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Empowering Generations, Celebrating Heritage

Editorial

As the Bangladesh Medical Association of North America (BMANA) proudly convenes for its 44th annual 
convention in the vibrant city of Orlando, Florida, we are reminded of the strength that comes from unity, the 
legacy built through dedication, and the bright future shaped by empowering the next generation. Under the 
resounding theme "Empowering Generations, Celebrating Heritage," this year's gathering is more than a 
professional reunion—it is a powerful affirmation of purpose, identity, and service.

For over four decades, BMANA has stood as a pillar of strength within the Bangladeshi-American medical 
community. Its members—many of whom arrived as young physicians full of hope and ambition—have since 
risen to become leaders in medicine, education, research, and public service across North America. Yet, what 
distinguishes BMANA is not only its professional excellence, but its enduring commitment to giving back to 
Bangladesh, to the Bangladeshi diaspora, and the broader global community.

This year's convention brings together physicians, scientists, students, and visionaries who embody the very 
essence of BMANA's mission. Young professionals will have a special platform to showcase their scientific 
research, innovation, and clinical excellence, standing shoulder to shoulder with seasoned mentors who once 
walked the same path. Their presence affirms our belief that empowering the next generation is not just a 
priority—it is a promise.

In this publication, we will celebrate those who have gone beyond the call of duty—those whose social work, 
humanitarian service, and medical missions have uplifted countless lives in Bangladesh and beyond. Whether 
through health education initiatives, disaster response efforts, or the establishment of sustainable healthcare 
infrastructure, BMANA members have consistently risen to meet the needs of the most vulnerable. This legacy of 
service continues to grow, powered by collaboration between generations.

This convention also serves as a bridge between cultures and continents. From honoring our literary and scientific 
achievements to preserving our cultural heritage, we reaffirm our identity as Bangladeshi Americans. Our 
heritage is rich with resilience, creativity, and compassion, and BMANA continues to be a custodian of that legacy, 
fostering connections between the homeland we cherish and the land where we have built our lives.

We thank our dedicated executive committee, the tireless volunteers, and all contributors who have made this 
convention possible. Your leadership and vision uphold the values of BMANA and reflect its potential to influence 
medicine, culture, and society for generations to come.

To our young physicians, we say: This is your moment. Share your discoveries. Speak your truth. Lead with 
empathy. Know that this community is here to support you, not only as future leaders but as current 
changemakers.

Let this convention inspire us to continue the work of healing, educating, empowering, and uniting—because 
through BMANA, we not only celebrate who we are, but also shape who we are becoming.

Long live BMANA. Long live our heritage. Together, let us empower generations.
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Message
Guest of Honor

Prof. AK Azad Khan
National Professor of Bangladesh
Director, Bangladesh Diabetic Association

It is with great admiration and heartfelt appreciation that I extend 
greetings and congratulations on the occasion of the Annual 
Convention of the Bangladesh Medical Association of North America 
(BMANA).

This convention stands as a testament to the outstanding 
contributions of the Bangladeshi-American medical diaspora, whose 
dedication has not only enriched the healthcare landscape of North 
America but also created meaningful bridges back to Bangladesh. 
Your collective efforts in building professional excellence, mentoring 
the next generation of physicians of Bangladeshi origin, and fostering 
a strong sense of community are truly commendable.
I am particularly inspired by the ongoing commitment of BMANA 
members to support various health and development initiatives in 
Bangladesh. Whether through professional collaboration, educational 
exchange, or philanthropic work, your contribution is a shining 
example of how diaspora communities can give back and uplift their 
country of origin while excelling abroad.

Let this convention reinforce our shared mission to enhance medical 
education, research, and healthcare services — both in North America 
and in Bangladesh. May it also serve as a platform to inspire young 
physicians to carry forward this legacy of service, leadership, and 
excellence.

04



Message
President

It is my sincere pleasure to welcome you to the 44th annual BMANA 
convention in the Renaissance Hotel at Orlando, Florida. As a proud, 
member-driven organization, BMANA thrives because of your 
passion, dedication, and unwavering commitment. Each year, our 
strength lies in our unity and our shared mission of service—both to 
the Bangladeshi diaspora in North America and to those in need back 
home.

Over the past year, our organization has continued to expand its 
impact through community service and outreach. Some of our most 
meaningful initiatives include:

As we continue to grow, our focus remains on connecting more 
physicians of Bangladeshi origin across North America to share 
knowledge, expertise, and compassion. Our goal is not just to serve 
but to uplift—bridging continents with care.
To our volunteers and local organizing committee: your efforts are 
deeply appreciated. And to all attendees, I hope you enjoy this 
convention with your families and take away inspiration for the year 
ahead. May the Almighty bless us all.

In addition to our philanthropic efforts, BMANA has sustained and 
expanded its ongoing programs:

Supporting medical care for injured students of 2024 July 
movements in Bangladesh through partnerships with 
Bangladesh Eye Hospital, NITOR, and CRP, ensuring 
specialized treatment and rehabilitation services.
Providing vital flood relief support to victims in Bangladesh via 
trusted organizations such as Hope Foundation, NAHAR and 
NABIC, helping families recover from natural disasters.
Facilitating cleft lip and palate surgeries for underprivileged 
children through BERNOSSUS, giving them not just medical aid 
but a chance at a better future.

Publication of the BMANA Journal, a peer-reviewed scientific 
journal
Monthly CME (Continuing Medical Education) programs
Financial planning support for our members
Women’s Empowerment Initiatives within our BMANA 
community

1.

2.

3.

Bashir Ahmed, MD
President, BMANA
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It gives me immense pleasure to extend a heartfelt welcome to all our 
distinguished members, speakers, and all the guests attending the 
44th Annual Convention Of BMANA, Orlando, Fl.

As the Convenor, I am honored to witness the coming together of 
some of the most dedicated members of BMANA who brought the 
organization up to this level. This convention is more than just a 
gathering; it is a celebration of knowledge, collaboration, and the 
relentless pursuit of excellence in our professional organization.

Over the course of this event, we look forward to insightful sessions, 
thought-provoking discussions, and meaningful connections that will 
inspire us all to grow as professionals and as a community.

I take this opportunity to express my sincere gratitude to the 
organizing committee, our sponsors, volunteers, and everyone who 
has contributed to making this convention a success. Your support has 
been instrumental in making this convention successful.

Let us use this platform not only to learn and share but also to reaffirm 
our commitment to the values that define our noble profession. 
Wishing you all a productive, enlightening, and memorable 
convention.
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Message
Convention Convener

S M Hasanuz Zaman, MD
Convener,
44th Annual convention Of BMANA
Orlando, Florida
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Message

Dear Members and Friends of BMANA

We welcome you to the 44th BMANA Convention with warm regards. 
The executive committee of the past 2 years, in cohesion with our 
members have held progressive cultural and scientific sessions with 
research, and philanthropic projects. This convention we are off to an 
exciting start with more expansions of our educational and cultural 
agenda with the addition of literary sessions. I am particularly proud 
to share, this year BMANA has been honored with the Outstanding 
Public Health Service Award by New York State Public Health 
Association. This recognition truly belongs to all of us.

For 44 years our members have demonstrated the profound impact of 
combining medical expertise with compassionate service. 
Bangladeshis living abroad have spearheaded many exemplary 
healthcare initiatives. As Bangladeshi American physicians we will 
continue to strive to be at the forefront of academia and the progress 
of medicine.

Our goal is to serve our motherland through knowledge sharing and 
caring missions, to support our young physicians, to inspire career 
building of our community, to champion gender balance and empower 
women and to uphold our rich cultural heritage. Our vision is to 
continue philanthropic services. Together we can build a legacy for 
future generations.

On a personal note, I thank members of the past executive committee 
for their dedication, celebrate the outstanding work of the convention 
committee, honor our founding members who have laid the 
foundation and above all congratulate you, the members.
I look forward to continuing this meaningful journey together.

Ayesha Sikder, MD FCCP
President-elect BMANA

President-Elect
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Message

Dear BMANA Members,

It is with great honor that I present the Secretary's Report for the 2024–2025 term. This year has been a period of 
dynamic growth, renewed community engagement, and progress in fulfilling our mission to unite 
Bangladeshi-origin physicians in North America and to promote medical education and service both here and in 
Bangladesh.

1. Organizational Activities

a. Executive Committee Meetings
• Total Meetings Held: 11
• Frequency: Monthly (virtual)
• Minutes were recorded and archived for all meetings.
• Key decisions included strategic planning, event coordination, and collaboration with other organizations.
b. Annual Convention 2024
• Location: Sheraton Denver Downtown Hotel, Denver, Colorado.
• Date: 07/04/2024-07/07/2024
• Record attendance of over 350 members and guests.
• Included scientific sessions, CME programs, cultural events, site seeing and awards ceremony.
c. Membership Update
• Total Members: 775
• New Life Members: 32
• New Active members: 11
• New Associate members: 8

2. Key Initiatives and Programs

a. CME and Educational Activities
• Hosted monthly CME webinars: 8
• Topics ranged from clinical updates to public health and AI in medicine.
• Collaborated with local chapters and universities.
b. Community Outreach
• Organized health fair with cultural event in NYC: Oct 5th, 2024
• Provided free medical screenings, vaccinations, and health education.
• Special attraction was Dilshad Nahar Kona, renounce playback singer from Bangladesh.
c. Philanthropy and Global Health
• Supported multiple medical aid programs in Bangladesh, including hospital fund disbursements and 

emergency assistance.
• Collaborated with local charities and coordinated funding transfers with transparency and accountability.
• Raised funds:  $29,000.00 from member's donations + $25,000.00 BMANA matching pledge
• For Injured students and flood victims through CRP, NITOR, NABIC, Hope foundation and NAHAR.
d. Youth and Student Engagement
• Hosted virtual mentorship sessions, mock residency interviews, ERSA CV and personal statement workshop 

and match guidance for medical students and IMGs.
• PGY-1 Residency Bootcamp.
• Young physicians mentoring program continued under the leadership of Research Ambition partners.

