








Prof. M. A. Majed, DLO; FRCS; FCPS, a renowned ENT Specialist of Bangladesh needs no
introduction at least within Bangladesh. His brilliant career ended on 8% July 2017 after
his sudden death. His contribution to the specialty shall be remembered with gratitude.
Besides his contribution to ENT specialty, he contributed actively in the development of
Medical Science in Bangladesh and helped in the realization of the legitimate demands of
the professionals of Bangladesh as President of Bangladesh Medical Association and
leader of “PROKRICHI”. He also contributed as an Advisor of the 1t Care Taker
Government of Bangladesh in-charge of Ministry of Health & Family Welfare. | feel
honored and privileged to be entrusted to deliver “MAJED MEMORIAL ORATION” before
this august gathering. Prof. M. A. Majed a brilliant student of Dhaka Medical College
passed his MBBS Exam, in the year 1959 after being admitted in the year 1954. He passed
DLO Examination in the year 1964 and Fellowship Exam from Royal College of Surgeons of
England in April 1967.He joined the then Central Government service instead of East
Pakistan Health Service, and posted as an ENT Specialist in the 2" capital (Sher-E-Bangla
Nagar), Dhaka. After the liberation of the country his service was integrated into
Bangladesh Health Service and was posted as Associate Professor of Ear, Nose & Throat at
Dhaka Medical College and Hospital.



Subsequently he was promoted to Professor of Ear Nose & Throat and elevated to the post
of Principal, Dhaka Medical College. After the change of regime during 1982, he was
transferred to Chittagong Medical College as Professor of Ear, Nose & Throat, but he could
not accept this transfer and retired from Government service. Then he joined Holy Family
Red Crescent Hospital, Dhaka as Consultant ENT Surgeon and served the Institution with
reputation till retirement. He got interested in medical politics after retirement and desired
to be the President of BMA and became President of BMA for three successive terms to run
it with reputation. His personal life was very simple and exemplary with a very successful
and eventful professional career. He was always very methodical and scientific in his practice
of the specialist and maintained highest ethical standard. He always maintained excellent
relationship with students and professional colleagues. He was actively involved with the
development of National strategy document (SH 2030),Implementation of National Institute
of ENT and was Vice Chairman of the Nation Co-ordination (Steering Committee) for
prevention of Deafness in Bangladesh when it was formed .He has dedicated his life for the
development of Medical Profession and wellbeing of mankind in Bangladesh . | had the
opportunity to be a student ,follower and a colleague of such a rare personality since my
joining in ENT in 1984 . | remain ever grateful to him . His colleagues and the students shall
always remember him with honor and gratitude. We pray for the peace and happiness of his
departed soul in his eternal life.
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EDITORIAL

It is with great gratification to bear

5 in the publication of the Ist issue

testimony
the Bangladesh Journal of Otorhinolary-

ngology. The clinical materials are so wvast
and wvaried in this country that potentialities
publication of many ENT journals every
We have good reszarchers,
in this country. We
materials and
services

of

for
month exist here.
teachers and surgeons
only lack thec supporting staffs,
technicalities. Without these back up
and without enthusiasm from the empicying
authoritics it is indeed very difficult to publish
materials., I am very grateful to my colleagues,
trainee docicr and the pharmaceutical
companics for their active cooperation wivthou
the publication of the firs
not have beenr possi B

tors im ENT

M
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which
journatl wonld
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The art and science of otorhinolarynecology

have developed enormously in last 25 Years.
hard to catch up with

We have to wori
Recenily a seminar an

these develonr snts.

Speech and Fiearing problems irn Bangladesh
was Ield at YPGME under the auspices of
ORESB. Many valuable papers were read
apd discussed in the seminar. b House

i
dopted a resclution to set up

a deparment of

_survey

Dhaka in association with
‘FIcaring and Speech Science’® at University
~of Dhaka.
available staiistics ENT

According to
cancer is the commonest cancer in Bangladesh

Facilities have to be improved tc cater the
necds of the vast number those unfortunate
psople afflicted with throat cancer. A mass
regarding the and other
epidiomeological factors cancer in
Bangladesh has yve
Institute of Otorhinn
be the best place for
Sp»'::‘i‘:h and E. =xing
ck Cancer

incidence
of th-oat

1= pr'-é‘l Wl

unanimously
a Nationzal Speech and Ilearing Centre in
October 1985
60} A, Cantonment R.A.
IDhaka-6

Rood-7, Dhaka Cantt;

3 £ =
out the world & g. T oﬁ Ophrh aimocliogzy
and ‘Insituts of Lar ocgy and Cionlogy,
at the University ondon, Birminghan
and DMidilanod Es= IT and ‘Sirminghan;
and BRiidland ENT ital> bothh sifuated
at Birmingham ciiy It is hoped that
an institute of Cio} ogy will scomn be
estabiished in D haks i 1i witir the Enstituic
of Ophthalmology.

