
A miraculous recovery !
 (Murshed Alam , a physiotherapist, is in charge of our sub-center in Ukia)
Badsha is 21. He has 3 sisters and 4 brothers. His father is unemployed 
and only one of his brothers has a job, as a carpenter. They live near 
Ukia in a village called Harinmara.

Badsha started experiencing pain and leg deformities 
when he was 2. Walking became more and more 
difficult, so his parents took him to the local doctor 
who decided that he had an infection and gave him 
antibiotic injections. These didn’t help at all and the 
deformities got worse and worse. No doctor was 
capable of providing a successful treatment and 
Badsha’s parents despaired of being able to help their 
son. Badsha’s brother visited the hospital in Ukia and 
they directed him to our secondary center.

When  Badsha came to see us he was 16. We 
immediately recognised that he was a victim of very severe rickets 
with a deformity of more than 40° and distended ligaments. A medical 
treatment was started, but we know that by this age and in the case 

of such serious deformities, surgery is the only 
possibility. We chose to transfer him to Chittagong 
in 2010 but, due to a lack of supplies, the 
operation could not take place. He was finally 
operated on 24th January 2011 by the doctors 
Thierry Craviari and Gérard Py. He stayed in the 
hospital for 2 weeks and kept his plaster casts for 
3 months. Rehabilitation was long, but he slowly 
improved. Further surgery was undertaken in 
2012 to remove the metal pins and staples.

Badsha is now healthy. He’s able to walk 
comfortably with his straight legs. Badsha and his 
family are so happy; everyone in his his village 
was astounded by his complete cure. They couldn’t 
believe their eyes. Badsha initially found work as an 
electric rickshaw driver and is now a carpenter. He 
earns a good salary and intends to invite us all to 

his wedding in order to thank us.
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N° 24  Autumn 2015

Dear Friends, Dear Supporters,

After 14 years of 
faithful solidarity, 
we plan to bring 
you up-to-date 
in this newsletter 
in regard to the 
mysterious leg 
d e f o r m i t i e s 
s u f f e r e d  b y 
the children of 
B a n g l a d e s h . 
W h a t  d o  w e 
now know? Are 

the treatments successful? Is the rickets 
epidemic on the decline? We hope to help 
answer some of the many questions you 
no doubt wish to ask us.

In this edition, Josiane Arnaud, a 
biologist, brings us up-to-date with the 
research into the causes of this epidemic, 
unique in the World.

Our coordinating doctor, Bernard, gives 
us an exclusive preview of results from a 
study on early medical treatment.

Ricta, a Bengali physiotherapist, is part 
of a team of 11 people. She shares her 
vision regarding the evolution of work in 
the field.

As for myself, a surgeon, I continue 
with my team to treat the most disabled 
children. The results are often spectacular, 
but the operations remain difficult, risky 
and expensive. I’m always worried and 
uncertain when I operate on our young 
patients. I dream about a prevention 
program which could eradicate this illness. 
This is the challenge we are now taking 
on. To do so, we need your help. The 
foundations have already been laid, but 
you are the bricks that will enable us to 
build this ambitious and fraternal program.

I’d like to thank you in advance for the 
support you give us in our continuing 
battle against rickets in Bangladesh. 

I can assure you that we will spend each 
Euro you send us in the most useful way. 

Very best wishes,

                                Thierry Craviari

A 14 Year Battle 
Against Rickets
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Early Medical Treatment Above 
All Else !
Bernard Parent is a pulmonologist and public health doctor 
in retirement. During the last 8 years, one of his major 
concerns has been to evaluate the effectiveness of early 
treatment for children with rickets.

Bernard, how does early medical 
treatment work ? 
BP : We treat children with 
rickets under 6 years old by 
providing nutritional advice 
and calcium supplement 
pills in the hope of curing 
the illness and avoiding leg 
deformities. The aim is to 
avoid the onset of handicap 
which would require more 
di f f icul t  and expensive 
treatments, such as surgery.

What are the results of early medical treatment ?
BP : Early treatment is very efficient if done regularly and 
over a long period. According to our research, 92% of the 
children treated in this way are cured. The costs are low, 
approximately 12 Euros per child per year.