3. Communication and Outreach
• BMANA Newsletter journal.
• Enhanced BMANA website with updated content and event registration features.
• Active presence on social media platforms (Facebook, LinkedIn, Twitter).

Victory day celebration and International Mother Language Day Celebration

MD Yusufal Mamoon
General Secretary
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General Secretary

• Held virtually in Dec'2024 and February 2025 with widespread participation from members across North 
America and Bangladesh.

• Included literary discussions, cultural performances, and a commemorative tribute to our language martyrs.
• Organized in collaboration with Bangladesh Medical Association writers and cultural wings.

National Recognition:
• BMANA National Recognition for Organizational Service
• We are proud to announce that BMANA was honored with third place in the New York State Public Health 

Partnership Conference held in Ithaca on May 1, 2025. Among 75 nominees, BMANA was chosen for its 
outstanding contributions to organizational service in the field of public health. This recognition is a 
testament to the hard work, dedication, and impact of BMANA members in both North America and 
Bangladesh. Notably the conference was attended by state legislators, high-ranking officials, and 
representatives from various organizations, underscoring the significance of this prestigious 
acknowledgment.. This marks BMANA's first national-level recognition, elevating our commitment to 
healthcare service, education, and global outreach.

4. Challenges and Lessons Learned
• Continued need for greater member engagement and volunteer participation.
• Technical challenges in hybrid meeting logistics.
• Need for broader inclusion across more regions.

Looking Ahead
BMANA remains committed to advancing medical excellence, cultural identity, and community support. In the 
coming year, we aim to strengthen chapters/alumni networks, promote leadership development among younger 
members, and expand our global health projects.

5. Acknowledgments
I extend my heartfelt thanks to the President, Executive Committee members, Chapter leaders, and all our 
dedicated volunteers and members. Your passion and collaboration made all of our accomplishments possible.

6. Conclusion
As we prepare to pass the baton to the next team, I am proud of what we've achieved and optimistic about 
BMANA's future. BMANA remains committed to advancing medical excellence, cultural identity, and community 
support. Together, we have strengthened our foundation and expanded our vision to serve, educate, and connect.

Respectfully submitted,

MD Yusufal Mamoon
General Secretary
BMANA, 2023–2025
Email: mamoonbmana@gmail.com

www.nychealthandhospitals.org
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Dear BMANA Members,

It is with great honor that I present the Secretary's Report for the 2024–2025 term. This year has been a period of 
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Bangladeshi-origin physicians in North America and to promote medical education and service both here and in 
Bangladesh.
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a. Executive Committee Meetings
• Total Meetings Held: 11
• Frequency: Monthly (virtual)
• Minutes were recorded and archived for all meetings.
• Key decisions included strategic planning, event coordination, and collaboration with other organizations.
b. Annual Convention 2024
• Location: Sheraton Denver Downtown Hotel, Denver, Colorado.
• Date: 07/04/2024-07/07/2024
• Record attendance of over 350 members and guests.
• Included scientific sessions, CME programs, cultural events, site seeing and awards ceremony.
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Report

Highlights of the Past Year
This year, BMANA expanded its charitable and humanitarian footprint both at home and abroad: BD: Relief Work 
in Bangladesh In response to the severe flooding and student injuries in July, BMANA led a powerful fundraising 
campaign. $29,000 was raised, with an additional $25,000 matched by BMANA.
We partnered with Hope Foundation, NABIC, and Nahar (for flood relief and rehabilitation) and distributed food 
among 3000 families, medicine among 5000 people, Cash taka to 5 families to renovate the whole house, 34 goats 
to 34 families for livelihood.
CRP (Center for the Rehabilitation of the Paralyzed) (for injured students) for treatment of 3 students from 
treatment to full rehabilitation to job placement.

Domestic Disaster Relief
We supported hurricane victims by donation in North Carolina through the BMANA North Carolina Chapter, 
reinforcing our local impact.
Surgical & Reconstructive Support
BMANA partnered with BERNOSSUS to support cleft lip and palate surgeries in Bangladesh—restoring smiles 
and confidence in children.
Membership Drive: 53 new members joined last year.

We are deeply grateful to:
Our generous members and donors, without whom this work would not be possible.
The Members of New York, Florida, North Carolina, and California Chapters for leading on-the-ground fundraising 
and outreach.

Commitment to Transparency
BMANA remains dedicated to financial transparency and accountability. Our records are regularly reviewed, 
and all disbursements are made with careful oversight. Every dollar donated is treated with the highest level of 
responsibility and respect.

Looking Ahead: Future Direction
In the coming year, we aim to: Establish an Emergency Relief Fund to respond swiftly to future crises in Bangladesh 
and the U.S. Strengthen partnerships with vetted nonprofits for more effective, sustainable impact. Enhance 
member engagement through volunteer missions, webinars, and giving opportunities.

We invite you to become a recurring donor, Join upcoming humanitarian missions And participate in local and 
national chapter initiatives Let’s continue building a legacy of compassion and care together.

Ahmad Morshed
MD, FACC, FASCAL, FCPS
Treasurer, BMANA
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CRP (Center for the Rehabilitation of the Paralyzed) (for injured students) for treatment of 3 students from CRP (Center for the Rehabilitation of the Paralyzed) (for injured students) for treatment of 3 students from 

Membership Drive: 53 new members joined last year.

Treasurer

It is my pleasure to present this year’s Treasurer’s Report as we 
gather for the 2025 BMANA Convention in beautiful Orlando, 
Florida.
As of June 1, 2025, BMANA’s total account balance stands at 
$367,000, maintaining financial stability compared to $366,000 
as of June 30, 2024. This reflects our consistent stewardship of 
the organization’s finances and our continued commitment to 
responsible resource management.

Year-over-Year Financial Overview
Fiscal Year End Account Balance
June 30, 2023 $345,000
June 30, 2024 $366,000
June 1, 2025 $367,000
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Message

Dear Friends:
As my tenure as Scientific Secretary of the Bangladesh Medical 
Association of North America (BMANA) draws to a close, I am 
honored to share a few reflections on our journey together - one 
marked by growth, learning and the nurturing of future leaders in 
medicine.
Over the past two years, it has been my privilege to organize monthly 
Continuous Medical Education (CME), Educational activities 
including lectures during our yearly conventions and organizing 
publications of our own journal. And this credit also goes to all the 
members of Executive Committee of BMANA, who helped me to 
execute this job.
Monthly CME Programs:
We organized monthly Continuing Medical Education presentations, 
each accredited for AMA category 1 CME hours, ensuring our 
members could stay abreast of developments in medicine while 
fulfilling licensure requirements.
Annual Convention Lectures:
As part of our annual conventions we curated a series of focused, 
high-impact CME lectures that tackled pressing clinical topics and 
emerging science, reinforcing BMANA's leadership in Medical 
education.
Cultivating Young Physician Leadership:
A particular highlight of my tenure has been integrating eager and 
talented young Bangladeshi-origin physicians into our speaker lineup. 
Their participation not only brings fresh perspectives but ensures that 
our organization remains dynamic and forward-thinking.
BMANA Journal (WWW.BMANAJ.ORG):
I have also had the privilege of overseeing the publication process of 
the Bangladesh Medical Association of North America Journal. 
Working closely with our esteemed Chief Editor, Iqbal Munir, MD 
PhD, we have aimed to elevate the journal into a respected resource - 
showcasing Bangladeshi physicians scholarship and fostering 
community-wide knowledge sharing.
As I pass on the torch, I am grateful to every presenter, contributor, all 
BMANA members and Executive Committee  members who 
collaborated in this mission. Your passion and professionalism have 
been the pillars of our success.
Thank you for entrusting me with this role. I look forward to seeing 
BMANA grow even stronger, continue nurturing talent, and expand its 
impact in medical education and practice.

With warm regards and gratitude,
Tanvir Hossain, MD, MPH (Kennedy)
Scientific Secretary, BMANA

Tanvir Hossain, MD, MPH (Kennedy)
Scientific Secretary, BMANA
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Scientific Secretary

11



Message

Dear BMANA Members and Families,

Welcome to the 44th Annual BMANA Convention in Orlando!

On behalf of the Young Physician Desk, I extend my heartfelt thanks 
for your unwavering support in nurturing the future generation of 
physicians.
Over the past year, we’ve hosted a series of webinars on ERAS 
applications, crafting personal statements, interview strategies, and 
mock interviews—all of which are now available on the BMANA 
website. We also proudly launched a free platform that connects 
young physicians with clinical rotation opportunities across multiple 
states in the U.S.
Looking ahead, we are excited to expand this initiative to include 
youth mentorship and research guidance.
We hope you enjoy the convention here in sunny Orlando! Be sure to 
join us for the Young Star Program and Poster Presentation—we look 
forward to seeing you there.

