ISR CE
TRAGNMTR HFo AZAT SNHACTT
cferee AR @ifee-3s @
GRATFFAL 2 S TF A
TR T IR, A Sers
B ko IR 51 o O KIS (R B

US$12.28 million over the last six months,
which ensured a much-needed safety and
security of frontline healthcare and improved
case management at a critical moment of
the pandemic.

In addition, UNICEF has been supporting
the MOHFW to scale-up Special Care
Newborn Units (SCANU) for care of low birth
weight and sick newborns at district and

LMO installation
Image Source: google.com
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medical college hospitals. Currently 42
districts are covered with 48 SCANUs with a
very high bed occupancy rate and less
skilled human resources on management of
oxygen therapy. Further support is required
to build the capacity of staff to operate the
SCANUs and improve standards of care.
Another neglected area in newborn intensive
care in Bangladesh is the retinopathy of
prematurity (ROP) which is emerging as a

major cause of pediatric
blindness, predominantly due to
unmonitored supplemental

oxygen in preterm and low birth
weight infants and a lack of
screening of premature infants.

Among the under five children,
according to World Health
Organization, 13.3% of the
under-five pneumonic children
are hypoxemic. Early detection
of hypoxemia and proper
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oxygen therapy can improve the outcome of
children with these conditions. Also, the
incorrect measurement of oxygen therapy
and irrational use of oxygen during
management of newborn hypoxia or
hypoxemia specially in premature neonates
lead to many complications like ROP,
damage to lungs and brain.

UNICEF has pledged to improve the Quality
of Care of pediatric and small and sick
newborn care through improving processes
and skills of caregivers for assessment,
identification and proper case management
as per the WHO/UNICEF quality of care
standards looking into proper measurement
of O2 saturation by Pulse oximeter and case
management of hypoxemia using 02
through pipeline, concentrator or cylinder
supported by CPAP and other devices in 64
facilities of 10 districts namely Bhola,
Barguna, Bogura, Chittagong MCH,
Gaibandha,  Kishorganj,  Narayangan,
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Sherpur, Khagrachari and Tangail . Also, the
installation and commissioning of all oxygen
equipment will support easy access to safe
oxygen therapy, thereby reducing newborn
and child death due to hypoxemia or
morbidly like blindness, brain cell damage
etc.
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Oxygen Equipment

Baby in SCANU
Image Source: UNICEF Bangladesh
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Encouraging Results from COVID-19
Vaccination in Bangladesh

A study is being jointly conducted by IEDCR
and iccdrb on the presence of antibody
against COVID-19 on 6300 people who got
vaccinated by Oxford-AstraZeneca
(Covisheild) since T7th February 2021.
Preliminary results on 120 vaccinated
persons show the presence of antibody
among 92% after 1 month, rising to 97% after
2 months of 1% dose. Antibody was observed
in all age groups, and was not related to other
co-morbidities. People having a history of
COVID-19 infection had a 4-fold increased
presence of antibody. This strongly suggests
that antibody against COVID-19 is developing
satisfactorily in the Bangladeshi population
who are receiving vaccines. Further analysis
of the ongoing study will hopefully provide us
with encouraging updates on the precise
situation.
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Community
Associated Risk Factors

Dr. Chaman Ara, Rajshahi Medical College.

Email: drchaman15@gmail.com

Community Acquired Pneumonia (CAP) is a
significant cause of respiratory morbidity and
mortality in children, especially in developing
countries’. Community-acquired pneumonia
or CAP is described as a lower respiratory
tract infection occurring in children who have
not resided in a hospital or health care
facility in the preceding 14 days? Children
living in remote regions where poverty and
hunger are severe are the most
susceptible®4.  Although child deaths have
declined globally over the last two decades,
CAP has remained the world’s leading cause
of death among children under the age of
fiveds,

The quality in terms of evidence and the
strength of the association between different
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Acquired Pneumonia

factors (total 19) and severe acute lower
respiratory tract infection in <5 children were
evaluated in a recent meta analytic systemic
review study’. This review study found seven
risk factors to be significantly associated
with respiratory infections. Those factors
are, low birth weight, under nutrition,
household air pollution, human
immunodeficiency virus (HIV) infection,
non-exclusive  breastfeeding, household
crowding and incomplete immunization®.