ABDULI.AH HAROON
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/ : PROPOSAL FOR A AUTONOMOUS INSTITUTE OF
= OTOLARYNGOLGGY & HEAD & NECK SURGERY @
IN BANGLADESH :

pp\o/rv \1 ~ Al\-’\)/\/)

We propose an autonomous Institute of Otolaryngology and Head & Neck Surgery, which is the
ed by a Governing Body, which will be constituted

need of the time. The Institute shall be govern
as per law and need, to make rules, regulations, iaws and bye-laws and shall act as the

authcerity of the Institute for better and uninterrupted functioning. The Institute shall have the
authority to negotiate or sign contracts with institutions/Universitie§ and bodies, both at home

aind abroad. to develop the Institute in the international standard.

: C 20w~

o ¥ ;
I be time consuming andishall require big budget, (a)

Vi'e have two proposals. The first one wil

To obtain a plot of land in Dhaka preferably in a place easily accessible through purchase or
donation from the Government, (b) Planning of the Institute and to build it, and (c) Equipping the
Instituite with instruments. equipment and trained manpower,

Ouir second proposal is to have an agreement with Society for Assistance to Hearing Impaired
—_'Children (SAHIC) and SAHIC Trust through a Memorandum of Understanding (MOU) between
= ouw Society and SAHIC & SAHIC Trust, to build the facilities for the Institute on the structure

now hosting the Naticnal Centre for Hearing _and Speech for the Children (NCHSC) and

Speacialized ENT Hospital (SENTH) to minimize the trouble of obtaining a suitable land and to

buiid the Institute at a much Igss cost, to utilize the existing facilities of NCHSC and SENTH for

fre :mmediate teaching and training of the students of the Institute.

— 5 =

These can be made effective by constituting the Governing Body with representatives from
SAHIC, SAHIC Trust, Oto-Rhyno-Laryngological Society of Bangladesh (ORLSB); Ministry of
Health, GOB and relevant University with a provision for a representative from possible donors

from public sector. i
accepted then we can get the Institute functioning in the immediale

out the formation and functioning of the Institute and the consl..ution of

the Governing Body can be completed through discussion with SAHIC & SAHIC Trust. To our
informacion, the foundaiion of the existing building of NCHSC is of seven storey. The facilities of
the Institute can be expanded vertically “to our requirement with Government grant and public

donation and support from SAHIC Trust,

<

If the second proposal is
near future and details ab

o
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SEA-Deaf-6
Distribution General

Prevention and Control of
Deafness and Hearing Impairment

Report of an Intercountry Consultation
Colombo, Sri Lanka, 717-20 December 2002

Natiomnal Goversyrmernits
1

A national Deafness Prevention Programme should be formulated and
implemented based on WHO guidelines,
demographic information.

and needs assessment based on
) A focal

person should be appointed to coordinate the programme for
prevention of deafness and hearing impairment in thhe Ministry of Health.

A National Working Group should be setup for “Better Hearing”™
(Prevention of HI) to develop a national tirme bound plan based on WHIO
suidelines and national needs assessment.

representation from CGovernment,

This committee should have
NCOs, professional
organizations of the deaf.

Training

32>

societies and

institutions should be set up for training of relevant

medical and
paramedical personnel.
Finances and other resources should be allocated for prevention of hearing
irmpairment, and funds identified and allocated to support projects that
lead to better hearing.
Existing laws related to better hearing including on noise pollution,
Ilawvws where they do not exist should be enacted and enforced.
Research leading to better hearing should be supported. A National Better
Hearing Day should be supported and promoted for advocacy purposes.
The human rights of the hearing impaired must be respected.
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EDITORIATL.,

Primary Ear and Hearing Care : The Foreseable Solution for
Prevention and Control of Deafness in Bangladesh

Normal hearing is an essential requirement
for the development of speech and personality
in children!. It is also important for an
individual to performm his/her activities at an
optimum level. Any alteration in this norm
might lead to disability.

Bangladesh is a densely populated country
having a total population of about 123m in a
surface area of about 0.15m sqg.km?2. About
13m people are suffering from wvariable
degrees of hearing loss of which 3m are
suffering from severe to profound hearing loss
leading to disability 3.

