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Distressed Children & Infants International (DCI)

Distressed Children & Infants International (DCI), Inc. is a US
501(C)(3), charitable non-profit organization. It was fou nded in 2003
to improve the socio-economic, educational, and health con ditions
of underprivileged children in the United States and worldw ide.

Organizational Facts:

Organization Founded: 2003
Received Registration: 2005
Received 501(C)(3) status: 2007

Accomplishments in 2009:

(1) 800 underprivileged village children were able to continue their education.
(2) 2350 underprivileged village children received free health care.

(3) 330 Orphans received health care & education support.

(4) 2900 disadvantaged children received free eye care

(5) 3800 Dhaka City slum residents received free health care & medicine.

(6) 500 villagers of Patuakhali district whose homes and livelihoods were
destroyed by Cyclone Aila received relief & rehabilitation support.

We are grateful to our sponsors, donors, volunteers & collaborators for this achievement



DCI Programs

BANGLADESH

« Sun Child Sponsorship program

» Health Care for Underprivileged (urban slum residen
 Childhood Blindness Prevention Program

» Orphans Support Program

 Emergency Disaster Relief & Rehabilitation
 VVolunteering Abroad

INDIA

 Childhood Blindness Prevention Program
* VVolunteering Abroad

United States

* Youth Leadership & Intellectual Development
e Local Charities & Civic activity
 Child Rights Awareness Campaign

PHILIPPINES (in progress)

e Orphans Support Program
 VVolunteering Abroad

ts) Program



ALL DCI programs are run by funds from sponsorship, donation & In
kind support of collaborators/partners. Our program could not be run
without these partnership.

DCI’'s Major Partner Organizations in Bangladesh, In _ dia & USA:
*Rights and Sight for Children (RSC)
*Diabetic Associations of Bangladesh (DAB)
sIspahani Eye Hospital, Bangladesh
*Ophthalmological Society of Bangladesh (OSB)
*Dhaka Shishu (Children) Hospital, Bangladesh
*Terre Des Hommes-Netherlands
*Shishu Shashthoy Kendro, Bangladesh
*Bangladesh Medical Association of North America (BMANA)
*Federation of Bangladeshi Associations of North America (FOBANA)
AGAMI, USA
*Syhet Sadar Thana Association, USA
*Kalinga Eye Hospital and Research Center (KEHRC), India
*National Youth Service Action and Social Development
Research Institute (NYSASDRI), India




Troubling Facts of Our Present Day World:

Poverty of children:
« 30,000 children die each day due to poverty.
* 1 in 2 children worldwide live in poverty.

Child Labor:

250 million child laborers worldwide

» The Asia-Pacific region has the highest number of child laborers at 27 million.
» Every year, 22,000 children die in work-related accidents.

Education of children:
» An estimated 130 million children in developing countries are not in primary school.
» Another 150 million children drop out of primary sc hool.

Survival of children:
 10.6 million children died in 2003 before they reached the age of 5.
» 1.4 million die each year from unsafe drinking water and inadequate sanitation.

Health of children :
« 2.2 million children die each year because they are not immunized.
* 15 million children orphaned due to HIV/AIDS.

(sourcehttp://www.globalissues.org/TradeRelated/Fact9.4sp




The NEED to Work in Bangladesh:
Bangladesh is one of the poorest countries in the w orld

Population: 160 million (Close to half of United States)
A large percentage of the population is <18 years of age.
under 18yr: 58.9 million
under 5yr: 17.2 million

Population below poverty line (% of population below $1 a day): 36%

Children and youths correspond to a large percentage of this disadvantaged
population.

under 18yr: 42%
under 5yr: 11%

Mortality rate (deaths per 1000 live births):
under 5yr: 77
under 1yr: 56

Child Labor: Nearly 6 million children between the ages of 5 and 15 are
employed. Of the 301 types of occupations children are engaged in, 48 are
cgtegodrized as hazardous. Many of these children are physically and sexually
abused.

Primary School Enroliment: 80%

Primary School Dropout: 35%

(Source: UNICEF 2004)




Globally, 250 million children are child laborers.