Warm regards,
Saqif Hasan, MD, FACP
Young Physician Secretary
BMANA Executive Committee 2023–2025

Saqif Hasan, MD, FACP
Young Physician Secretary
BMANA Executive Committee
2023–2025
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44th BMANA
CONVENTION

Renaissance Orlando at SeaWorld
Orlando, Florida. July 24 - 27, 2025

Day 1  |  Thursday, July 24, 2025

TIME TOPIC

06:00 PM – 12:00 AM Registration Starts and Stalls open for Vendor

Welcoming Members of BMANA

07:00 PM – 12:00 AM Chapter Program

Day 4  |  Sunday, July 27, 2025

TIME TOPIC

11:00 AM – 2:00 PM Breakout and Brunch

End of the Convention

Day 2  |  Friday, July 25, 2025

TIME TOPIC

7:30 AM Breakfast (Only for CME Attendees)

8:00 AM – 12:00 PM CME Program

9:00 AM – 1:00 PM Registration Open

1:00 PM – 2:00 PM Literary Session

3:00 PM Boarding Bus for Outdoor Trip

11:00 PM Return to Hotel

6:00 PM – 9:00 PM Starlite Ocean Cruise from Clearwater

Guest Performer in the Cruise

Day 3  |  Saturday, July 26, 2025

TIME TOPIC

7:30 AM Breakfast (Only for CME Attendees)

8:00 AM – 12:00 PM CME Program

12:00 PM – 1:00 PM Non-CME Program

1:00 PM – 2:00 PM Women Physicians Forum

1:00 PM – 2:00 PM Young Star Program and Poster Presentation

10:00 AM – 01:00 PM Young Star Program

12:00 PM – 01:00 PM Poster Presentation

5:30 PM Gala Night Reception

6:00 PM – 1:00 AM Gala Night & Cultural Event

2:00 PM – 4:00 PM BMANA Business Meeting

PROGRAMS
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Organized by: Bangladesh Medical Association of North America (BMANA)

44th BMANA CONVENTION

Accredited by: University Medical Center of Southern Nevada,
accredited by California Medical Association (CMA)

Credits: Up to 6.5 AMA PRA Category 1 Credits™

Day 1  |  Friday, July 25, 2025

Day 2 | Saturday, July 26, 2025

CME Session I

CME Session II

Accreditation Statement

TIME TOPIC SPEAKER

07:30 AM – 08:00 AM Guest Lecture Honorable Prof. Azad Khan

TIME TOPIC SPEAKER

08:00 AM – 08:30 AM Recent developments in Extracellular Matrix and Vesicle-based therapeutic 
modalities in Ischemic Heart Disease

Ruhul Abid, MD PhD FAHA

08:30 AM – 09:00 AM Anxiety Disorder Munibur Rahman Khan, MD

09:00 AM – 09:30 AM Evaluation of recurrent pneumonia in pediatric patients Naema Chowdhury, MD

09:30 AM – 10:00 AM Updates of MASH in 2025 Nazneen Ahmed, MD

10:00 AM – 10:30 AM Benign neutrophil disorders & inherited bone marrow failure states Nasheed Hossain, MD

10:30 AM – 11:00 AM Diabetic Pathogenesis Model Madhu Malo, MBBS, PhD

TIME TOPIC SPEAKER

08:00 AM – 08:30 AM Emerging technologies in healthcare: A 21st century vision and challenges Abdus Salam, MD

08:30 AM – 09:00 AM Recent developments in Sepsis management Abu Sayeed Firoz, MD FCCP

09:00 AM – 09:30 AM Recent developments in Pulmonary Medicine Tasbirul Islam, MD

09:30 AM – 10:00 AM Developments in the Management of Bipolar Disorder Shaukat Khan, MD

10:00 AM – 10:30 AM BREAK

10:30 AM – 11:00 AM New treatment options for Alzheimer’s Dementia Baset Khan, MD

11:00 AM – 11:30 AM An Oncologist's Guide to Cancer Prevention Hasan Murshed, MD

11:30 AM – 12:00 PM Essentials of Point-of-Care Ultrasound in the ED Asahi M Hossain, MD

This CME activity has been planned and implemented in accordance with the accreditation requirements and policies of the California Medical Association 
(CMA) through the joint providership of the University Medical Center of Southern Nevada and the Bangladesh Medical Association of North America.

The University Medical Center of Southern Nevada designates this live educational activity for a maximum of 6.5 AMA PRA Category 1 Credits™.
Physicians should claim only the credit commensurate with the extent of their participation.

CME (Continuing Medical Education)
Programs
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Recognition & Awards
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Dr. Riaz Chowdhury, MD

Dr. Mohammed Nazrul Islam, MDDr. Waseem Hafeez, MD

Dr. Farooque Ahmed
Bangladesh

Dr. Rafique Mahmood, MD

Dr Basher Atiquzzaman, MD Dr Captain Sitara Begum
Bir Protik

Introduction of
Award Winners

Special Recognition award

Recognition award

Humanitarian award

Lifetime Achievement Award
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Lifetime Achievement Award

BMANA Lifetime Achievement Award Honoring Dr. Riaz Chowdhury
The Bangladesh Medical Association of North America (BMANA) is proud to present the Lifetime Achievement 
Award to Dr. Riaz Chowdhury, a distinguished gastroenterologist based in North Carolina and a dedicated leader 
whose decades-long service has left an enduring impact on our organization and community.

Dr. Chowdhury has played a pivotal role in shaping BMANA's identity and resilience, particularly during some 
of the most challenging and defining periods of the association's history. As a former president of BMANA, he 
demonstrated exceptional leadership, guiding the organization with unwavering commitment, diplomacy, and 
vision. His steady hand and inclusive approach helped preserve unity, uplift morale, and ensure the continued 
growth of BMANA during times when its spirit needed strength the most.

Beyond his formal roles, Dr. Chowdhury has devoted countless hours to outreach, communication, and 
coordination — connecting physicians of Bangladeshi origin from across North America. His dedication to 
building bridges extended not just within the Bangladeshi community, but also to the broader South Asian 
diaspora. He worked closely and collaboratively with leaders from the Association of Physicians of Indian Origin 
(AAPI) and the Association of Pakistani Physicians of North America (APPNA), fostering regional cooperation 
and mutual respect across borders.

Over more than a decade, Dr. Chowdhury's leadership has amplified the voice and visibility of BMANA in the 
wider medical community. He has contributed immensely to the growth and sustainability of the organization 
and inspired future generations to engage with the association's mission of service, unity, and excellence.
For his outstanding leadership, visionary service, and unrelenting dedication to the advancement of BMANA and 
the Bangladeshi medical diaspora, Dr. Riaz Chowdhury is most deservedly honored with the BMANA Lifetime 
Achievement Award.

Dr. Riaz Chowdhury
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Dr Waseem Hafeez is co-founder of Pediatric Education Development Society International (PEDSI Global 
Health), a 501(c)(3) nonprofit organization co-founded in 2014 with the mission of advancing healthcare access, 
equity, and education in underserved communities.
PEDSI shares its vision of promoting health and well-being for the people of Bangladesh and the global diaspora. 
PEDSI has carried out this mission on the ground, providing free medical education, life-saving training 
workshops, and clinical outreach programs across Bangladesh, the United States, Haiti, Zimbabwe, and the 
Philippines. All of PEDSI's initiatives are volunteer-driven and supported solely through the generosity of 
individual donors, free from corporate sponsorship. All services are offered at no cost to participants.

PEDSI's humanitarian work includes:

·  Collaborations with BMANA chapters and local partners to provide free medical missions, health education, and 
life support training workshops in Dhaka, Chittagong, as well as in remote and underserved areas of Bangladesh.
·  Establishing the first American Heart Association International Training Center in Bangladesh, empowering 
hundreds of physicians, nurses, and healthcare workers with certified PALS, BLS, and CPR courses.
·  Organizing school health screening programs, maternal-child health education, and emergency care training in 
rural and urban communities.
·  Conducting international medical missions and disaster relief work in collaboration with BMANA, including 
COVID-19 response, PPE distribution, and oxygen supply efforts in both Bangladesh and the U.S.
·  Helping International medical graduates (IMGs) successfully navigate the complex U.S. residency matching 
process. Through mentorship, guidance on exam preparation, and professional development support, we have 
helped numerous IMGs integrate into the U.S. healthcare system and continue their medical careers.

Humanitarian Award
Dr. Waseem Hafeez
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Humanitarian Award

Dr. Mohammed Nazrul Islam is a physician, humanitarian, and founder of the MB3 Foundation, an organization 
he established in 2013 to break the cycle of poverty and early marriage in rural Bangladesh through education, 
empowerment, and sustainable development.

The journey began in his home village with the “Student-to-Student Lunch Project,” an initiative that provided 
monthly scholarships, meals, school uniforms, and supplies to keep children—especially girls—in school. 
Recognizing the broader social and economic challenges facing families, Dr. Islam expanded the foundation’s 
work into three impactful areas:
• Education Projects, including the College Fund (CF) to support students from high school through university 

and medical school.
• Poverty Elimination Projects, such as the Land for the Landless and Milk and Cow Project, which offer families 

income-generating opportunities to support their children’s education.
• Women Empowerment Projects, which integrate education and business support to create financially 

independent and educated mothers—paving the way for a more equitable and enlightened society.

Under Dr. Islam’s leadership, the MB3 Foundation became a registered nonprofit with the Government of 
Bangladesh in 2016, and also received 501(c)(3) status in New Jersey, USA. Today, the foundation is supported 
by nearly 50 global co-founders and continues to grow, with a vision of building a self-sustaining network led by 
its own student beneficiaries.

Dr. Nazrul Islam’s work stands as a model of grassroots change—empowering individuals, uplifting communities, 
and inspiring the next generation to carry the mission forward.

Dr. Mohammed Nazrul Islam



Recognition award
Prof. Dr. Farooque Ahmed

Professor Dr. Farooque Ahmed is a distinguished cardiac surgeon whose exceptional career has transformed 
cardiac care in Bangladesh. With over four decades of service, he currently leads as Chief Cardiac Surgeon at the 
National Heart Foundation Hospital & Research Institute in Dhaka, where he has pioneered advanced surgical 
techniques—including total arterial coronary bypass grafting, minimally invasive cardiac surgery (MICS), and 
complex aortic procedures.
Dr. Ahmed’s vision extends beyond the operating room. As a passionate advocate for equitable healthcare, he has 
developed cost-effective cardiac care models tailored for low-income populations, restructured surgical practices 
to minimize patient costs, and initiated outreach programs and free heart camps in underserved regions.
A lifelong educator and leader, he founded the Cardiac Surgeons Society of Bangladesh (CSSB) to foster 
professional collaboration and promote excellence in the field. He is also a founder of the Sylhet Heart 
Foundation and a life member of multiple professional associations.
Dr. Ahmed’s unwavering commitment to innovation, access, and excellence has saved thousands of lives and 
elevated the standard of cardiac care in Bangladesh—making him a truly deserving candidate for this prestigious 
recognition.
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Recognition Award

Dr. Rafique Mahmood (Helali) embodies a remarkable story of resilience, reinvention, and service. She began her 
professional journey as a physicist, later becoming an Electrical and Computer Engineer. For over a decade, she 
contributed to NASA's Space Station projects, where her exceptional performance earned her multiple accolades, 
including the Excellent Team Effort Award, Exemplary Performance Award, and Achievement Award as a 
software developer.

