TPRIMARY HEALTH CARE
*_‘ "AND EDUCATION

Aceess to. primary health care and basn:

r.education ‘to this nation of nearly (welve crore

-+ women, men and children is an assurance that the

gevernment of Prime Minister Begum Khaleda Zia -

gives not- only through her own pronouncements "’ : eempu&ory and free—wilth educatmn for girls [ree

and practical measures, bul also through the

~ reiterations of her cabinet colleagues.

- Health . and Family  Welfare.- Minister
"‘Chowdhury Kamal Ibne Yusuf addressing a
-function. organised by a private hGSpital in
Faridpur on - Saturda}'d said that the fpresent
demecratle government fs committed to

impmving the health profile of ihe nation It is

‘well aware that the mother and ehild health
_indices in aur country reflect 1he deplorable socio
. economnifc conditions under, which the majerity of

the population live.

.. The government 1s commitied (o establishing‘
y an efficient rnether-and child- health care -
! network throughout the. country. But ,"the Health

Ministér pointed out, the role ol privale sector
i -initiatives in complementing government  eflorts
. is equally tmportant if we are to ensure that an

L effective health care dehvery system is in place l

‘ within reach of every mian, woman and child.
' Thanks to intermational develepment partners

e Sy -i.

set to conquer nearly - all of the child, killers .

f the Fourth Five Year Plan the government hopes to

reach a package of minimum human needs (0 all—
é universal edueation safe water and samtalmn |

} primary health care and nutrition.

{ It is reassuring that allocation: for this basle,

;mznimum 'pad{sge has gene up, compared to
__ previous years' expenditure, and the" government ' is

; open to. suggestions -of diverting funds for 'social

| development from ether unproductive seelers

7 The educalion sector is enjey'ing a great deal of -
‘atlentmn As the Information Minister ‘Barrister .
{ Nazmul Huda said reeently, "none would remain
- illiterate and 1grierant" i the gevernmenl S |
- present programmes for the spread of ‘education
{I are. successfully nnplemented Termmg the
[ programmes to be "epoch- making" Barrister Huda
1 added that .by making' prlmary ‘education

+ up to elass eight, and 1mtiauves like [ood- fer- .,

3 education-and mass’ educaiion—-—the ~hation can

I look ferward 1o eliminatmgsﬂliteraey prewded
" the programmes are u'nplemented successfully..

Bangladesh with a two-prenged appreach—basm
-education and, health care: Nearly 80 -per cent of |
the-disedses in Bangladesh can 'be tackled with the. |

i
y
if
'l - Indeed, the worst of thebaltle: can be fought in

like the UNICEF and the UNFPA; Bangladesh is all |

‘guarantée ol ‘safe” water, ‘and samtation Torfevery.
household. Bangladesh teday "camr boast “of-
reaehing a majorily, of the’ pOpulatton with safe |
dnnkmg water and though we stﬂl have a long way

to go with sanitatien werk en that head is .
;.continuing., - - S

i'i . By the end- ef this year all salt eensumed in .

| Bangladesh wouid be iodized sesthat jodine- ;

" defictency disorders no lenger plague Bangladesh
~Today about 40 per cent of the tdtal population are
affected in one way or the ether by the lackof this -
-{race elemeént ‘'in the diet.” Apart from goitre, -

- cretinism, and other physmal signs. of iodine

'~ defictency, there are damaging effects on the brain -

| i Through ifs Natjonal Plan of Action (NPA) within | cells, makmg vielims slow: and less productive,

- Those working on they ‘Todine- defieiency
programrne claim that the extra cost incurred (o
-iodize one kilegramme of comrnen salt' amounts to.

| the pricé of only a cup of tea. It'is’ amasing lndeed-

‘what apalling effects we can avoid with just a little:

thought and mltiatlve and both" can certainly be |
put-to'better use if.the peeple have access to such
-crucial information. Basic’ edueatien curricula |

1 -therefore must be designed to address these every -

| _day rea]illes of life.