In Bangladesh alone, 6 Million Children are workin  g.
Source: UNICEF: 2005



e ad
Street children in Bangladesh: 2.5 million in 1974, and 6.9
million in 2000 Source: ILO



Children work in extremely dangerous situations.
Every year, 22,000 children die in work-related acc  idents.
Many are forced to care for their siblings.



Household Servants



Sun Child Sponsorship (SCS) Program

Every child in this world deserves a life of dignity and hope.
DCl is fully committed to work towards ensuring these basic
human rights.

DCI runs the Sun Child Sponsorship (SCS) Program
which is designed to give the poorest and most vulnerable
underprivileged children the opportunity to become
iIndependent and productive citizens by reducing the school
dropout rates, providing quality education and healthcare,
and protecting and promoting child rights.

The SCS program operates through contributions from
American sponsors of only $12 a month (US$144 per year).



Sun Child Sponsorship program

Prevents children from dropping out of school by pr oviding,

------- Education
------- Health Care

------- School Improvement

(rebuilding, repair, tutor, training etc)

------- Income Generating Activity

(farming, fishing, livestock, micro credit, etc.)

- Community development

(adult education, tube-well etc.)



Areas of operation of Sunchild Sponsorship Project Areas:

x

* Nilphamary

230 Children

Feni
154 Children

Patuakhali
616 Children

* Sylhet
100 Children

Total: 1100 Children



Goals of the Sun Child Sponsorship Program

- To prevent children from dropping out of school, and ensure their
education.

- To provide health care, eye care, dental care, vitamins, medicine and
any emergency surgeries if required for all children in the project areas.
- To promote children’s emotional and intellectual development.

- To teach children their civil rights.

- To support school modernization and teacher training.

- To support the child’s family to become economically independent
through small income generating activities.

- To support community development.

- To provide children opportunities for higher education, skill development
training and find jobs after completing school.

- To educate American child sponsors about the causes and extent of
world hunger through direct communication & friendship between them
and poor Bangladeshi children. This teaches American children to be
more appreciative of their life, their country.

- To motivate American children to become volunteers in humanitarian
work and become empathetic leaders.




How does

the Sun Child Program
Work?

Steps of SCS Program Operation



Step#l:. Survey and select a location of extreme
socioeconomic hardship.




Step#2: Select a government run school in the
area with pre-existing infrastructure.




Step#3: Set up a small local field office close to the
school, hire a local field officer, and provide officer
with training to manage the program in that area.




Step#4:

e Form a 7-9 member advisory
committee with teachers from
the school and other respected
members of the community.

e The committee identifies the
most vulnerable children in their
community.

 The committee creates a list of
children who have already
dropped out of school during
the last few years, and a second
list of students who are In
danger of dropping out soon
due to poverty.



Step#5: Field officers visit individual households and convince t he
parents to formally agree to send their child back to school. Field
officers are working with teachers and parents.



Step# 6. Children start to come to school



Step#7a: Make a formal written agreement with
the parents to bring their child back to school.




Step#7b : Find a sponsor in the USA, and send information
and photograph of child to the sponsor.




Step#3:

Provide child’s family with basic living needs and
technical support, so the child has time and all the
basic necessities to attend school. Support families
to create small income generating projects in order to
avoid their becoming financially dependent on the
child. Help community development.




Provide child with basic necessities



Mahibul after surgery at DCI office on his way back home

Two health check ups every year for all the
children of the sponsored schools

P‘.O\’ \ Honufa—village quack’s verdict was amputation is the
only option. She was brought to Dhaka Children Hospital
for treatment by DCI and is now running & playing with

other children.



Free Cleft Lip and Palate Surgery for children oft  he
project area



DCI field officer identifies children with DCl arranges free eye surgery
visual problems and provides free glasses

Eye Care- Identifying children with visual problems, diagn osing the
cause of their problem and treating. A cataract surgery cost s about
US$200 per child.



Family Support - Livestock Supply.