Though hearing loss is the second
commonest disability inm our country but
unfortunately it could not yet draw proper
attention2-%. Majority of the hearing impaired
people are the childremn of deprived
community in the developing countries like
Bangladesh., where poverty,., illiteracy,
malnutrition. poor hygiene and infection
proliferate and resources are scarce to nmon
existent®. According to World Health
Organization (WHO) 502 of the hearing
impairment is due to otitis media, which is
a complication of upper respiratory tract
infection. If upper respiratory tract infection
could be treated efficiently and in time
hearing impairment can be prevented by
primary, secondary or tertiary level
measures3-5. To achieve such goal there
should be comprehensive coordinated
multidisciplinary approach from
otolaryngologists and pediatricians, as most
of the children are primarily treated by
them3.10% of world’s population are suffering
from wvarious disabilities of which 10% are
suffering from deafness3-5. Deafness is an
invisible, ill recognized physical disability

leading to health and social problem. Severe
disability interfere with the disabled person’s
ability to provide his or her own self-support,
welfare and happiness. They live in a silent,
very uncertain world and unfortunately fail
to draw attention or sympathy from their
surroundings3-5. The frustrated parents
sometimes find their only altermative as
abandoning the child either at the doorstep
of the nearest orphanage or foster home at
another even more frightful locationS.

Lack of ENT services in rural commmunity is
a state reality and incorporation of Primmary
Ear and Hearing Care (PEHC) in the existing
Primmary Health Care (PEHC) services is a
necessity in all developing countries®*5. The
theme of the second SAARC ENT congress
held in Kathmandu, Nepal in May'2000
“Extending ENT Services to the community”™
was rightly selected by the organizers®.
According to Priority for disease control in
Bangladesh. WHO identified middle ear
infection as first, congenital deafness as
second, noise induced hearing loss as third
and impacted wax as fourth common causes
of hearing impairment®. Most of the hearing
impairment and deafness cases are
preventable and sometimes reversible
provided it is detected early and managed
properly through appropriate health and
medical services3'®. There is an old saying
that “An ounce of prevention is worth a pound
of cure” and for hearing impairment it is also
true.

Prevention of hearing impairment has been
neglected by the WHO and its member
countries for decades because they are
invisible handicaps. Professional bodiecs
ultimately could convince WHO for the



development of program for ‘Prevention of
deafness and hearing impairment’ and then
WHO medium term program (PDEH prograim)
was established in 19875. The otological
center Bangkok unit was designated as the
‘first WHO collaborating center for
prevention of hearing impairment and
deafness’ in 19885. The center then
developed the ‘Primary Ear and Hearing
Care’ (PEHC) program with the concept of
implementing through already existing
‘Primary Health Carxe’ system with
community participation. The concept is well
accepted by WHO and has now implemented
in many countries worldwide®. WHO has
designated a a centre as a WNWatiomnal Center
for Hearing and Speech, in Bangladesh with
the approval of the Government to conduct
different training program(WHO BAN.DPR-
001) for developing skilled manpower for
prevention of deafmess and hearing
impairment since August’'94. Till today this
program is in action”.

Recently WHO has realized the mneed of
further development of PEHC program in
Bangladesh including some other SEA
member countries. Accordingly some
recommmendations have been forwarded for
action pointers (WHO. Governments, NGOs,
Professional Societies, Professionals and
Disabled Person’s Organizations).

The recommendations for National
Governmments include®:

1= A national deafness prevention program
should be forrmulated and implemented
based on WHO guidelines, and needs
assessment based on demographic
information.

2. A focal person should be appointed to
coordinate the program for prevention of
deafness and hearing impairment in the
Ministry of Health & Family Welfare.

=12 A national working group should be setup
for "Better Hearing” (prevention HI) to
develop a national time bound plan

based on WHO guideline and national
need assessment. This committee
should have representation from the
Government, NGOs, professional
societies and organizations of the deaf.

4. Training institutions should be set up
for training of relevant medical and
paramedical personnel.

5. Finance and other resources should be
allocated for prevention of hearing
impairrment, and fund identified and
allocated to support projects that lead to
better hearing.

S. Existing laws related to better hearing
including noise pollution. such laws
where they do not exist should be enacted
and enforced.

7= Research leading to better hearing
should be supported. A nmational beiter
hearing day should be supported and
promoted for advocacy purposes.

8. The human rTights of the hearing
impaired must be respected.

Prevention of hearing impairment and
deafness program at professional level has
come across many difficulties as most of the
target people live in the rural area in
developing world where professional
persomnnel are scarce to none, the resolurces
and funding are lacking. Community
understanding and participationn are also
poor. With the scarcity of resources and
funding and lack of community participation
sustaining the program is almost impossible.
The detectionn of ear diseases and hearing
impaired persons (the deaf) at the rural or at
the community level. where resources are
scarce or momne is a nightmare for everyone
involved. Detection itself meeds some
technology and know-how and is only the
starting point for management. Overall work
is difficult and even different in individual
cases. It needs also a long term follow up and
multidisciplinary approach of management.
To ensure the sustainability. program should



be Implemented at the grass root level with
community participation.