To ascertain the risk factors associated with
CAP, a case-control study was conducted
between January 2017 to December 2018
among the under-five children (2-59 months)
in the department of Pediatrics and EPI
center of Rajshahi Medical College Hospital,
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in Bangladeshi Under-Five Children and its

RMCH (a tertiary level hospital). A purposive
sampling was done on 123 cases and 123
controls. Children suffering from CAP were
selected from the inpatient department of
Paediatrics of RMCH as cases, while 2-59
months children (not suffering from CAP)
were selected from the Paediatrics Out
Patient Department & EPI center of RMCH
as control.

An attempt was made to find associations
between the occurrence of CAP and its risk
factors, particularly in the context of
Bangladesh. In this study, socioeconomic,
environmental, nutritional and  other
predisposing factors were looked into. Poor
socioeconomic status, and literacy status of
father were found to be highly corelated,
although the literacy status of mothers were
not found to be related. Amongst the
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environmental factors, tobacco smoking of
parents, overcrowding, exposure to cold and
humidity, and indoor air pollution were found
to be positively related to the occurrence of
CAP. Poor nutritional status were found to
play an important role, the most significant
being the presence of malnutrition, anemia,
lack of exclusive breast feeding, and
prematurity including those having a low
birth weight. Past history of diarrhea also
was positively associated with the presence
of CAP.

Community Acquired Pneumonia is a
concern in our younger pediatric group. As
many of the factors found responsible for
CAP are modifiable and preventable, family
members and trained specialists can play
significant roles to reduce CAP occurrence
through health promotion, preventive
activities and effective child health
programs. Proper assessment of these risk
factors and controlling them may help
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decrease the morbidity and mortality in
under-five children suffering from CAP in
Bangladesh and thereby help in improving
the quality of life of our future generation.
The incidence of CAP could be reduced by
improving the nutritional status and taking
steps to identify and rehabilitate those
children whose weight is faltering or falling,
promote the knowledge and practice of
mothers about proper care of their children.
Reduced exposure to smoke needs to be
promoted by introducing more efficient and
less polluting stoves, keeping children away
from smoky environments and discouraging
parental smoking.
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Corona Situation of Children in Bangladesh in 2020

Mahmud Komol, Maasranga Television
Email: mkomol.dimc19@gmail.com

Beginning of the transmission:
In the initial stages of the pandemic period, it

was observed that parents, particularly
those who had migrant relatives and coming
from abroad to Bangladesh were reluctant to
disclose the fact that either their children or
family members were sick or their family
members escaped from the mandatory
quarantine. As a result, they had to pay a
price. Their family members including
children became affected and some died as
a consequence of not maintaining proper
quarantine and/or isolation.

Although the number of children affected
with COVID-19 were less in the beginning,
data collected later from Dhaka Shishu
Hospital showed that the rate amongst
children also increased substantially. A lot of
children who tested positive were
asymptomatic.

Between 18 to 21 November in the previous
year, 71 children out of 127 tested positive
which is a staggering 56%. In the same year,
414 out of 3137 were affected from April to
21 November. Sixty three percent of those
children were suffering from malnutrition
also. A total of 13 of those affected died,
although most of them did not show any
symptoms. Experts were of the opinion that
although children have very little possibility
of going outside, they can and do get
infected from the adults who carry it from
outside.

A research jointly conducted by the Child
Health Research Foundation (CHRF) and
Dhaka Children Hospital showed that
newborn children were also being infected
by the COVID-19 virus. Amongst the new
born babies who were admitted between 29
March to 1 July for treatment in that hospital,
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26 out of 83 tested positive for Corona Virus.
The maximum age of those newborn babies
were only 8 days. A large number of those
affected new borns did not show any
symptoms. In this situation, experts are
suggesting that there is a necessity of more
extensive research on this matter to
understand the actual situation. Kingkor
Ghosh (Dhaka Shishu Hospital) said that
they were providing uninterrupted treatment
in this specialized hospital from the
beginning of the COVID-19 outbreak. He
also confirmed about most of the children
being affected without having any
symptoms. Since the available vaccines for
COVID-19 are not yet suitable or approved
for use in children, the onus lies on the
elders to be more conscious in terms of
maintaining proper safety measures so that
newborns and children remain safe.
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Can Corona Virus

through children?
University College London and London

School of Hygiene and Tropical Medicine
have assessed 6332 research papers from
all over the world and analyzed that the
likelihood of children becoming infected and
spreading the virus through them is low. In
fact, the paper shows that the chance of
being COVID-19 positive from an affected
person is 56% less among the children
compared to the adults. Furthermore, there
are fewer chances of complications among
them when they do get infected. Though the
children are less prone to be infected but
they can spread it.