Despite her success in engineering, Dr. Mahmood felt a calling toward medicine—a passion deeply rooted in her 
from mother's legacy as an OB-GYN specialist and her own experiences witnessing preventable health issues 
within her family.

Defying both age and societal expectations, she made a courageous decision to change paths and pursue 
medicine. Dr. Mahmood earned her MD from the University of Alabama at Birmingham and completed her 
OB-GYN residency at Mercer University in Georgia. Today, she serves as a highly respected OB-GYN specialist in 
Florida and has been honored as Best Doctor at Winter Haven Hospital.
In addition to her medical career, Dr. Mahmood—alongside her husband—founded the Rafique Foundation for 
Education and Healthcare Inc., a nonprofit organization dedicated to supporting cancer treatment for young 
women and children in Bangladesh.

Education lies at the heart of their philanthropic mission. The Foundation established a school in a rural village 
in Cox's Bazar, Bangladesh—a deeply personal and self-funded initiative. This school now educates over 300 
students, with a special focus on empowering girls in a region that previously had no access to such educational 
opportunities. It is not just a school—it is a transformative platform, helping underprivileged young women gain 
the confidence, independence, and hope to shape their own futures.

Through their continued efforts, the Mahmood family have supported countless students—many of whom now 
work as bankers, BCS officers, lawyers, engineers, and professionals in other sectors.
Dr. Rafique J. Mahmood's life is a testament to courage, compassion, and unwavering commitment. She 
exemplifies everyday leadership—leading not through titles, but through action. It is this spirit of service and 
perseverance that has earned her well-deserved recognition from BMANA.

Dr. Rafique Mahmood
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Special Recognition Award

Since 1997, Dr. Basher Atiquzzaman has been a pivotal figure in bridging the gap between global medical 
advancements and the healthcare system of Bangladesh. A visionary physician and healthcare leader, his career 
has been marked by a unique blend of clinical excellence, academic mentorship, and institutional development, 
particularly in the fields of gastroenterology, medical education, and healthcare innovation.

From the early days of his medical training in the United States—during his residency and fellowship—Dr. 
Atiquzzaman dedicated himself to mentoring young physicians from Bangladesh. Understanding the challenges 
they faced, he worked tirelessly to guide them through clinical rotations, secure internship and residency 
placements, and prepare them for fellowship programs. Many aspiring doctors found a mentor, a host, and a 
strong advocate in Dr. Atiquzzaman. He not only opened his home to Bangladeshi trainees but also provided 
them with essential hands-on training, donated medical equipment, and offered critical career guidance.
Over the decades, Dr. Atiquzzaman has trained countless physicians of Bangladeshi origin, helping them 
transition into the U.S. healthcare system. Through his unwavering support, he became a conduit of knowledge 
and technology transfer between the United States and Bangladesh. One of his most notable contributions was 
assisting in the development of the Gastroenterology Department at Chittagong Medical College, his alma mater. 
He also played a key role in strengthening the infrastructure of Bangladesh Medical University (BMU)—formerly 
the Institute of Postgraduate Medicine and Research—by donating advanced equipment and initiating new 
diagnostic facilities.

In recent years, Dr. Atiquzzaman has emerged as a global leader in healthcare innovation through his leadership 
in the Planetary Health Academia (PHA). Under his guidance, PHA became a robust platform connecting 
Bangladeshi physicians and healthcare professionals across the world. Through international summits, 
telemedicine programs, and AI-integrated healthcare initiatives, the organization has made significant impacts 
on both education and patient care in Bangladesh. He has been instrumental in fostering academic collaboration, 
offering hands-on training workshops, and mentoring medical students to shape future leaders in healthcare.
His efforts to expand clinical training opportunities led to the formation of the "Road to Residency" program, 
which has already helped hundreds of young physicians navigate the complex journey to medical practice in the 
United States. Through structured mentorship and clinical rotations, Dr. Atiquzzaman ensured that these future 
physicians were not only prepared but competitive on a global stage. His colleagues within PHA have extended 
similar initiatives in the UK and Australia, making the impact truly global.

One of his landmark contributions was the establishment of Bangladesh's first-ever anorectal manometry 
laboratory at BMU. He donated the complete equipment and trained physicians and technicians in its use. This 
facility has since become vital for diagnosing pelvic floor disorders and advancing surgical and gastroenterological 
practices in the country. His commitment to bringing in foreign experts and facilitating knowledge exchange 
further cemented his role as a champion of medical progress in Bangladesh.

Dr Basher Atiquzzaman
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Special Recognition Award

BMANA Recognizes Dr. Captain Sitara Begum, Bir Protik 
Dr. Sitara Begum is a symbol of sacrifice, courage and leadership— a  true living legend of the Bangladesh 
Liberation War. She is a graduate from Holy Cross College and earned her MBBS degree from Dhaka Medical 
College in 1969 (K22 Batch). She was commissioned in Medical Corps in the Pakistan army in 1970 as a 
lieutenant stationed in Comilla Cantonment. After March 25, 1971 she and her parents escaped from Kishoreganj 
to Meghalaya, India. She joined in Sector 2, Mukti Bahini contributing to the war in a unique and historical way. 
A new field hospital, named Bangladesh Field Hospital was formed. A war hero, Dr. Sitara was the Commanding 
Officer of this 400 bed critical medical facility. The hospital treated not only Bengali patients and hundreds of 
freedom fighters, as well as injured soldiers of the Indian Army, a testament of exceptional command in war-torn 
environment. Her brother Major Haider was sector commander of Sector 2 and was decorated Bir Uttom. 
After Bangladesh was liberated, in 1973 she was decorated with Bir Protik, one of the nation's most prestigious 
military honors.  She is one of only two women to be awarded the gallantry award. This was in recognition of her 
integral part in shaping the Bangladesh Army and the Mukti Bahini's medical infrastructure. 
Dr. Sitara's journey breaks stereotypes showing women's leadership in military and medical settings during 
war. Women have played an important role in Bangladesh Army since Liberation War of Bangladesh. As CO of a 
major field hospital, she led frontlines medical operations, saving scores of lives at significant personal risk. Her 
husband Dr. Abidur Rahman is a renowned vascular surgeon in Michigan and also a 2012 BMANA Recognition 
Award recipient. 
BMANA is proud to recognize Dr. Sitara Begum, Bir Protik, জীব� িকংবদি� , for her exemplary service and 
extraordinary bravery with the Special Recognition Award.

Dr. Captain Sitara Begum
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BMANA Recognition

Awards
2024

Lifetime Achievement Award
Dr. Shafiqur Rahman

Humanitarian Award
Dr. Nahreen Ahmed

Recognition Award
NABIC for Humanity, Dr. Pear Enam

2022

Lifetime Achievement Award
Dr. Safiul Hasan

Humanitarian Award
Dr. Waled Chowdhury

Recognition Award
Engineer Syed Zahid Hossain

2018

Lifetime Achievement Award
Dr. Abdul Hafiz

Humanitarian Award
 Dr. A. Siddiqui

Recognition Award
Dr. Muhammad Saduzzaman Chowdhury
Dr. Iftekhar Mahmood
Dr. Kanak Kanti Borua

2020

No Convention Held Due to Pandemic

2021

Lifetime Achievement Award
Dr. Kiran Debnath

Humanitarian Award
CMC Alumni

Recognition Award
Dr. Ruhul Abid Lekhan

2019

Lifetime Achievement Award
Dr. Dhiraj Shah

Humanitarian Award
Prof. M. A. Fayez, Advocate Salma Ali

Recognition Award
Dr. Halida Hanum Akhter
Dr. AFM Ziaul Haque

2017

Lifetime Achievement Award
Dr. Ahmad Azam

2023

Lifetime Achievement Award
Dr. Chowdhury Hafizul Ahsan

Humanitarian Award
Valerie Taylor

Recognition Award
Dr. Tasbirul Islam
Dr. Md. Zohirul Islam
Dr. Aktar Zaman
Dr. Lopa Kabir
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Bangladesh Medical Association
of North America-Carolina Chapter

Mailing Address: 5013 Clyden Cove • Raleigh, NC 27612-2676
Website: www.bmanacc.org  E-mail: BMANACC@yahoo.com

Telephones:  336 207 4305 (Mobile) 

Zakiya Karim, MD

Moushumi Shumi Ahmed, MD 

Nusrat Mujib, MD 

Humayun Kadir, MD

Najmul Chowdhury, MBBS, MPH

Sayeed Hossain, MD

Kishore R. Chowdhury, MD

President 

Past President

Vice President

General Secretary

Abu A. Zahidur Rahman, MD

Shyamal Palit, MD

Prof. Salma Sayeed, MD

M A Hannan, MD, FACP

Treasurer

Cultural Secretary

Educational Secretary  

Bylaw Committee

Abu Salahuddin, MD, FACP

Mohammad Hossain, MD, FACP

Members

Executive Committee
2024-2026 BMANA-CC Annual Accomplishments

• We have donated $2, 70,050 from our organization since its inception in 
2001.

• A total of $50,000 was donated during the 2024-2025 period.
• $10,000 to BMANA for supplying medical equipment’s, holding 

workshop, Hand on Training in Medical Colleges in Bangladesh in 
2024.

• $18,000 to MedGlobal, to support humanitarian activities in GAZA in 
2024.

• $9,000 to Bdesh Foundation for Bangladesh flood affected victims in 
2024.

• $3000 to BMANA for Bangladesh flood affected victims in 2024.
• $10,000 to North Carolina Medical society Foundation for  flood 

affected victims of Hurricane Helene in western North Carolina in 2024.
• We also raised and donated over $207,000 to the family of Dr. Taslim 

Ahmed, our the then pres-ident who died due to COVID infection while 
working at a Nursing Home with COVID residents. (We are grateful to 
our members, their families, out of state friends and Sylhet Medical 
College Alumni, who contributed to Dr. Taslim’s Memorial Fund in 
2020).