In this context, establishment of a full-

fledged Independent National ENT Institute

having all the modern diagnostic and

therapeutic facilities with the

responsibility and accountability of

developing relevant skilled manpower and

also provide unique Tertiary Ear and

Hearing Care services has become essential

for the implementation of the WHO

recommendations. Under the guidance of the

National working group if the WHO

recommended program is implemented

effectively, in near future, we will be able to
salvage the nation from such a devastating
silent disability.

Dr. Mohammad Abdullah
Professor of Otolaryngology
&
Principal
Sir Salimullah Medical College
Dhaka, Bangladesh

(J Bangladesh Coll Phys Surg 2003; 21 : 1-3)
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Sir,

It is for your kind information that | was nominated to attend an inter-country consultzation meeting organized by WHO on
Prevention and Control of Deamess and Hearing Impairment from 17 to 20 December 2002 held in Colombo, Srilanka
vide memo no. WHO-1/D-84/2002/1114/1(15) dt. 10.12.2002. Thirty participants from nine countries, five INGOs
representatives and three VWHO staff from HQ and SEAR (South-East Asia Region) participated in the consuliation.

The objectives of the meeting were as follows:

= as To review the situation of Deafmess and Hearing Impairment in each Member country of the SEAR.
2. To share experiences on success and constraints in different countries.
=35 To share the findings of the survey on “Infrasttuciure and Health Services for the Prevention and Control of
Deamess”
4. To identify key actions relating to Prevertion and Deafmess and Hearing Impairment to formulate strategic

responses to the problem in South-East Asia.

There was vivid and lively discussion ofi Current Status of Prevention of Deafmess and Hearing Impaiment and major
Outcomes of the Inter-country Consultation came in the form of Recommendations for the Action Pointers (e.g., WHO,
_Nazational Govermments, NGOs, Professional Societies and Professional and Disabled person’'s Organiz=ations).

The recommendations for National Govermments are:

1. A National Deafmess Prevention Program should be formulated and implemented based on VWHO guidelines,
and needs assessment based on demographic information.

2 A focal person should be appointed to coordinate the program for prevention of deafmess and hearing
impairment in the-Ministry of Health.

3t A National Working Group should be setup for “Better Hearing” (preverntion HI) to develop a national time
baound plan based on WHO guideline and national needs assessment This committee should have
representation for Govermment, NGOs, professional societies and organizations of the deaf.

4. Training institutions should be set up for raining of relevant medical and paramedical persomnnel.

== 5z Finances and other resources should be allocated for prevention of hearing impairment, and fund iderntified

and allocated to support projects that lead to better hearing. -

S. Existing laws related to better hearing including on noise pollution, such laaws where they do not exist shoulid

- be enacied and ernfforced.

7. Research leading to better hearing should be supported. A National Better Hearing Day should be supporied
and promoted for advocacy purposes.

8. The human rights and the hearing impaired must be respedcied.

| have received a copy of final report of the inter-country consultation meeting organized by WHO on Prevention and
Control of Deafmess and Hearing impairment held in Colombo, Srilanka. A photocopy of the same is submitied to your
office for your kind irfformation and necessary action.

Sincerely yours.

s 7 Fee e s ~ s
T e b@@.ﬂ-vﬁ/(\ (== =~ e o e e
(Dr. Md. Abduilai) b= = —
Principal (Incharge) & 4/4»2 e Wh__r == [
Professor of Otolaryngology (C. C) =7
Sir Salimullanh Medical College s ;»'7,, 7 =
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Dated: 31 July, 2003

To ?
‘Fhe Secretary,
Ministry of Health & Family welfare,

Bangladesh Secretariat, Dhalca.

recomimendations on IDeafness and Hearing

Sub: WHO workshop
Impairment, Colombo . 2002

Sir,
Thank you for kindly referring me letter of Prof. NMd Abdullah along with

the report of WHO deafinness workshop. I have gone through it thoroughly
and would suggest that the recommendations may be implemented as for

as possible.
I wwould also like to draw your attention that a national plan / policy for

prevention and- Hearing impairiment in

Bangladesh should
formed for this purpose.

control of Deafiiess and

national committee mmay also be

be formulated. A

Thanking vou.
Y ours obediently
el

G_’—’—"_P’_”d —

Prol M —Alauddin FRES FCPS, Di O

Chairmman
Department of Otolaryngology-Head & Neck Surgery

BSNMMU, Dhaka.
&

President,
Society of Otolaryngologists and Head-Neck Surgeons of Bangladesh

DDhaka.
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Expected outcome in different period:

Expected outcome by 2 years

Sensitization of policy makers and the community

Formation of a national commitiee

Construction of Instituite of ENT

Formulation of national policy on ear care:

Development of Audiology and strengthening of existing
infrastructure in 10 Medical Colleges

Expecred outcome by 2-5 years

Development of infrastructure in 25% Medical Colleges
Development of appropriate manpower in 25% Medical Colleges
Development of infrastructure in 20% I2istrict

Operation of Institute of ENT with full potentiality and whole
spectrum of service

Expected outcorie by 10 years

Development and strengthening of infrastructure in all Memcal
Colleges

Development of appropriate manpower in 50% Upazala
Reduction in ear morbidity and hearing impairment by 30%
Development of infrastructure in 60% District

Extension of programme in NGO hospital and clinics.

Full integration of the programme with Primary health care
Development of appropriate manpower in 50% Medical Colieges
Development of appropriate. manpower in 25% District

Expected outcornie by 15 years

Reduction in ear morbidity and hearing 1rnpa1rme:’1t by 50%
Development of infrastructure in 75% Disirict and 80% Upaxzila
Development of appropriate manpower in 75% Upazila
Development of appropriate manpower in all Medical Colleges
Development of appropriate manpower in 50% District

Expected ourtcorme by 20 years
Reduction in ear morbidity and hearing immpairment by 95%

Development of infrastructure in all District and Upazila
Development of appropriate manpower in all Upazila and district




Organogram for the Institute of ENT
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Gowvaernment of Canada Couvernement du Canada
Pligh Comimission of Cenads I laut-commissariat chu Canada

Date: 22 December, 2009 Canadian High Commission
UN Road Baridhara, Dhaka

FILE No. 38-07-10012386- 10/09/10

Prof. (Dr.) Mohammad Abdullah
Professor of ENT, Dhaka Medical College
Project Director, “*‘Establishment of National Institute of ENT>.

Subject: Supporting the children for hearing.

Dear Dr. Mohammad Abdullah:

We are pleased to inform you that a contribution of BDT. 769,400 ( Approx C$ 12.022) has been
approved by the I'ligh Commission of Canada from its Canada Fund for Local Initiatives for the above-
mentioned project. The contribution will be utilized for purchasing equipment as mentioned in the
approved budget through a purchasing committee as stated in the section of ‘brief description of the
project’ and under “point 16° of the project approval document attached herewith.

Plecase read the prgject approval document. If you agree to them, return one signed copy of this letter to
the ILLocal Fund Management Oftice (LEFENMO).

Any correspondence regarding this project should be addressed to the LLocal Fund Management Office.
House: 19, Road: 3., Block - K, Baridhara, Dhaka-1212.

We take this opportunity to wish you every success with your work.

Yours sincerely,

Robert MicDougall
ITigh Commissioner

Representative of the Organization
Date

C amadsy



COUNTRY
INFORMATION

1) Population : 166,794,260

2) GDP per capita :$1,751

3) Male: Female : 51.65 : 48.35

4) Literacy rate : 72.6 % (2016)

5) Life expectancy : 71.6 years (2017)

6) Annual Birth rate : 18.9 per 1000 population
7) Maternal mortality rate : 176 per 100,000 (2015 est.)
8) Population using mobile phones : 154.179 Million

9) Physician Density : 0.39 Physician/1000 Population (2012)



Basic Informations

Normal Hearing - Significance

Disability (WHO Protocol)

— HL > 40dB in adult

— HL > 30dB in children

Total Disabilities (WHO)-10% of world population
- Deafness (WHO)- 10% of Total Disability

Bangladesh Context

—  Total Hearing Disability # 13m

—  Severe to profound Disability # 3m

— HD-2nd commonest disability

—  Victims are children's of deprived community

— 50% HD from otitis media (WHO)

- Complication of URTI

- Preventable by primary, secondary or tertiary level measures.
—  Comprehensive coordinated multidisciplinary approach



HEARING WORKFORCE FOR HEARING

CARE

« Number of ENT specialists : 604
 Audiologists . 10
 Audiometrician : 250
 Speech therapist :145

« Sign language interpreter : 200

» Teachers of the deaf : 50
 Hearing aid technician 115

 Ratio to population : 1. 121397

Number of educational facilities 22



EPIDEMIOLOGY OF HEARING
LOSS & EAR DISEASES

Source & year

Prevalence of hearing loss in the population

9.6%.

