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Oear Dr. %gum,

Thank yw for inviting me

addressing the Twelfth Naticnal

Asscciatim.

to send a -sage, which I am ncw enclcsing,

tif erence of the Sang ladesh Mica 1

With test wisks for the succss of ycur important ccnf erace.

Ycurs sincerely,

● Or. Syeda Fi roza 8egum

Bangladesh Medical Asscciaticm

8.M. A. S&ban

15/2 Topkhana Read
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G’? bskalf of UNICEF I am pleased to address the Bangladesh Nkdical Assmiaticn
cn this auspicious day of the start of its Twelfth National Conference. Al 1

of ycur members belcng to a mcst prestigious sqrent of Bangladesh scciety,

IxK at ths sarms time, cne which has the heavy res~sibi 1 ity of providing
health care for the sntire pomlaticn . Which brings us to why UNICEF

cmsiders yw as msjor partners in its adeavcurs to improve tte 1 ives of

children.

UNICEF hss besm in this cmntry since sarly 1952. as partners with the

gover-t and ths @ical professicm in the improvmt of 1 ivss of

childrsm. Its initial prcgrarmnes included assistance to tb naticoal 8CG and
smal 1 FOX vaccinat icn campaigns.

In tte 1980s, we kave accelerated mr efforts to pramote the surviva 1 and

devel o-t of young chi 1drsn under t~ 1sadershi p of ycur government. This

joint effort is making a cliff erence in saving the 1 ivss of ccuntless children

dying f ran dehydratim causal by diarrhea, or i 1 ln~sss preverkable by

invmmizaticm.

Ycur ccuntry ’s leadership in rssearch in diarrkl disease ccxntrol bs

resulted in omrtal ity and morbidity reductims ss~ial ly an-cog yumg

childrm, not mly in Eangladssh b.!t also worldwide.

●
And alttigh 7 millicn tiseklds are alrsady familiar with trsating diarrkl

diseases with oral rehydraticn tl-era~, tbre are sci 1 I tl-cusamis of chjldrrn

wt.u are dying needlessly thrmgh dehydration. Thsref ore, we nsed YCUP
cmtinusd active support leadership to involve everyme in reinforcing this

simple retkd for diarrhea mmagement.

Tcgether with government and ywr telp, w kps to immunize 80% of all nmthers

of child bearing age against tetanus and al 1 chi ldrrn under two against the

six major killers. Veasles, polio, diphtbria, wtiping cough and
tuberculosis are responsible for 30% of al 1 chi ldt-cd deaths in Bangladesh.

Tetanus ki 11s mmy mothers as W] 1 as accounting for 42% of necnatal deaths.

Particularly impressive is the leadership role of y~nger government msdical

officers in the efforts to reach UCI 1990. It is ncw critical thst all
private practice. as well as, governmsmt physicians join tkse efforts to

snsure ttwt every chi Id is protected.

With yam kelp, w shall enda%cur to improve child nutritim, including. tb

cmtrol of vitamin A deficimcy which sach year impairs the visim of several

Ftmdred ttisand nmre and makes them particularly vulnerable to infescims

diseases.

I ccmnend ycu and ycur ccuntry ’s efforts cn adopting a natimal drug F1 icy in
1982, thsreby fccussing m tl-e quality rather than quantity of drugs. The

lead takrn by ~r ccuncry in this regard &s bec~ a shining example for

other developing ccuntries to fol lw.

*

As a rssult of this drug FU1 icy thsre
hss &m .“ incrwse in lmal production of esssntial drugs for primary health

care, and tte ccst of drugs is going dmn.
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Since maternal nmrtal ity rate in 8angladesh is cme of tte wx-ld’s higtest, al 1

health perscrmel , including d=tors need to provide the test possible

pre-nata 1 care and delivery practics, not cm 1y to reduce deaths ammng

ntxkrs, At also to ensure that blthier babies are !mrn.

Ycu are the most res~ted te+nical opinicn leaders in this regard, the cm=

wlms.e advice on 1moat 1 if e saving mettcds and ordinary, sand tea 1th care

wil 1 hs 1 iscmd to by mothers, fathers, c-nity leaders, and

decisim-mkers. Tl_us ycur role is crucial in bringing atcut this

in chiid survival and development.

Let us cmtinue to work tcqether tcwards the health and W1 l-being

Bang 1ad-hi chi ldrrn and rmthers.

revolution

of tk