• $29,000  raised by Dr. Maleka Ahmed and Dr. Shyamal Palit , 2 of our 
valued member for donation to Sylhet Kidney Foundation in 2025.

Monetary Donations

Voluntary donations by our members

• Conducing Annual educational event. Last one was held on April 26, 
2025 at Raleigh.

• Dr. Riaz Chowdhury, one of our past president & past BMANA President 
has been contributing to train physicians in Bangladesh in advanced GI   
procedures.

• Our distinguished members have given lectures at the annual 

Academic Activities

BMANA-CC conventions.
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BMANA Florida Chapter
BMANAFL is an independent professional organization, however it supports central BMANA activities. 

BMANAFL has 91 active members. BMANAFL organizes 2 days of grand conference bi-annually and a general 

meeting/picnic in-between. Last grand conference was on November 22-23,2023 in Orlando, FL. We have 

historically 90% presence of the members in the conferences.

Besides professional engagement, BMANAFL participates in local, national and community services in 

Bangladesh. BMANAFL donated $5000 to central BMANA in the effort of helping Last Sylhet flood victim and to 

support victims in the recent student movement in Bangladesh.

BMANAFL participated in the Bangladeshi Food festival in 2024 for free Blood pressure and Diabetes screening. 

In this festival, 150 Digital Blood Pressure Monitors and Blood Glucose Monitors were distributed to the 

community members.

Each year BMANAFL provides onetime funds to the prospective Resident Physicians seeking residency in the 

USA. In the years 2023, BMANAFL provided $1000 to each of 3 a Resident physician, and in 2024 $ 2000 each 

to two Residents. Our members provide mentorship and guidance to the physicians and Dentists of Bangladeshi 

origin.

• Conducing Annual educational event. Last one was held on April 26, 
2025 at Raleigh.

• Dr. Riaz Chowdhury, one of our past president & past BMANA President 
has been contributing to train physicians in Bangladesh in advanced GI   
procedures.

• Our distinguished members have given lectures at the annual 

• Very high-quality cultural events are presented by our members every year to enrich the culture and customs 
of society.

• Our members are staging Drama time to time, written and directed by Dr. M.A. Hannan, one of our member 
and past president.  He directed a Drama " Tawbay Mechaey Keno Eyi Ghor Badha " performed by our 
members in 2024 at our annual convention. 

• We arranged Members Day Gathering at Myrtle Beach, SC from September 27 to 29, 2024, where we had fun 
filled activities.

Cultural and Diversity

Sincerely,

Humayun Kadir, MD
President, BMANA-CC

BMANA-CC conventions.
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Sir Salimullah Medical College
Alumni Association Abroad Report

Alumni Report

Dear BMANA Members and Families,
Assalamu Alaikum and warm greetings to all. It is a true pleasure to welcome you to the 44th Annual BMANA 
Convention in Orlando, Florida.
BMANA brings together Bangladeshi physicians in North America, helping us stay connected and united as a 
community. Among its vibrant member groups is our own Sir Salimullah Medical College Alumni Association 
Abroad (SSMCAAA), a close-knit network of proud SSMC graduates.
As a graduate of Sir Salimullah Medical College, I hold dear the legacy, tradition, and values of our beloved 
institution. Through SSMCAAA, we aim to preserve that spirit while building lasting bonds abroad.
Over the past two years, our alumni association has grown stronger through dedication, teamwork, and shared 
purpose. Some of our proud accomplishments include:

A strong organization is built on unity, effort, and selfless service. I thank all SSMC alumni attending this 
convention for representing us with pride and spirit.
A heartfelt thank you as well to the BMANA Executive Committee and the Convention Organizing Team for 
their hard work in putting together this wonderful event. Wishing you all a successful, joyful, and memorable 
convention.

• We supported flood relief efforts in Bangladesh, raising and donating $3,551 USD (BDT 426,120) to the Chief 
Advisor’s Fund, reflecting our commitment to humanitarian support beyond borders.

• We proudly present white coats every year to incoming SSMC medical students in Dhaka, welcoming them 
into the noble journey of medicine.

• We enjoyed a fun-filled Bahamas cruise on Royal Caribbean in August 2024, with over 70 enthusiastic 
participants, organized by our executive committee and filled with vibrant cultural activities.

• We gathered for SSMC Day on February 8th to honor our legacy and celebrate our shared memories.
• We strengthened our alumni network through multiple social gatherings, many generously hosted in members’ 

homes.
• We continue to mentor and guide SSMC graduates as they prepare for U.S. residency, offering support and 

encouragement every step of the way.

With Warm Regards,
Mohammed Jahangir Alam, MBBS, FCPS (Medicine)
President, Sir Salimullah Medical College Alumni Association Abroad
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Academic & Cultural

Contributions
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A few lines reminiscing where we have been and where we are with BMANA. 
Early in the 1980's it became evident to a few of us that there was no network of physicians of Bangladeshi 
origin that were scattered throughout North America. Beside some of us having our names/ addresses in the 
directory of Bangali's in North America, there was no directory of Bangladeshis, let alone physicians of 
Bangladeshi origin that we could find. As I spoke to some Indian and Pakistani physicians, and I was 
disappointed to discover they did not have any such directory either. So it gave me a lightbulb, perhaps we 
could put together a directory and be ahead of our neighboring countries colleagues. 
This initiated the process of getting a core group together and starting to make lots of phone calls. It was 
considerably more difficult than the state of affairs today, there was no social media, even the internet was in 
its infancy. 
To digress a little, many of my friends, colleagues and seniors who had been actively involved in the Liberation 
War of Bangladesh also thought it would be a good time to remember our role in the Movement. We envisioned 
a common bond if you will, before our memory started to fade. Furthermore we wanted to hand these memoirs 
to our next generation. I personally realized that our own children were quite in the dark of the Liberation 
Movement for which many of us sacrificed our life and blood. 
Besides the past, there emerged a purpose of getting an annual get together going. It would be a forum for our 
children to know others of Bangladeshi origin scattered throughout USA and Canada. Even if the attendance at 
the annual conventions did not reflect a rapid rise, the active and affiliate membership have always shown a 
steady increase. Now it is upon the current leadership to continue to carry the flame forward. As much as we 
have been able to touch on the needs of medical care in Bangladesh, we have only succeeded to scratch the 
surface. Medical missions have been able to make a small impact. But the need for any kind of care, be it with 
equipment, professional help, or medical education, is endless. I hope we can collectively pursue our endeavor 
in the art of healing. Our children who were born in the US, will continue to perceive our heritage through the 
cultural events that have become an integral part of the conventions. 
Wishing another 50 successful years of BMANA. 
Hope to see you soon, 
Safiul Hasan MD FACG 
Founding President of BMANA

Founding Moments
Safiul Hasan MD FACG 
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w�q
gCbDwÏb gybkx,

�wg f~ wg ev e …ÿ bB, Zy wgI bI mgy� wKgev �Mx©q cvÎ,

eis �giv ÿy � �vYx, me mgqB - -

f~ wg Ges mgy� G‡K Aci‡K Rv‡b
hLb †_‡K Zv‡`i mvÿvr|

�giv †hgb Rvwb G‡K Aci‡K,
wewf� mg‡q Zvi wKQy Uv †`LvB,
wKQy Uv Bw›�q RwbZ,
wKQy Uv ms‡e`b|

Rxeb PP© vi Af¨vm bv K‡i
mvo�‡i †`Lv‡bv‡K �giv m�úK©  fvwe,
�giv Zv ejviI ‡Póv Kwi wewf� mg‡q,
GKUv Abyf~ wZ KvR K‡i|

`y�U �vYxi GK mv‡_ _vKvi �jsKvwiK bvg wK `v�úZ¨ ?
�giv wKQy  wbZ¨ Af¨vm fvM K‡i wbB,
Zy wg �i �wg,
wKQy  cvi�úwiK fw½gvi Abyµg !

Gfv‡eB �wg n‡q D�V GK e …ÿ,
�i Zy wg GK �Mx©q cvÎ !

Moyenuddin Munshi
497 Weston Ct, Copley, OH 44321, USA.
Email: mmoyenuddin@gmail.com
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`vwbqvi †Lvjv wP�V

†mRvb gvngy`

†Zvgv‡`i Kv‡Q wjLwQ G †Lvjv wP�V;
†Zvgiv hLb �gvi �Mg‡bi �Mvg Lei †c‡j,
 evev ej‡jb ÒïKwiqvÓ
 gv ej‡jb, �gxb!
 gv‡qi †c‡U nvZ †i‡L evev hLb ej‡jb,
†g‡q n‡j bvg ivL‡evÑ`vwbqv|

wn� z fvlvq hvi A_©Ñ
 C�i �gvi wePviK,
 �iwe fvlvqÑC�‡ii †�ô Dcnvi!

�wg gv‡qi †c‡U Kvb †c‡Z me ï‡b
wK �bw›`ZB bv njvgÑ

�n, c …w_ex bv‡gi GK �‡M© hvw”Q �wg
†hLv‡b Ô`vwbqvÕ C�‡ii ‡�ô Dcnvi!

†hw`b �gvi R� n‡jvÑ†mw`b †KD wK� �hvb †`qwb,
�hv‡bi cwie‡Z©  †f‡m G‡jv
mvB‡i‡bi �Zw¼Z myi|
�b‡›`i �ZkevwRi cwie‡Z©
†evgvi Zx� we‡ùviY �i gvby‡li wPrKviÑ
�gvi R� n‡jv g …Z¨ygq
MvRvi AwbwðZ bMwi‡Z!

�wg, †Zvgv‡`i ÔC�‡ii †�ô DcnviÕ
eo n‡Z _vwK �k¼vi
wewb� ivwÎi g‡Zv,
civwabZvi M vwbKi �vNvi g‡Zv
we� …Z BwZnv‡mi L‡m-cov cvZvi g‡Zv!