National Survey on prevalence of
hearing impairment in
Bangladesh 2013

Prevalence in children (<15 yrs)

14.6%

National Survey on prevalence of
hearing impairment in
Bangladesh 2013

Prevalence in adults (15-60 yrs)

59.9%

National Survey on prevalence of
hearing impairment in
Bangladesh 2013

Prevalence in population above 60 years

25.5%

National Survey on prevalence of
hearing impairment in
Bangladesh 2013




EPIDEMIOLOGY OF HEARING
LOSS & EAR DISEASES

Source & year

Incidence of congenital/early onset
childhood hearing loss (ECHL)

.038 per 1000 live
births

National Survey on prevalence of
hearing impairment in Bangladesh 2013

Main causes of hearing loss and their prevalence

Chronic Otitis media

6.7%

National Survey on prevalence of
hearing impairment in Bangladesh 2013

Impacted cerumen

11.5%

National Survey on prevalence of
hearing impairment in Bangladesh 2013




EPIDEMIOLOGY OF HEARING
LOSS & EAR DISEASES

Source & year

Low birth weight N/A N/A

Meningitis N/A N/A

Mumps/measles N/A N/A

Noise-induced hearing loss 10.58% %bR;.Chakrabarthy et al. BMRC Bulletin
N/A

Ototoxicity




EPIDEMIOLOGY OF HEARING
LOSS & EAR DISEASES

Source & year
Perinatal factors N/A
Presbyacusis N/A
Rubella N/A
Trauma N/A
s (OME




a) Leadership and Governance

8.

9.

HEALTH SYSTEM

(National Coordination Committee (Steering committee)

Honorable Minister, Ministry of Health & Family Welfare
Honorable State Minister, Ministry of Health & Family Welfare
Secretary, Ministry of Health & Family Welfare

Director, General of Health Services, DGHS

Representative from the Ministry of Finance

Representative from the Ministry of Education

Representative from the Ministry of Information

Joint Secretary (PH & WHO), Ministry of Health & Family Welfare

Senior Assistant Secretary (WHO-2), MOHFW

10. DG, Social Welfare

11. Representative from BMA

Chairperson
Vice-Chairperson
Member

Member

Member

Member

Member

Member

Member

Member

Member

Continued



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

HEALTH SYSTEM

Member from BSMMU (ENT Dept.)

Representative from 13 Medical Colleges (ENT dept.)
Representative from WHO/World Bank/IMF/ADB/IDB/UNICEF/UNDP PDS/CIDA/JICA
Representative from ORLHNSB ,HI (Bangladesh Chapter)/
SAHIC (Otology and Audiology related service providers).
Representative from Audiology Society/Audiometrician’s Society.
Representative of Peadiatric Association

Representative of Society of Obstetrics and Gynaecology
Representative of Special School for the deaf

Representative of Special Therapists

Director, Directorate of Nursing

Focal Person/ Director, National Institute of ENT

Member
Member

Member

Member
Member
Member
Member
Member
Member
Member

Member Secretary



Common Causes of HL(WHO)

Middle ear infection
Congenital deafness

Noise induced hearing loss
Impacted wax

Majority preventable/reversible



Organized Inter country
consultative meetings

Colombo Dec’02
Bangkok Nov’03

General Body meeting Bangkok Oct’05
“Sound Hearing 2030” body was formed

Recommendations for action pointers (wHo, Governments,

NGOs, Professional Societies, Professionals and Disabled Person’s Organizations).



Strategic Pan for
Survedlance and Prevention of
Non-Communicabie Diseases in Bangladesh

20112015

Strategic Plan for
Surveillance and Prevention of
Non Communicable Diseases - Appendix

in Bangladesh
2011-2015

Appendix 1

National policies for Non conventional chronic diseases and injuries
in Bangladesh

© Toeliminate avoidable blindness by 2020
® To reduce the burden of blindness through identification

: . A = . and treatment of the blind:
Directorate General of Health Services @ Todevelop eye care faclities in every district & Upazita;
> g . o To develop human resources for providing eye care
Ministry of Health and Family Welfare services;

o Toimprove quakity of service delivery;
| @ Suengthening of Eye health MIS system
o To strengthen co-operation by participation of voluntary
organizations

Mental | National Mental Health 2011 | o Menital Health Act Drafted)
health Programme [Promation o Incorporation of Mental Health in Primary Health Care
of Mental health) o Supply of drug and logistics
® National mental Institute- increasing spedialist human
resources;
© Socil support and advocacy
o Research
® Provision of Health Education and Promotion of ear care
o (reation of awareness
o Human Resources Development
o Establishment of 3 compeehensive epidemiological
| survedlance system
o Early identification, diagnosis, and treatment of ear
peoblems
o Provision of equipment and training 10 ear care services
o Promotion and development of Intra-sectoral and inter-
sectoral cooedination and cooperatia

With technical assistance from

“ 2% World Health

3m
“h

" £ Organization

9 for Sangiaces!




