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HE recent- technological de. tutionalizing their training pré  ing in M.R. procedure and being tramed in oddition for
% velopments, in_fertilily re. grammes. In order to do se  sterilization . under doctors MCH, primary healih - care
gulation include the currenu we will need 1o identify the supervision. So far about M0 .4 weamment of simple ail.
used methods.} such as IUD, services to be rendered by .= FWVs have been trained most ments. The FWA's are maostly
| oral pills, sterilization mjects paramed:cs  with  reasgnable - ot them in M.R. procedure nurh school graauates. In.tial.
bles menstrual] reguiation erc.  efficiency. | ‘ . .and only a few in s-erilizanon. iy they are giver one month's -
} and the new|methods pnder Paramedics cun be used tu = The FWV's are posted in cli, ' waimng. Nineteea t¢WwA ‘Fran
experiment, — such as subder. provide a wide range of servi, ".nics and Union Family welfare iag Lentres  one in each dis -
. mal unplants, Quinacrine pel. ces. A lisung of thiese beginn.,  Centres. tr.ct rave so tar been estabu. ff
let, prostagiandin, coniracep. Ing from sampl: to more com. - {2)- MEDICAL ASSISTANTS: - knza.tor retramning and improv
Live vaccie eic. All these re. plex methods uare: (ay Advise " Guvernment plans to train i kng their para.professional
-qQuire different {degrees of me on traditonal methods Azl uailly 450 Medical Assistants - si.lls, mcluding  convent.onal -
- acal knowledge and -clinica] (withdrawal) raythm, _breast  throughout the country. So  aud clinical famil; panning ser
skells, This is finlike the need - teeding eic.., (b) Distribution  far about 200 hdve been train. vices, MCH . ptimary health
| severaj decades ago When our ot convent.onal contraceptives .- ed. Alithough their main role dare and wreatmeit of s.mple
| . conlracepilve irange included such as condoms and toam. °, -will be in health care it , 13 dnseases. Thev &are the ‘main
- only Azl (withdrawal) breast {(¢» Distribution of oral %:us:- proposed that thev be. trained link with the secluded rural
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feeding rhytnm, condom, f(d} Adnumstering Injectables; “to provile family planning con  \women. They are supervised |
toams and diau#hragm* But (e) .Inserung in.ra Utrine De- . venlional and. clinical services . and supporied by Eale Umion -

-shortage of physicrans in our wvice (IUDy - (f) Performing * particularly vasectomy, ramiy Planning Assistants
country aad for; that matier in - Menstrual  Regulation (MR): =~ - ' who are also bewng trained in
dévelupmz coun. and (g) Performing steriliza. (3) THE NATIONAL DOC. the same centres. .

| similar other : ) "
| tries, has ‘'alreadv caused se. uon (ligation znd vasectomy). "TORS are being trained in fa, 4} THE USE OF TBA's: A
rious limitationt in our health Obviously, providing various mily planning services includ. rained Traditional Birth Al.

care and family Flaﬂﬂiﬂﬂ pro. services would inj.rulve dltgﬁl'- imng - vasectu]‘p'y procedure tendant (TBA) is also a folk
rammes, The estunated num cnt levels of basic education - through a special praject, (4)  maramedic. The TBA's are per

ber of doctors available in and degrees of specialized tran ~ UNION ~FAMILY PLANNING forming most of the chid d:ii
Bangladesh  is around 8,500, . ng and supervision. ASSISTANT . (Male) "AND veres which is considered a |
one doctor to a population nf In Bangladesh ‘paramedics WARD FAMILY WELFARE ijob requiring considerable cli.
about 10000. The situation is  Were formallv used for famity . ASSISTANT . (Female) have nical skills. Since Govermment
{ .even worse in rura] areas plannng duriag th: mid.six.. " been trained in traditonal and awes not have resources o in- |

‘where the doctor and Bpuls. L The family planning pro. | ‘¢onventional _contraceptives.  suitutionalize all child deliviries
tion ratio .is about 1:100 000. gramule in the early sixties en * Thev are now being trained 10 particularly in the rural Areas,
|  The critical shortage of ‘me. . Visaged a large.scale use * of assist in ‘clinica] services an possibulities of improvements
~dical manpower/has led to the IUD. However the acute shor.  provide treatment of s.mrle in the quality of child delivery’
concept of using paramedics !aEe of cl.nical peisonne] for ailments of mother and child. services lies in the improve.
or pars.vorofessionals for wva. insertion of IUD Lecame.the ren. T ment of the knowledge and
rious family planning services Uimiting factor. For this rea. . FUTURE PLAN: (I) TECHN1 skills of the TBA's The Govern
| The use of paramecics for son the course of LFPV (Lady. CAL SUPERVISION: The Fa. ment, cherefore has underta.