†Zvgiv ej‡j, †`‡L wbm GKw`b
�gv‡`i �vaxb, �‡`k n‡eÑ
c …w_exi eo eo †`k, eo eo †bZviv
cZvKv †kvwfZ i½g‡Â GKwÎZ n‡q‡QbÑ

†`Lwe, we� we‡e‡Kiv †`‡L †b‡eb!

†Zvgiv ej‡jÑC�i �gvi wePviK,
Zvui wePv‡i fy j nq bv|
A_P �gvi �_g nvuU‡Z †kLv
fvB‡qi g …Z‡`‡ni Ic‡i cv †i‡L,
�_g nv‡ZLwi eÜy i i³ �½ z‡j †g‡L|
�y j wewìsUvi Ic‡i †evgv co‡jvÑ
Zey C�i �gv‡`i evuPv‡jb bv|

GKUy  fy j ejjvgÑ
�gvi me eÜy iv P‡j ‡Mj,
C�i �gv‡K evuPv‡jb!

�gv‡K †Kvb C�i evuPv‡jb Rvwb bvÑ
ZvIivZ-BwÄj-†Kviv‡bi C�i?
†e`-Dcwbl`, †Kkgw›`i †�v‡Îi C�i?
bvwK mvgvwiZvb, �R‡UK, BbKvi C�i?

GLb �wg GKUy  eo n‡qwQÑ
ax‡i ax‡i Rvb‡Z cviwQ,
mvB‡ib †e‡R DV‡jB evRcvwLi g‡Zv

hy×wegvb Qy ‡U �‡m
�i e …wói g‡Zv †evgv Si‡Z _v‡K|

ZLb nvZ Zy ‡j C�i‡K WvK‡Z nq,
Rvwb bv †Kvb C�i Kv‡K evuPv‡ebÑ
C�‡ii jxjv gvby‡li ÑevSv `vq!

evev-gv, �R �gv‡`i evwo‡Z †evgv c‡o‡Q,
�Zw¼Z �wg †Zvgv‡`i Lyu‡R
†eovw”Q aŸsm�z‡cÑ
�wg �R C�i‡K WvK‡ZI fy ‡j †MwQ,
�gvi fqvZ©  †Pv‡L Kv�vI ïwK‡q †M‡Q|

evev-gv, GB wP�V †Zvgiv co‡e Kx bv Rvwb bv,
Zey wjLwQÑ
†Zvgv‡`i �`‡ii `vwbqvÑ
C�‡ii †�ô Dcnvi|

G‡ZvUy Ky  eo n‡q‡Q,
GZUy Ky  eyS‡Z wk‡L‡Q †hÑ
C�i ïay H †evgviæ wegv‡bi cvBj‡Ui gv_vq,
�i hviv ûKy gRvwi K‡i Zvu‡`i gv_vq,
�i hviv `vwbqvi `ywbqv‡K wbq�Y K‡ib,
Zv‡`i gv_vq evm Ki‡jB
GB †evgv eÜ n‡Z cv‡i|

Ab¨ K_vq, C�i ïay gvby‡li gv_vq
evm Ki‡jB GB †evgv eÜ n‡Z cv‡i|
ZvB �R Kv�vfiv K‡É
hvi gv_vq C�i �‡Qb
Ggb gvbyl‡K WvKwQ!
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�giv A‡b‡KB Rvwbbv gyw³hy‡×i mg‡q KZ 
we‡`kxeÜy  wb‡Ri  Rxeb evwR †i‡L �gv‡`i 
gyw³hy‡×i Ask n‡qwQ‡jb| †Zgwb GKRb Gi 
mvÿvr †c‡qwQ‡jb b_© K¨v‡ivwjbvi †ivwj kn‡ii 
ivwk`yj Bmjvg i“‡ej I Zvi �x Wvt Zvmwbg 
Bmjvg| Zviv Zv‡`i evox‡Z †QvU GK�U Abyôvb 
Kivi Wv‡K �wg wdjv‡Wjwdqv _‡‡K  Qy ‡U hvB| 

ZLb  †hv‡md  Gj M¨v‡jvI‡q �‡gwiKv‡Z GK�U  
�wm× bvg | �‡gwiKvi hy× †diZ ˆmwbK ,  we‡kl 
K‡i wf‡qZbvg †f‡Uivb‡`i b¨vh¨ AwaKvi I 
m�vb �`vq Kivi ms�v‡g wZwb n‡qwQj‡b GK 
A�cw_K| 78 eQi eq‡mI wZwb Zvi my‡hvM¨ �x †�m 
†K wb‡q wZwb wewfw� Abyôv‡b Q z‡U  †eov‡Zb | Zvi 
K‡É Zx�fv‡e aw�Z nZ  hy× we‡ivax �Pvibv �i  
†f‡Uivb‡`‡i AwaKv‡ii `vwe| 

†hv‡md  M¨v‡jvI‡q (Joeseph Galloway) GKRb 
wj‡RÛvwi mvgiwK mvsevw`K Ges c …w_exi eû hy‡× 
wZwb �kix‡i Dcw�Z †_‡K msev` †�iY Ki‡Zb| 
cie©Zx‡Z Zvi †jLv eB¸‡jv �R eûj �kswmZ|  
Zvi ‡j‡Lv wfq‡Zbv‡gi hy‡×i Dci GK †�ô eB 
(best selling book) "We Were Soldiers 
Once ... and Young", †_‡K wm‡bgv Kiv n‡j Zv 
wb‡q ˆn  ˆP c‡o wM‡qwQ‡jv |  

1971 mv‡j  M¨v‡jvI‡q `yBevi XvKv hvb| �_‡g 

evsjv‡`‡ki gyw³hy‡×i
mvnmx eÜy  †hv‡md  Gj M¨v‡jvI‡q

-Wvt wRqvDwÏb �ng‡` 

1971 mv‡ji Rvbyqvix gvm †_‡K DËvj gv‡P©  
gyw³hy‡×i ïi“‡Z Ges cieZx©‡Z wW‡m�‡i  weRq 
Gi mgq|

gyw³hy‡×i mKj �„wZ GLbI Zvi g‡b Mfxi fv‡e 
†iLvcvZ  K‡i �‡Q, Zi“Y †hv‡md M¨v‡jvI‡q 
mvaviY wbi� jÿ jÿ  evOvwji Dc‡i cvwK�vb 
mvgwiK evwnbxi MYnZ¨v , b …kskZv Ges gvbeZv 
we‡ivax hy×vciva �P‡ÿ ïay †`‡L msev` B cvVvbwb 
wZwb A‡bK mvnmx f~ wgKvI †i‡LwQ‡jb| 

mvsevw`K †Rv‡md M¨v‡jvI‡q 1971 mv‡ji 
Rvbyqvix gvm †_‡K ZrKvjxb c~e© cvwK�v‡bi XvKvq  
B›UviKw›U‡b›Uvj †nv‡U‡j Ab¨ mvsevw`K‡`i 
mv‡_ Ae�vb KiwQj‡b|  †mB mg‡qi K_v �iY 
K‡i 25 †k g©vP MY nZ¨v ïi“ Kivi c‡i cvwK�vwb 
mvgwiK evwnbx †`‡k �vfvweK Rxeb  weivR Ki‡Q 
†`Lvevi Rb¨ me we‡`kx mvsevw`K‡`i GK md‡ii 
e¨e�v K‡i| Zviv Zv`‡i‡K †QvÆ †� ‡b `~i †_‡K  c~e© 
cvwK�v‡bi  wKQy   GjvKv �vfvweK †`Lvevi †Póv 
K‡i, Zvici Zviv me mvsevw`K‡`i wegv‡b Zy ‡j 
†`‡ki evB‡i cv�V‡q †`q|  wegvb †_‡K †ij jvB‡bi 
`y av‡i �¸‡b cy‡o hvIqv ew� ¸wj cwi�vi fv‡e 
†`Lv hvw”Qj|   M¨v‡jvI‡q �VK Ki‡jb Zv‡K �‡iv 
†ewk msev` wb‡ZB  n‡e| †Rv‡md M¨v‡jvI‡q Awfbq 
K‡i ‰mb¨‡`i ej‡jb �gvi †c‡U  e¨v_v �wg 

weQvbv †_‡K DV‡Z cviwQbv , cvi‡j �gv‡K †Kv‡j 
K‡i wb‡q hvI|  AM¨Zv Zviv Zv‡K †i‡L mevB‡K 
cv�V‡q †`q|   †Rv‡md M¨v‡jvI‡q wKQy ÿb ci XvKvi 
i³ gvLv iv�vq †b‡g c‡ob| Zv‡K AbymiY K‡i 
cvwK�vwb ˆmb¨iv|   wZwb †nu ‡U †nu ‡U †m¸b evwMPvq  
G‡m nUvr K‡i Zviv eySvi �‡MB �‡gwiKvb 
`~Zvev‡mi †M‡Ui wfZi Xy ‡K c‡ob Ges  XvKvi 
gvw ©Kb `~Zvev‡m ��q †bb|

†mB mgq gvw ©Kb `~Zvev‡mi KÝvj †Rbv‡ij 
evsjv‡`‡ki �‡iK we‡`kx eÜy  �P© vi �vW 
cvwK�vwb MYnZ¨vi Ges RNb¨ Aciv‡ai wei“‡× 
Zvi Mfxi D‡ØM Rbve M¨v‡jvI‡qi Kv‡Q e¨³ 
K‡ib| �P© vi �vW wb‡Ri Dci Syu wK wb‡q GB mvnmx 
mvsevw`‡Ki Rb¨ gvwK© b `~Zvevm fe‡bi GK�U 
Kÿ Zv‡K Awdm evbv‡Z AbygwZ �`vb  K‡ib|  
M¨v‡jvI‡q ïi“ K‡ib  Zvi Lei ms�n I Zv †�iY 
Kivi KvR| †Kvb mgq  wb‡R jywK‡q �i Ab¨ 
mgq gvwK© b `~Zvev‡mi �vbxq Kg©Pvix †_‡K MY 
nZ¨v , aŸsm,  `y‡©fvM h�Yv`vqK  `yt‡Li Kvwnbx 
¸‡jv ï‡b wjwce× K‡i iqUv‡i cvVv‡Z  _v‡Kb| 
Zvi Rb¨B we‡�i gvbyl ZrÿYvr Rvb‡Z ïi“ Kij 
evsjv‡`ki MY nZ¨vi K_v| wKQy w`b c‡i wZwb 
�‡gwiKv wd‡i �‡mb Ges  †jLv Pvwj‡q hvb|
  