Policy Framework

Need National Policy on prevention of
deafness in the country.



Goal of the program




TERGET

Reduction of Burden of Avoidable
Deafness and HI by 90% from the
existing level by 2030.




General Objective

Eliminate Deafness and
Hearing Impairment



Specific objectives:

Develop facility at different levels of health care

Establish "National Institute of ENT" in Dhaka

Recruit appropriate human resources at different
level of health care

Fulfill the goal of 'Sound hearing by the year 2030'.

Develop appropriate and effective legislation for
noise pollution.

System to diagnose and treat HI patients with proper
referral linkage at different levels through skilled manpower.



Specific objectives: contd

Incorporate PEHC in the existing PHC services.

Create awareness in the community

Develop standardized treatment regimen

Develop standardized recording and reporting system
Develop data base at different level for the situation analysis
Strengthen the existing inter-sectoral

Develop institutional capacity for ear care services



Strategies 1

Provision of appropriate manpower and Infrastructure
development.

Human resource development through education, training
and research.

Proper legislation with application.

Mass awareness development regarding causes of deafness
and its prevention.

Early diagnosis and treatment of hearing impairment .

Incorporation of PEHC in to the existing PHC services.



Strategies 2

Generation of evidences through surveys.
Periodical audiological screening.

Standardized recording and reporting system .
Formation of national and other level committees.

Development of the coordination mechanism among the

different stakeholder.

Modernization of the Iindustries to minimize the sound

pollution.



Strategies 3

Protective material/devices to prevent noise induced hearing loss.

Increased coverage of child and mother immunization (+MMR) and
Integration with EPI programme and also increased coverage of

antinatal and post-natal care
Incorporation of screening with EPI programme.

Screening at grass root level by Morros Index for neonates and

other simple clinical tests.

Provision of (pre-schooling) for deaf and hearing impaired children



Strategies 4

Crush programme for development of audiologists and
audiometricians, speech therapist, auditory verbal therapists
etc. in the country.

Otoacaustic emission and auditory brainstem response
(ABR)

Govt. and NGO resource envelop for the planned activities.

Development of workforce plan for creating need based ENT
manpower.

Provision of rehabilitations at different level collaboration for
Increasing coverage

Allocation of proper of disability including cochlear implants.



Organizational set up and
staffing pattern

National Institute of ENT as an apex body - implemented.
Expansion of existing ENT department
Establishment of audiovestibular unit in terms  of

Infrastructure and human resource. Separate project after
consultation with society of ORL-HNS of Bangladesh).

Establishment of pre-school for deaf children. It can be
Implemented by public sector/private sector/public private
partnership/NGQOs).



Plan of action(2 years)

Situation analysis by conducting national survey -

Sensitization of policy makers, service providers and the
community

Activation of national committee-
Completion of National Institute of ENT-
Formulation of national policy on ear care —

Development of audio vestibular unit in all public medical college
hospitals-

Development of awareness in the community-
Memorandum of article between various authorities-

Development of forms and formats and other reporting tools-



Plan of action (In 2-5 years)

Development of infrastructure in 25% tertiary care
Institute/hospital

Development of skilled manpower in 25% tertiary care
Institute/hospital

Development of infrastructure in 20% district hospitals
Development of skilled manpower in 25% district hospitals
Establishment of Preschool for Deaf Children in 20% area

Supply of equipment, instrument and other logistic to 25%
public hospitals



contd
Plan of action (In first 2-5 years)

Establishment of referral system
Functioning of National Institute of ENT

Campaign Iin the educational Institution for the
development of awareness among the student and
teacher.

Development of IEC material.

Use of designed forms and format for reporting and
performance monitoring



Monitoring and evaluation

Essential types of Information:

a. Prevalence and incidence of hearing impairment
b. Manpower

c. Equipment available

d. Types of training undergone by ear care workers

e. Facllities available



contd
Monitoring and evaluation

Basic data from different level of institutions:
a. Primary Care Institutions
b. Secondary Care Institutions
c. Tertiary Care Institutions
d. School Health Clinics

Following data to be collected

a. Number of cases screened and diagnosed having ear problem

b. Number of cases referred for further investigation

c. Number of cases confirmed

d. Number of cases factory/ industrial workers at risk screened/
detected/ referred for correction/ rehabilitation/ compensation

e. Number of personnel/organization prosecuted after adequate
warning/education

The National Focal Point develops a database on hearing
Impairment, periodically, analyze and publish report on the
subject



Expected benefits of the
programme

The expected short and long term benefits of the
programme are as follows:

Various services like prevention, early identification, treatment,
referral, rehabilitation etc.