Family Support - Homestead Garden
(plants & fertilizer supply)



Family & Community Support
(Adult Education and Life Skill Training)



Youth forum members at Disaster
management Workshop

Adult Training & Recreation Center construction by DCI in Patuakhali. The
Building construction was funded by Sylhet Sador Thana Association of America,

NY. The center is to be used for recreational activities and used as information &
life skill training center for young adults and women.

Community Support: Adult Training & Recreation Cent re,
Patuakhali, Bangladesh



Community Support (Tube Well repair)



Step#9:

e Supervise each child and monitor program’s
progress via the local field office, DCI tutors,
and the local advisory committee.

 The field officer Is responsible for providing
regular academic and health reports of the child
and report on overall progress of the project to
the DCI main offices in Dhaka and the US.

 DCI volunteers in Bangladesh and in the US
also monitor the project by regular onsite
reviews.



Report of Sabana Begum, 2006

NP-016
The name of this student is Sabana Begum. She is in first grade.
She has two sisters, one of who attends school. Her othergiblin
must help the family in income generating activities and is unable
to attend school.

The name of her school is Gabrol Siddiquia Govt. Primary School
in the thana of Jaldhaka and the district of Nilphamari. Sheds th
daughter of Mr Saidul Alam and Mrs. Morsheda Begum. Her
father is a daily laborer. Her mother is a housewife; howeves; sh
is involved in handicrafts. Sabana enjoys listening to music as
well as participating in musical events in her area. Sabanaris ve
happy now that she is attending school. Now that Sabana is able
to attend school, she hopes to become a teacher and help educate
children. She will be able to achieve her dream as long as she is
able to stay in school and continue her education.
Before SpOﬂSOI’ShIp Sabana loves her school. We thank you for your help on behalf of
Sabana.

Your Sponsorship helped Sabana Bequm and her family with After SpOﬂSOfShip
the following: (January 1- December 31, 2006)
1) Financial suppor{240x2=480.00Tk cash).

2) Education material®ound Book 12 pieces, Pencil 6 pieces,
Ball pen 6 pieces, Eraser 6 pieces, Sharpener 6 piecesstEngl
word book 2 pieces, Drawing books 2 pieces, Color pencillbox
piece, Ruler 1 piece, Pencil box 1 piece etc (100x12) =1500.00

3) Other basic supplieSchool Dress-2times, School Socks-
2times, Warm cloths-1time, Nail cutter-1time, Soap-6 §me
Comb-1time, Sandals-1time, Tooth brush-2times, Tootref204
gm-2times(100x12)=1400.00

4) Livestock:Goat farming and income generation. 720+1200
=1920.00Tk

5) Health care suppomtedical check-up and emergency

treat 1. (660.00TKk). :
Sabana and her father oy Eo, (020.00Th) Sabana drew a picture for you



US Sponsor Sponsored child

Step#10: Establish contact between the sponsoring
American child and the distressed child that they a re
helping in Bangladesh. Start a new Friendship.




US Sponsor visiting her sponsored child in Banglade sh



CHILDHOOD BLINDNESS PREVENTION PROGRAM

Goals:

*To provide community awareness and education on eye health, such
as nutritional guidance and information on the symptoms associated
with eye diseases.

*To offer free diagnosis and treatment of eye diseases for poor
children; and, once the problem is identified, to provide for a free
examination by an ophthalmologist and surgery if required. DCI
makes the necessary arrangements, and treatment is free of cost to
the patient.

*Program is run by individual donations & collaboration with BIRDEM,
Ispahani Eye Hospital, Momotaz Child & Eye Hospital, Terre Des
Hommes-Netherlands Eye Hospital & Ophthalmologic Society of
Bangladesh (OSB).



