

2008 in Mohammadpur Slum



Moved to Kallyanpur Slum in 2010

Kallyanpur Porabari Slum (Dhaka)



Physicians: 1 per 3,846 people



Hospital Beds: 1 per 3,333 people



Fertility Rate: 2.98 births per
woman



Pregnant Women Receiving
Prenatal Care: 48.7%



Births Attended by Skilled Staff:
13.2%



Infant Mortality Rate: 57.45
deaths/1,000 live births



Maternal Mortality Rate: 350 per
100,000



Underweight Children: 13%



Roughly 30% of Dhaka’s 14+ million inhabitants live in slums.



95% of slum houses are one room dwellings of less than 14 sq. meters.



Public infrastructure is non-existent: residents lack clean water, sanitation and drainage,
and are subject to frequent flooding.



The Kallyanpur slum has a population of ~10,000, with average family income of only
3,725 Taka ($47)/mo.



Residents live in extreme poverty, cannot afford proper health care and lack health
awareness



Provide health support to the
extreme poor



Provide lab support and medicine
as needed



Refer to specialist doctors as
needed



Ensure preventive measures
including vaccination and vitamin
supplements



Provide pre– and post-natal care
and ensure hospital delivery or
delivery by trained birth attendant



Supply balanced diet for
malnourished children



Provide awareness classes for
adolescent girls and pregnant
women



Distribute free contraceptives to
fertile couples



About 9000 Kallayanpur slum residents have
access to treatment from DCI’s Health Clinic in the
Kallyanpur, Porabari slum.



Clinic doctors provide free health screenings and
medicine.



DCI provides financial support for investigations
from outside clinics or diagnostic centers, and
referrals to specialists and government hospitals
as needed.



The program employs social workers to maintain
relationships with the slum community, ensure
access to treatment and provide patient follow-up.



Social workers visit homes regularly in order to
reach the most vulnerable and difficult to access
populations in the slum: women and children.



Social workers maintain particularly close contact
with adolescent girls, pregnant women and new
mothers.

Awareness classes are arranged at the Health Clinic for
adolescent girls to provide counselling and education
on various adolescent issues, including:


Understanding the physical and psychological
changes of adolescence



Health and hygiene



Problems associated with early marriage



Understanding child/human rights

Awareness classes are also held for prenatal mothers in
the slum, the majority of whom are very young and
have almost no education. The classes are designed to
help them take charge of their bodies and lives,
discussing a variety of issues, including:





Healthy habits during pregnancy: what to do and
what to avoid
Basic self-care
How and where to seek help

The clinic periodically conducts campaigns to screen
and address a variety of health issues affecting the
slum population:








Blood grouping
Anemia
Orthopedic care
Rheumatic fever
Hepatitis B
Dental care
Eye screening (Blindness Prevention Program)



In 2014 DCI introduced telemedicine services at the
Kallyanpur clinic in order to provide high quality
specialist health services from American doctors to
the slum population.



Dr. Azizul Hoque, a renowned cardiologist from
Atlanta, Georgia took the leadership on behalf of
DCI for this project.

65,000+ instances of preventive healthcare
55,000+ instances of curative healthcare
28,000+ instances of pediatric healthcare
1575 couples received family planning services

1000+ mothers given pre– and post-natal care
101 infants received nutrient support
400+ patients received referral service
175+ instances of telemedicine by US doctors