HI at different level of health care delivery system.

Decrease in the number of hearing impaired persons.
Decrease in the severity/ extent of ear morbidity or Hl

Improved service network in the country



Expected benefits of the
programme contd

Awareness creation among the health workers / grassroots

level workers

Larger community participation through creation of a
collective responsibility framework in the society.

Leadership building among the PHC MOs to create better
sensitization at the grassroots level to ensure better

Implementation of the programme.

Capacity building of the service providers at different level

to ensure better care.



FUTURE PLANS
Short Term:

— To incorporate Primary Ear and Hearing Care (PEHC) in the existing
primary health care services.

— To develop a standard manual for the treatment of ear diseases and
hearing loss for primary health care providers.

— Survey through community clinic

— To put in place a system to diagnose and treat hearing impaired
patients with proper referral linkage at different level of health care
system through skill manpower.



FUTURE PLANS

— Human resource development for all types of PEHC
Services.

— Expansion of Telemedicine and video conferencing from
NIENT and other tertiary hospitals to community clinic
(Already equipped with Laptop and internet connection).

— To increase the number of outreach centres (Ear camp) In
the remotest rural areas(NIENT Equipped)



FUTURE PLANS

Long Term:

— Incorporation of EHC in Primary education curriculum

— Screening of hearing impairment and Deafness among
primary school children.

— Neonatal screening under government setup.

— To make hearing aid and relevant accessories more
accessible and affordable.



FUTURE PLANS

— Expansion of cochlear implant and other audiological
services to different secondary and tertiary hospitals.

— Recruitment of different level of ENT professional in
different facilities of secondary and tertiary hospitals.

— Enforcement of existing laws for noise control( Special
attention to industrial noise and urban traffic)



FUTURE PLANS

Priorities:
— To increase the number of professionals of ENT and
Ear care related services.

— To incorporate Primary Ear and Hearing Care
(PEHC) In the existing primary health care services.



FUTURE PLANS

Problems:

— Population
— Poor implication of existing law

— Superstition and traditional practice for ear care and hearing
Impairment.

— Lack of proper health education at primary level.

— Frequent change of focal person due to routine practice of
transfer and posting.



FUTURE PLANS

Opportunities:

— Strong Political commitment of the Government to eliminate
the hearing impairment along with all types of disabilities

— Ready infrastructure for HRD of ENT professionals.
— One of the best Nationwide Health infrastructures facilities

existing in the country to achieve the goal of Sound Hearing by
2030.
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TEMPORAL BONE
DISSECTION and COCHLEAR IMPLANT
SURGERY WORKSHOP

EERRREE Date: 16-17 Séptemb

Guest Faculty: Course Director:
Professor Dr. Asish K Lahiri Dr. Malmudus iasas!
Senior Consultant National Institute of ENT
ENT and Head-Neck Surgeon

Sir Ganga Ram Hospital, Rajinder Nagar Course Go-Ordinator:
New Delhi 60, India Dr. Md, Zakaria Sarker

Associate Professor
Nation@dInstitute of ENT

Registration:
Dr. S M Masudul Alam (047 16437794)
Dr. Saif Rahman Khan (017168007977)

\ Organized By

National Institute of ENT, Tejgaon, Dhaka, Bangladesh
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Dissemination Ceremony of
“National Strategy on Prevention of Deafness and Hearing Impairment in Bangladesh: 2011-2016”
Chief Guest : Prof. A.F.M. Ruhal Haque M.P.
Hon’ble Minister
Ministry of Health and Family Welfare, Gov‘érnme’ni of the people’s Republic of Bangladesh
Organized by: Date th 2012, Wednesda Supported by:
¥ Venue : Surma Hall, Pan Pacific Hotel Sonargaon, Dhaka ‘;,
3\ ICDC Program, Directorate General of Health Sery inistry of Health & Family Welfare =0
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Chief Guest : Prof. Dr. Khondhaker Md. S|

Minsstry of Hesith and Family Welfare
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0} 2" Meeting /{w“,;}
K z "NATIONAL CO-ORDINATION COMMITTEE"
FOR
PREVENTION AND CONTROL OF DEAFNESS AND HEARING INiPA K" i
IN BANGLADESH

Presided by : Prof. Dr. A.F.M. Ruhal Haque, mp
Hon'ble Minister, Ministry of Health and Family Welfare

Date: 17th September,2013 -
Venue: NATIONAL INSTITUTE OF ENT, DHAKA*
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Organized By : Non Communicable Discase Control (NCIX ) Programmy

Directorate General of Health Services (DGHS) AT,




Challenges




We can and we will overcome these

challenges.