Free Surgery, Seminar & Training Camp, 2008

Dr. Brian DeBroff teaching young doctors Dr. Brian DeBroff with the underprivileged
in Bangladesh children for whom he performed surgery

Dr. DeBroff, Dr. Azad Khan, inaugurates the Childhood Blindness Prevention Program which
included weeklong seminar, free surgery & training camp



FREE EYE SCREENING CAMP, Jan 2009

Camp Location: Shaula, Patuakhali,
Bangladesh

Date: January 15-17, 2009

Total Patients examined: 978
Diagnosed conditions in: 422
Attending Doctors: 3

Patients came from (Covered Area):
South & North Shaula, Karpur-kathi, Baje
Sondip, Bashbaria, Bauphal, Patuakhali

Both young and old formed long lines for eye screen

ing




FREE EYE SCREENING CAMP, July 2009

Two year old Nayeem, one of the five children with severe
eye problem who will go blind without immediate treatment

Camp Location: Aparajeyo Bangla School
for street children, Mohammadpur, Dhaka
Date: July 20, 2009

Total Patients examined: 230
Diagnosed conditions: 13 children need
glasses & 5 need major treatment & has been
referred to Ispahani.

Attending Doctors: from Ispahani Eye
Hospital

Patients came from (Covered Area):
Slums of Mohammadpur, Dhaka



Health for Underprivileged Program

Children of Mohammadpur slum
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Dr. Afia Zaman of NY volunteering at
the clinic
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Dr. Maksud Chowdhury, Mr. Abdul MAjid

Dr. Lutfa Begum visiting the clinic

& Mr. Tajin Shadid inaugurating the clinic




Orphan Support Program

DCI has developed partnership
with Ministry of Social Welfare,
Bangladesh and is working to
provide education & health support
to Azimpur & Tejgaon orphanages.
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Relief WORK to help the victims of cyclone and floo
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Rebuilding homes for the cyclone victims

DCI worker taking building material to remote locations House building material donated to cyclone victims

DCI volunteers are helping to rebuild the homes






US Sponsors / Donors & Volunteers Visiting Banglade

sh

Dr. Shahan Chowdhury, Tx
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Mr. Andrew Rozario (VA)




US Sponsors / Donors & Volunteers Visiting Banglade  sh

Drs. Rokeya & Manzur Huq, CT

Eng. Saleh Kibria, and his family, CA

Mr. Matt Nelson & his family, CA

Mrs. Rugsana Ahmed Polly, Mi

Mrs. Limu Chowdhury ,Tx

Jon Coleman, CT




Brian Wayda

AT DCI booth

Youth Volunteers are
working for DCI’'s mission
using their own platform
of interest/strength



Before DCI support After DCI support



DCI’s work In India

Childhood Blindness Prevention Program: The developing world bears the greatest
burden of blindness, as 90% of blind individuals live in developing countries. Cataracts are responsible for
63% of all blindness, which can be avoided with simple surgical intervention. In total, 80% of the world’s
blindness is avoidable.

-- Of the 45 million blind people in the world, 12 mil  lion live in India, and

-- Of the 180 million visually impaired people inth e world, 52 million live in India

Eye care in India faces several major challenges including lack of access for rural populations, unequal
distribution of services, gross underutilization of available services, and insufficient facilities. Pediatric eye
care, which requires specialized training and equipment, is particularly lacking in rural Orissa.

Before Surgery After Surgery

In 2009, DCI has established collaboration with KEHRC, Kalinga Eye Hospital and Research Center [a
unit of the National Youth Service Action and Social Development Research Institute (NYSASDRI)] in
Orissa. This collaboration will address the problems of cataracts, refractive error and other ocular
disorders in the pediatric population of Orissa. More than 80% of the population in these districts resides

below the poverty line.

Volunteer Program: Give American citizens (students) firsthand experience about community
empowerment/social development work & eye care program in India and third world countries.



This 1s a TEAM efftort

* \We need your support
* \We need your involvement
* \We need your leadership

Together, we can make It happen!



Please Contact us at:

Distressed Children & Infants International (DCI)
5 Shipton Court, Cheshire, CT 06410, USA

Phone# 203-376-6351
Toll Free# 866-516-7495
Fax# 203-272-3869
E-mail: dci@cox.net
E-mail: dci@distressedchildren.org

www.distressedchildren.org
www.dci-world.org