What conclusions have you been able to reach concerning the 
orientation of future programs in Bangladesh ?
BP : The children in the poor areas of southern Bangladesh 
are fed by rice that is intensively cultivated in soil made 
salty by the tides and constantly rinsed by flooding, thus 
making it deficient in calcium. Soon after breastfeeding 
ends, frequent cases of rickets appear. Children with rickets 
are frequent in Bangladesh and their future prospects 
poor. Being disabled condemns these children in this 
poor country where there is little solidarity. And yet, these 
children have much brighter prospects if treated early on. 
They are often able to lead totally normal lives.
These results encourage us to increase the number of 
children treated by developing ways of informing the 
population, through prevention and early screening 
and the treatment of all the children at risk from rickets; 
many hundreds of thousands in the Cox's Bazar region in 
southern Bangladesh.
Preventing disability concerns everyone individually, but is 
also a question of economic and social governance, as 
these disabled children are going to be a heavy burden 
on a rapidly growing country already confronted by an 
imminent increase in the number of children about to 
reach adulthood: half of the 150 million Bengali are 
less than 20 years old. The effects of this demographic 
crisis will soon be felt, and add to the problems of rising 
unemployment due to job loss through industrial and 
agricultural modernization, as well as climatic issues.
We mustn't let hypotheses and controversial debates stop 
us from recognizing the urgency of the situation. We need 
to be operational now. The results of our studies need 
to be taken into consideration and preventive treatment 
widely promoted to those in charge of sanitary, educative, 
social and economical issues. 
It’s possible to eradicate this epidemic simply and at a low 
cost. It would be a serious error to not take the necessary 
steps to attack this problem without delay, and to wait for 
economical development and the sharing of progress to 
finally reduce this threat.

Josiane Arnaud (biologist at Grenoble's University Hospital) 
has been committed to understanding the causes of rickets 
In Bangladesh for almost 20 years.

Josiane, can you tell us about the work you have undertaken 
for this program ?
JA : I have checked out hypotheses on the possible causes 
of rickets by:
- analyzing water, food, blood and urine etc.
- looking at culinary practices (cooking in aluminum rather 
than steel), nutrition (local foods rich in calcium), therapies 
etc.
As with other teams working at that time with the 
population in Cox's Bazar, the hypothesis of a toxic 
molecule attacking the bones (aluminum, fluoride, lead 
etc.) was ruled out, as well as a lack of vitamin D being 
the cause.

The principal cause has been identified as a deficiency in 
calcium, affecting the whole food chain. However, isolated 
calcium deficiency cannot be the unique cause of rickets. 
Other factors leading to rickets in relationship to calcium 
deficiency have yet to be formally identified. 

In the meantime, other studies have been undertaken. What 
are the results ?
JA : The latest studies were carried out by the team of Ann 
Prentice (Cambridge, UK) in 2011 and 2012. The study 
focused on the metabolic disturbances of phosphorus, 
another inorganic element that plays a major role in 
bone formation. Results confirm extremely low calcium 
intake and an increase in urinary loss of phosphorus and 
magnesium. It would appear that certain heavy metals, 
which can affect bone growth, are present in larger 
concentrations in children with rickets.

What do you think will happen with this epidemic in the future ?
JA : History shows that the epidemic is an illness due to poverty, 
caused by the rupture of a fragile equilibrium. Action needs 
to be taken on many levels: birth control regulations, a battle 
against pollution, child education, cultural diversification, 
modification of food and cooking habits, improvements in 
public health policies... We still can't rule out the possibility that 
one of the factors causing the illness is an infectious agent 
(virus, bacteria or parasite), although this possibility has yet to 
be fully explored.
I'm pessimistic concerning the future. Each year, the monsoon 
causes more and more flooding, destroying livestock and 
reducing the surface of this country, that has a rapidly 
increasing population and poor hygiene. All of these factors 
are uniting to provoke a serious humanitarian crisis which, in 
Chakaria, manifests itself in poor bone formation.

Rickets : 
The Poor People's Illness

Josiane (bottom left) and the members of the convergence group for rickets 
in Dhaka in January 2006

Bernard and Ershad during an 
appointment with a child with 
rickets



Ricta has been working with us as a physiotherapist in 
the Chakaria Center since 2001. She is in charge of the 
secondary centers in Cox's Bazar and Ramu. Below, she 
shares herexperience in the field.

Ricta, what do you think is the cause of rickets in Bangladesh ? 
It is above all due to malnutrition and a lack of calcium 
in the food. This illness is caused by families’ lack of 
knowledge concerning nutritional issues.

What treatments are made available by your team ? 
We have 4 levels of treatment:
- Simple nutritional advice for the least serious cases
- Calcium supplements, associated or not, with vitamin D
- Night-time braces or for walking in some rare cases
- Surgical treatment for the most severe cases.

These treatments are very efficient, particularly in young 
children. The biggest problem is financing the treatment. 
Each patient contributes to the costs according to his or 
her financial situation. However, when they are unable to 
pay we don't interrupt treatment, but rely on our solidarity 
funds instead.

Ricta, how has this illness evolved during the 14 years you have 
been working in the field ?
Rickets is a huge public health problem. However, in our 
area, I get the impression that the epidemic has receded 
a little and there are less serious deformities because 
of early diagnosis. However, we continue to find new 
cases especially in the more remote areas. There's a 
sort of rickets industry. We need to develop a nutritional 
educational program for mothers and their children. For 
that, we need the support of our government, but currently 
we receive no assistance at all.