infection spread

Aresearch on 31 clusters by the same group
showed that children did spread the virus in
only 3 of them. In other words, the rate of
infection through children was only 10%. The
Director of the Institute of Epidemiology,
Disease Control and Research, Prof. Dr.
Tahmina Shirin mentioned that as the
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symptoms in children are less, the chances
of getting severe or complicated infections
from them tends to be less.

However, it is not easy to know when a child
gets infected because they often cannot
express their problems properly. So, if the
parents suspect anything, they should
consult a doctor as soon as possible.

It is very important to inform children

about cleanliness:
Experts keep on suggesting to ensure and

maintain proper hygiene to be safe for self
and others. Even after getting vaccinated
health rules must be followed. Despite the
schools remaining closed we are getting
accustomed with a new normal life,
shopping malls, shops, tourist places are
getting crowded. The adults as well as the
children are going out now. So, both needs
to follow good hygiene practices. Elders of
the house need to keep a watch on whether
their children are maintaining the practice to
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wash and sanitize their hands as well as
maintain the proper etiquette while they
sneeze or cough.

They also need to be informed and trained
on what part of the body can or cannot be
touched, where not to go, not to scatter
things around, what to eat more and what
measures to be taken frequently. Training
can be given if needed.

Last Words:

Finally, we can say that, government, health
division, secretariats and the public need to
equally do their part regarding the situation.
Because no one can guarantee about
another wave of the pandemic in the near
future when it needs to be faced nationally
and globally.

** All the information in this article are relevant up
to 30th November 2020
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Child Injury in Bangladesh
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Injury is drawing global attention as a rising
public health problem as it claims 9% of
global mortality annually.’

This translates to more than 14,000 deaths a
day'" with estimated dozens of
hospitalizations, hundreds of emergency
encounters and thousands of doctor’s
appointments for a single death. Injury
affects all age groups, particularly young
people and working age groups. Throughout
the world, in 2012, road traffic accidents,
drowning and fire related burns caused
deaths of 83,604, 74,712 and 41,575
children in the 5-14 year age group
respectively." The rate of child death from
injury in low and middle income countries is
five times higher than high income
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According to Bangladesh Health and Injury
Survey 2016, out of all causes, 3.2% of
infant deaths, 52.6% of 1-4 year age group,
42.1% of 5-9 year, 56.9% of 10-14 year and
60.7% of 15-17 year were due to injury,
showing an increased frequency of
injury-deaths in older children.

Drowning (25.7/100,000) is identified as the
leading cause of fatal injuries in children,
injuries,

followed by road ftraffic
electrocution, falls, violence
and burns. Regarding injury
morbidity in children, 5-9
year age group was the
highest affected*.
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Being dependents, children are more prone
to injury than adults. The age and sex of
child, age, education and occupation of
mothers, outdoor working mothers, family
type, family income, adult supervision and
many other demographic and
socio-economic  factors determine the
risk®°. In addition, children are also exposed
to readily available environmental hazards
e.g. crowded living without enough space for
safe play, lack of separate kitchens along
with the presence of open fire; unsafe
houses having unguarded windows, roofs,
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stairs; open water containers, easy access
to poisonous substances, pesticides and
medicines due to unsafe packaging and
storage, nearby heavy traffic, all putting the
poor children at increased risk of injury'2.

Unfortunately, most children in Bangladesh
grow up in these environments.There exists
lack of knowledge of safety and risk
avoidance, first aid and access to
emergency medical care. In addition, there
remains shortage of active preventive
services™. However, Centre for Injury
Prevention and Research, Bangladesh
(CIPRB)-a private organization- has been
implementing some preventive programs
considering the above-mentioned risk
factors in few areas of the country. From the
government sector, training on injury
prevention are ongoing. Besides, the
Directorate General of Health Services, in
collaboration with IEDCR, has set up a field
laboratory at Belabo, Narshingdi for
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conducting  non-communicable  disease
surveillance, which includes injury. But,
these seem to be inadequate; more
approaches need to be considered to
prevent children from injury.
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