Rbve M¨v‡jvI‡q cie©Zx‡Z  1971 mv‡ji wW‡m�i 
gv‡mi gvSvgvwS �evi  XvKv Mgb K‡ib Ges ZLb 
wZwb cvwK�vbx mvgwiK evwnbxi  �Z¥mg©c‡Yi 
wewf� ch©v‡q mvÿx n‡q _vK‡jb | †kl mg‡q 
†nv‡Uj B›UviKw›U‡bÈvj †K wbi‡cÿ †iWµ‡mi 
�IZvf~ ³ Kivq  Rbve M¨v‡jvI‡q Zvi cwiPvjbvi 
Øvwq� �nY K‡ib|  †mLv‡b mvgwiK evwnwbi †kl 
mvsevw`K m‡�j‡b †Rbv‡ij wbqvwR‡K Zvi 
mvgwiK e¨vR I A� evB‡i †i‡L Xy K‡Z eva¨ K‡ib| 
wbqvwR Zv‡K ¸wj Kivi ûgwK �`vb K‡ib| 
M¨v‡jvI‡q Ges �‡iK Rb  hy³iv‡R¨i mvsevw`K 
�wZev` K‡i ej‡jb Zy wg �gv‡`i gvi‡Z cvi 
Z‡e Zvn‡j †Zvgvi mvsev` m�‡jb n‡ebv| eva¨ 
n‡q wbqvwR Zvi A� evB‡i †i‡L Xy K‡Z  eva¨  
nb|  wbqvwR e‡jwQ‡jb XvKvi Pvwiw`‡K �giv 
mymsNe× �wQ †h †Kvb kÎyi †gvKv‡ejv Ki‡Z| 
M¨v‡jvI‡q Ges �‡iv wKQy  mvsevw`K †mBw`b XvKvi 
evB‡i cwi`k©Y Ki‡Z †ei n‡jb| Zviv AevK 
n‡q †`L‡jb cvwK�vbx ˆmb¨iv XvKvq  †XvKvi 
me  c‡_ ˆmb¨iv Abycw�Z| hy‡×i ïi“‡ZB  †f‡O 
c‡o‡Q Zv‡`i �wZ‡iva, Zviv f‡q mevB cvwj‡q  
wM‡q‡Q|   M¨v‡jvI‡q cy‡iv hy‡×i mgq XvKv ‡_‡K 
Lei cvVvZ‡b hy‡×i ci ci  iv‡qievRvi  eyw×Rxex 

nZ¨vi �vb cwi`k©b K‡ib Ges GB b …ksmZv‡K 
Mfxi fv‡e mgv‡jvPbv K‡ib|  �vaxb  evsjv‡`‡ki  
bq gv‡mi gyw³hy‡×i mv‡_ Ges myL `ytL wb‡q hvÎvi 
ïi“‡Z wZwb wQ‡jb GK gnv mvÿx| Z‡e †im&‡K© vm 
gq`v‡b (GLb †mvnivIq©v`x DÏ¨vb) Kv‡`i evwnbxi 
�Kv‡k¨ wenvwi‡`i nZ¨v Kiv ‡`‡L evsjv‡`k‡i 
fewl¨‡Z wnsmvi ivRbxwZi Rb¨ �KsLv �Kvk 
K‡ib|  Zvi g‡b Gi weiƒc �wZwµqv †`Lv †`q|

  
50 eQi c‡i b_© †K‡ivwjbvi evsjv‡`kx‡`i GB 
†QvU N‡ivqv AYyôv‡b   M¨v‡jvI‡q Zvi e³‡e¨ 
1971  mv‡j cvwK�v‡bi �wZ gvwK© wb bxwZi Rb¨ 
Zvi ��wiK `ytL �Kvk K‡ib| evsjv‡`‡k ZLb 
cvwK�vbx  kvmK‡`i Øviv msN�VZ  †h RNb¨ 
Aciva  I MYnZ¨v n‡q‡Q  Zv‡K ��© RvwZK ch©v‡q 
GUv‡K †R‡bvmvBW wnmv‡e  gvwK© b Ks‡�‡m  Ges 
wek^  �xK…wZ †`qvi Rb¨ wb‡R f~ wgKv ivLvi 
�wZ�“wZ �`vb K‡ib| GK eQi ci �g‡iwKvi 
†�wm‡W›U Gi iv��q c`K  †`evi Rb¨ Zvi bvg 
cvVv‡bv nq me Aemi�vß †Rbv‡ij Ges mvgwiK 
mvsevw`K‡`i  cÿ †_‡K|  �wg I iv‡mj †mB wg�Us 
G hy³ nB Ges evsjv‡`‡ki miKv‡ii cÿ †_‡K 
wjwLZ fv‡e Gi mg_©b �`v‡qi Rb¨ �wZ�“wZ †`B|  
`yt‡Li welq evi evi †hvMv‡hvM K‡iI  ZrKvjxb 
ciiv� g�x †Kv‡bv wKQy  wjwLZ w`‡Z A�xKvi  
K‡ib, e‡jb �wg Zv‡K wPwbbv| �giv c‡i 
wbi“cvq n‡q ZrKvjxb IqvwksU‡b evsjv‡`‡ki 
iv�`~Z‡K Aby‡iva Kwi|  GKRb mvnmx iv�`~Z 
wbR `vwq‡�  wZwb evsjv‡`‡k Zvi Ae`v‡bi Rb¨ 
ab¨e¨v` Rvwb‡q GK�U my›`i wP�V wj‡Lb|  hw`I 
†mB wjLv�U Zvi c`K cvevi Kv‡R e¨envi Kiv 
hvqwb ZeyI �giv �w� †c‡qwQjvg| me‡P‡q m�vb 
RbK �g‡iwKvi †�wm‡W›U c`K †NvlYv nevi 
�M‡B �gv‡`i eÜy   †Rvm‡d M¨v‡jvI‡q GB c …w_ex 
†Q‡o P‡j †M‡jb|  †hLvb‡B _v‡Kv fv‡jv _v‡Kv 
�gv‡`i  †Rv|
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�giv A‡b‡KB Rvwbbv gyw³hy‡×i mg‡q KZ 
we‡`kxeÜy  wb‡Ri  Rxeb evwR †i‡L �gv‡`i 
gyw³hy‡×i Ask n‡qwQ‡jb| †Zgwb GKRb Gi 
mvÿvr †c‡qwQ‡jb b_© K¨v‡ivwjbvi †ivwj kn‡ii 
ivwk`yj Bmjvg i“‡ej I Zvi �x Wvt Zvmwbg 
Bmjvg| Zviv Zv‡`i evox‡Z †QvU GK�U Abyôvb 
Kivi Wv‡K �wg wdjv‡Wjwdqv _‡‡K  Qy ‡U hvB| 

ZLb  †hv‡md  Gj M¨v‡jvI‡q �‡gwiKv‡Z GK�U  
�wm× bvg | �‡gwiKvi hy× †diZ ˆmwbK ,  we‡kl 
K‡i wf‡qZbvg †f‡Uivb‡`i b¨vh¨ AwaKvi I 
m�vb �`vq Kivi ms�v‡g wZwb n‡qwQj‡b GK 
A�cw_K| 78 eQi eq‡mI wZwb Zvi my‡hvM¨ �x †�m 
†K wb‡q wZwb wewfw� Abyôv‡b Q z‡U  †eov‡Zb | Zvi 
K‡É Zx�fv‡e aw�Z nZ  hy× we‡ivax �Pvibv �i  
†f‡Uivb‡`‡i AwaKv‡ii `vwe| 

†hv‡md  M¨v‡jvI‡q (Joeseph Galloway) GKRb 
wj‡RÛvwi mvgiwK mvsevw`K Ges c …w_exi eû hy‡× 
wZwb �kix‡i Dcw�Z †_‡K msev` †�iY Ki‡Zb| 
cie©Zx‡Z Zvi †jLv eB¸‡jv �R eûj �kswmZ|  
Zvi ‡j‡Lv wfq‡Zbv‡gi hy‡×i Dci GK †�ô eB 
(best selling book) "We Were Soldiers 
Once ... and Young", †_‡K wm‡bgv Kiv n‡j Zv 
wb‡q ˆn  ˆP c‡o wM‡qwQ‡jv |  