New Cases 
Every Day
(Ricta kinésithérapeute au centre de Chakaria)

Taslima, the Success of Early 
Medical Treatment
(By Ricta, physiotherapist at the Chakaria Center)

Taslima is one of our patients in our Chakaria Center. 
She has 6 brothers and sisters. Her father, Samsul, is a 
fisherman. Her mother, Rachida, doesn't work. Taslima’s 

problem was discovered when she 
was 3 years old, during a visit to the 
Island of Korushkul. 

She showed all the signs of active 
rickets with deformed legs, pain 
and swollen ribs and wrists. Without 
treatment the illness could only get 
worse.

We gave nutritional advice and 
started calcium 
treatment, but 
the family is 

very poor and the calcium pills were 
taken very irregularly due to a lack of 
means. Taslima's deformities got worse 
and worse.

We decided to provide this family 
with free calcium pills. The illness 
was stabilised and the deformities 
gradually receded. We followed her 
progress until the age of 9, then we 
no longer saw her in consultation. She 
returned to see us when she was 14 
in the company of another child with 

rickets. I didn't 
recognize her 
immediately. What a pleasure to see 
her completely cured with straight 
legs !

She no longer had any problems 
with her legs; she could walk and run 
normally. Her family is very happy.

Today, Taslima goes to school in 
Korushkul. Her dream is to work to 
help ill people, but in the meantime 
she dreams of being able to visit 
her aunt in Dhaka, the capital of 
Bangladesh.

Taslima at 14 years old

Taslima at 4 years old

Taslima at 3 years old
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A Figure
(By Sabine Vilmin (AMD France))

90%
This is the percentage of homes flooded and destroyed in the 
Chakaria region this summer. 

Amidst almost total 
i n d i f f e r e n c e ,  t h i s 
s u m m e r  w e  w e r e 
r e m i n d e d  o f  t h e 
precarious situation of 
those living in south-
east Bangladesh. From 
mid-July, torrential rain 
fell on the Chakaria 

region where our Center is situated. The rains continued for 
almost a month. 90% of the area was flooded making daily 
life extremely difficult for the population.

Unfortunately, to add to this terrible situation, a tornado hit 
the area destroying many homes that were already extremely 
fragile. We contacted some of you by email and many of you 
helped out. With the money we collected our team tried to help 
the most vulnerable by providing food and drinking water.

The aid provided was just a drop in the ocean, but enabled 
lives to be saved. On behalf of our Bengali friends, I'd like to 
say: Onek Dhonobat! (Thank you very much!). If you would 
also like to help out when climatic emergencies arise, please 
do send us your email address.

Rickets is one of the consequences of these repeated floods, 
as they rinse the soil of their nutriments. Our team 
is part of the daily fight against the effects of climatic 
changes.
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Computers Help in the 
Battle Against Rickets
Jean Honlet, a 37 year old computer specialist, has been 
working on a voluntary basis for the last 5 years in order to 
develop a computer program to follow the progress of the 
children in Bangladesh.
Seven years ago, I met Marie-Line, the lady who was to 
later become my wife. Marie-Line was involved in the 
Bangladesh project having spent more than a year there 
at the beginning of the program. Having myself already 
taken part in a voluntary program in India, run by a Belgian 
organization, I was immediately enthusiastic about the 
Bangladesh project.

I offered to help and the 'Cryptomedic' project immediately 
arrived in my email in-box. It's an on-line program that 
makes it possible to store patient information and which 
enables the compression of accounting details. The 
program has a double function: on the one hand, the 
collection of medical information on a per patient basis 
and, on the other, to follow the local teams' activities in 
regard to subsidies (financial follow-up).
Creating this on-line program is a big challenge. The 
Bengal culture is so different to ours. In particular, they 
don't yet have the computing references that we use. Also, 
Internet connection in Bangladesh is often unreliable. We 
therefore had to choose between obliging them to use 
an unknown tool which would require much training, 
or we needed to adapt to their needs. Obviously, I have 
chosen to prioritize the second option; not always easy. I 
need to constantly revise the program taking into account 
information provided by the Bangladesh team. 
The program has been in existence for 5 years now; 5 years 
during which we have tested many different technologies to try 
to make the program as user-friendly as possible. And we're 
not finished yet. Forms evolve, requests change. To keep up 
with the evolution of the 'Straight Legs Project', it sometimes 
requires 20 hours of development work per month.
We had a particularly intensive period of work during 
December 2014 and January 2015 when the expats 
in Bangladesh taught the Bengali how to use the data 
base. During this period, many problems were reported 
to me and I tried to solve them as quickly as possible. 
It's important during this phase that the Bengali use the 
program as much as possible and with ease. It's not always 
easy to coordinate this work with the rest of my occupation.
Computing sometimes seems disconnected from reality. 
We work with numbers, codes and machines. Thanks to 
the Cryptomedic project, I am able to see how computer 
science can have a concrete impact: we can change lives. 
This is why I so enjoy working on this project, so heavily 
charged with human energy.
In fact, this winter, I'll be going on a mission to Bangladesh !
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The population took up residence on the road as this 
was the only area that remained flood free.