- family planning services is not  Family Planning Visitor) was mily Planning. programme has "ken a programme of training
‘unique. The practie of using dJesigned nrimarily to prepare started appointing. one doctor 67000 TBA's in 6 vears, Ths
1 nurses and auxiliaries in~ matriculate girls far insertion in each thana as Thana Medi. training is sure to have.a ia.

health services is formally re.  ©f IUD. This training program cal Officer MCH and Family vourable influence on the
|. cogmzed everywhere. The mw subsequently - passed Planning (7 MO MCH-FP) wi overall maternal and child
nurse. midwives in Europe and through a seriss of evolution, the responsibility of providing: health in the country. The pre

barefoot doctors of China are 8rv, Chﬂhgerg; mostly directed - technical guidance and % Sent  extremely high annual
clinical

| well known, In Bangladesh an  'Owards. broadwning the scope  vision for the overall | rate of materna}l mortality s&n
* :‘ews?iing?ad’ four.fifths of med. of training. in maternal +Bnd and ‘Family Planning est.mated 25 00030000 aﬁg in. |
' ¢€al. care is. being provided by child health (MCH) primary Programme in the thana. So fant mortality 142 per thou.
- indigenous medical nractition.  health care and family plann.  far 135 doctors have  been sand. could be lowered subs.
ers, traditional healers an ing conventional and clinical appointed. Government has de.  tantially by the trained TBA’s

pounders. About 95% adf i Ganashastha Kendrat: cided to appoint in the Famil and other paramedics. I

. fﬁ? child tfirt?thsétaket p! : out- ?%?gn &’s Heahh Contre at - Planning Programme 50% of S
“‘igmm Savar, near Dacca, trained evenn - the doctors currently assing Bangladesh has uhdertrkcnl
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ide hospitals ‘and ma : : X - L. .
Elentres. af lhbme in the hands |lliterate but intelligent women  out from the Medical llepes. a bold new approach towards

of elderly relatives or tradition. 1o do M.K. and sterilization _ -for’one vear as' TMO (MCH. maternal and child health pri-
o paramedics tor Heallh e, tioms. The  onperiicnt, Ak fan' It Ras bren deijer ' Aty heaith care and family
Ecgﬂrﬂi? therefore a nhecessary E;':l' highly successful, After. emplov senior FWVs with addi adding services of an a?mv of

: ially acceptable n evaluation by a distinguish tional training for the purpose trained paramedics. These ba.
.;?gmﬂtiﬁ l | Beeep _:d team of physicians and sur of technical supervision - of ramedics are being’ DI'EI!HE:'J I
The level of professional and  geons -the Government acgcast  ‘FWVs posted in rural Family tor their expanded respons.bi. !
| quality medical = care must ego the concept as a part of the | Welfare Centyes. lities bv training and retrzin. |
{ vary between developed and national family planning ser. (2 PARAMEDICS TO'.PER. ing providing equipment, sup,
developing countries. In U.S.A  vice delivery. * .FORM STERILIZATION: As plier and medicines . and
Paramedics of varlous’cate.. - staled earlier a commitiee ap. through supervision and sup.

* simple  penicillin § tablets can. 101 Sta [ Y
not be nurchaseél without the gories are now providing ser. pointed by the Government port by the higher level profes

prescription of alqualified and - vices in the major areas of comprising eminent medical S'onals In Banpgladesh when
' registered medi raclitioner. familv-planning activities. They = professionils  recommended demands for MCH and family
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- 1f we want to adplv the same :will however require different ‘that paramedics with adequate planping ‘services ‘are high and
. standard in Bangladesh- we degrees of training skills deve (training may be allowed to Sshoriage of doctors is so acute
; ‘would only depriye a large ma  lopment and .supervision. perform sterilization. It is the use of paramedics is the

. joritv of our people of medical : now recognized bv the medical only altermative and comple.
treatment by thig drug. There (1) FAMILY WELFARE VISI profession that repetitiye pro, - fentary way of Dmvidingn:.ﬂch
fore. in many developing coun.- TORS (FWV): This cadre was cedures like 1 vasectomv liga. ' services People have general.
tries the conventional system created by merging the erst. tion or even a post vartum v accepted this approach as '
of using drugs for treatment while cadre of LFPV and Lady tubal ligation can be carried - a cheaper and surer way of
bv paramedics bhas developed Health Visitor (LHV). There out safelv bv nursing or other getiing MCH primary  hszalth
spontaneously and has - been are about 2,100 FWV’s trained  health personne] such as Medi care and family planning ser.
accepted socrally as a viable for 18 months in the eleven ‘cal Assisiants or tWV’s after vices particularly in the rural

. way of providing medical care. FWV Training Institutes. The a closely -supervised training areas. Under this approach. the

'l%uz use of paramedics: in  target is to train 7500. Main < .course, * The Government has  highlv vamed medical doctors
family  vlanning, programmes  clinica] functions included in  allowed M.R and sterilization in short supplv would be spar'.

L is. a logical extension of what their job specifications are: by paramedics wider the direct e¢d from para_professional tasks 1
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. care for a long time. -Thus rhythm, breast " feeding etc). result of Ganasthastha Kendra _more on higher professional
L the ‘central focusjof the issue and conventional "+ (pill, foom and a number of other haspi. ‘and complex curative and ccli.
fis.motsifi e need stosuse ;para. condom etc) . contraceptives; tals andyclinics:in the.country ‘nical activities, .Thus: the ina.
medicsy,» butsi.howgtagutilize (hy<Condict ~ehild: diliveries; is highlv..encouragini.ise s v Lton will.i; denefit : by uﬁ:tili‘zh:z--{
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recogn.zing _  the iconventional and child for siriple ailments.  Assistants (FWAs) for family milv Planning. The views
- svsteg:s. differentiating catego_ Selected FWVs and some pa.  planning motivation and ser. expressed are his own and
.ries of paramedical personnel, ramedics of wvoluntary organi. vice dehverv. one in each ward not necessarilv of th: Gov

dee?ininu their roles and jnsti, zations are being given train. of the Union they are now ermment.} "

— it 4 ; ; "'--'""'-"__'

— - —_— - [—— - - — - -
EEEEE —_ . T _— . - —— —_— —_—

_—— | N |tl“_______.________- - .