1971 mv‡j  M¨v‡jvI‡q `yBevi XvKv hvb| �_‡g 

1971 mv‡ji Rvbyqvix gvm †_‡K DËvj gv‡P©  
gyw³hy‡×i ïi“‡Z Ges cieZx©‡Z wW‡m�‡i  weRq 
Gi mgq|

gyw³hy‡×i mKj �„wZ GLbI Zvi g‡b Mfxi fv‡e 
†iLvcvZ  K‡i �‡Q, Zi“Y †hv‡md M¨v‡jvI‡q 
mvaviY wbi� jÿ jÿ  evOvwji Dc‡i cvwK�vb 
mvgwiK evwnbxi MYnZ¨v , b …kskZv Ges gvbeZv 
we‡ivax hy×vciva �P‡ÿ ïay †`‡L msev` B cvVvbwb 
wZwb A‡bK mvnmx f~ wgKvI †i‡LwQ‡jb| 

mvsevw`K †Rv‡md M¨v‡jvI‡q 1971 mv‡ji 
Rvbyqvix gvm †_‡K ZrKvjxb c~e© cvwK�v‡bi XvKvq  
B›UviKw›U‡b›Uvj †nv‡U‡j Ab¨ mvsevw`K‡`i 
mv‡_ Ae�vb KiwQj‡b|  †mB mg‡qi K_v �iY 
K‡i 25 †k g©vP MY nZ¨v ïi“ Kivi c‡i cvwK�vwb 
mvgwiK evwnbx †`‡k �vfvweK Rxeb  weivR Ki‡Q 
†`Lvevi Rb¨ me we‡`kx mvsevw`K‡`i GK md‡ii 
e¨e�v K‡i| Zviv Zv`‡i‡K †QvÆ †� ‡b `~i †_‡K  c~e© 
cvwK�v‡bi  wKQy   GjvKv �vfvweK †`Lvevi †Póv 
K‡i, Zvici Zviv me mvsevw`K‡`i wegv‡b Zy ‡j 
†`‡ki evB‡i cv�V‡q †`q|  wegvb †_‡K †ij jvB‡bi 
`y av‡i �¸‡b cy‡o hvIqv ew� ¸wj cwi�vi fv‡e 
†`Lv hvw”Qj|   M¨v‡jvI‡q �VK Ki‡jb Zv‡K �‡iv 
†ewk msev` wb‡ZB  n‡e| †Rv‡md M¨v‡jvI‡q Awfbq 
K‡i ‰mb¨‡`i ej‡jb �gvi †c‡U  e¨v_v �wg 

weQvbv †_‡K DV‡Z cviwQbv , cvi‡j �gv‡K †Kv‡j 
K‡i wb‡q hvI|  AM¨Zv Zviv Zv‡K †i‡L mevB‡K 
cv�V‡q †`q|   †Rv‡md M¨v‡jvI‡q wKQy ÿb ci XvKvi 
i³ gvLv iv�vq †b‡g c‡ob| Zv‡K AbymiY K‡i 
cvwK�vwb ˆmb¨iv|   wZwb †nu ‡U †nu ‡U †m¸b evwMPvq  
G‡m nUvr K‡i Zviv eySvi �‡MB �‡gwiKvb 
`~Zvev‡mi †M‡Ui wfZi Xy ‡K c‡ob Ges  XvKvi 
gvw ©Kb `~Zvev‡m ��q †bb|

†mB mgq gvw ©Kb `~Zvev‡mi KÝvj †Rbv‡ij 
evsjv‡`‡ki �‡iK we‡`kx eÜy  �P© vi �vW 
cvwK�vwb MYnZ¨vi Ges RNb¨ Aciv‡ai wei“‡× 
Zvi Mfxi D‡ØM Rbve M¨v‡jvI‡qi Kv‡Q e¨³ 
K‡ib| �P© vi �vW wb‡Ri Dci Syu wK wb‡q GB mvnmx 
mvsevw`‡Ki Rb¨ gvwK© b `~Zvevm fe‡bi GK�U 
Kÿ Zv‡K Awdm evbv‡Z AbygwZ �`vb  K‡ib|  
M¨v‡jvI‡q ïi“ K‡ib  Zvi Lei ms�n I Zv †�iY 
Kivi KvR| †Kvb mgq  wb‡R jywK‡q �i Ab¨ 
mgq gvwK© b `~Zvev‡mi �vbxq Kg©Pvix †_‡K MY 
nZ¨v , aŸsm,  `y‡©fvM h�Yv`vqK  `yt‡Li Kvwnbx 
¸‡jv ï‡b wjwce× K‡i iqUv‡i cvVv‡Z  _v‡Kb| 
Zvi Rb¨B we‡�i gvbyl ZrÿYvr Rvb‡Z ïi“ Kij 
evsjv‡`ki MY nZ¨vi K_v| wKQy w`b c‡i wZwb 
�‡gwiKv wd‡i �‡mb Ges  †jLv Pvwj‡q hvb|
  
Rbve M¨v‡jvI‡q cie©Zx‡Z  1971 mv‡ji wW‡m�i 
gv‡mi gvSvgvwS �evi  XvKv Mgb K‡ib Ges ZLb 
wZwb cvwK�vbx mvgwiK evwnbxi  �Z¥mg©c‡Yi 
wewf� ch©v‡q mvÿx n‡q _vK‡jb | †kl mg‡q 
†nv‡Uj B›UviKw›U‡bÈvj †K wbi‡cÿ †iWµ‡mi 
�IZvf~ ³ Kivq  Rbve M¨v‡jvI‡q Zvi cwiPvjbvi 
Øvwq� �nY K‡ib|  †mLv‡b mvgwiK evwnwbi †kl 
mvsevw`K m‡�j‡b †Rbv‡ij wbqvwR‡K Zvi 
mvgwiK e¨vR I A� evB‡i †i‡L Xy K‡Z eva¨ K‡ib| 
wbqvwR Zv‡K ¸wj Kivi ûgwK �`vb K‡ib| 
M¨v‡jvI‡q Ges �‡iK Rb  hy³iv‡R¨i mvsevw`K 
�wZev` K‡i ej‡jb Zy wg �gv‡`i gvi‡Z cvi 
Z‡e Zvn‡j †Zvgvi mvsev` m�‡jb n‡ebv| eva¨ 
n‡q wbqvwR Zvi A� evB‡i †i‡L Xy K‡Z  eva¨  
nb|  wbqvwR e‡jwQ‡jb XvKvi Pvwiw`‡K �giv 
mymsNe× �wQ †h †Kvb kÎyi †gvKv‡ejv Ki‡Z| 
M¨v‡jvI‡q Ges �‡iv wKQy  mvsevw`K †mBw`b XvKvi 
evB‡i cwi`k©Y Ki‡Z †ei n‡jb| Zviv AevK 
n‡q †`L‡jb cvwK�vbx ˆmb¨iv XvKvq  †XvKvi 
me  c‡_ ˆmb¨iv Abycw�Z| hy‡×i ïi“‡ZB  †f‡O 
c‡o‡Q Zv‡`i �wZ‡iva, Zviv f‡q mevB cvwj‡q  
wM‡q‡Q|   M¨v‡jvI‡q cy‡iv hy‡×i mgq XvKv ‡_‡K 
Lei cvVvZ‡b hy‡×i ci ci  iv‡qievRvi  eyw×Rxex 

nZ¨vi �vb cwi`k©b K‡ib Ges GB b …ksmZv‡K 
Mfxi fv‡e mgv‡jvPbv K‡ib|  �vaxb  evsjv‡`‡ki  
bq gv‡mi gyw³hy‡×i mv‡_ Ges myL `ytL wb‡q hvÎvi 
ïi“‡Z wZwb wQ‡jb GK gnv mvÿx| Z‡e †im&‡K© vm 
gq`v‡b (GLb †mvnivIq©v`x DÏ¨vb) Kv‡`i evwnbxi 
�Kv‡k¨ wenvwi‡`i nZ¨v Kiv ‡`‡L evsjv‡`k‡i 
fewl¨‡Z wnsmvi ivRbxwZi Rb¨ �KsLv �Kvk 
K‡ib|  Zvi g‡b Gi weiƒc �wZwµqv †`Lv †`q|

  
50 eQi c‡i b_© †K‡ivwjbvi evsjv‡`kx‡`i GB 
†QvU N‡ivqv AYyôv‡b   M¨v‡jvI‡q Zvi e³‡e¨ 
1971  mv‡j cvwK�v‡bi �wZ gvwK© wb bxwZi Rb¨ 
Zvi ��wiK `ytL �Kvk K‡ib| evsjv‡`‡k ZLb 
cvwK�vbx  kvmK‡`i Øviv msN�VZ  †h RNb¨ 
Aciva  I MYnZ¨v n‡q‡Q  Zv‡K ��© RvwZK ch©v‡q 
GUv‡K †R‡bvmvBW wnmv‡e  gvwK© b Ks‡�‡m  Ges 
wek^  �xK…wZ †`qvi Rb¨ wb‡R f~ wgKv ivLvi 
�wZ�“wZ �`vb K‡ib| GK eQi ci �g‡iwKvi 
†�wm‡W›U Gi iv��q c`K  †`evi Rb¨ Zvi bvg 
cvVv‡bv nq me Aemi�vß †Rbv‡ij Ges mvgwiK 
mvsevw`K‡`i  cÿ †_‡K|  �wg I iv‡mj †mB wg�Us 
G hy³ nB Ges evsjv‡`‡ki miKv‡ii cÿ †_‡K 
wjwLZ fv‡e Gi mg_©b �`v‡qi Rb¨ �wZ�“wZ †`B|  
`yt‡Li welq evi evi †hvMv‡hvM K‡iI  ZrKvjxb 
ciiv� g�x †Kv‡bv wKQy  wjwLZ w`‡Z A�xKvi  
K‡ib, e‡jb �wg Zv‡K wPwbbv| �giv c‡i 
wbi“cvq n‡q ZrKvjxb IqvwksU‡b evsjv‡`‡ki 
iv�`~Z‡K Aby‡iva Kwi|  GKRb mvnmx iv�`~Z 
wbR `vwq‡�  wZwb evsjv‡`‡k Zvi Ae`v‡bi Rb¨ 
ab¨e¨v` Rvwb‡q GK�U my›`i wP�V wj‡Lb|  hw`I 
†mB wjLv�U Zvi c`K cvevi Kv‡R e¨envi Kiv 
hvqwb ZeyI �giv �w� †c‡qwQjvg| me‡P‡q m�vb 
RbK �g‡iwKvi †�wm‡W›U c`K †NvlYv nevi 
�M‡B �gv‡`i eÜy   †Rvm‡d M¨v‡jvI‡q GB c …w_ex 
†Q‡o P‡j †M‡jb|  †hLvb‡B _v‡Kv fv‡jv _v‡Kv 
�gv‡`i  †Rv|
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g¨vwR‡Ki �‡qvRb wQj
IiB mevi †_‡K †ewk;
�i `iKvi wQj
LvwbKUv ïåZvi 
hv‡Z K‡i
ï�ƒlvi †`e`~Z n‡q
†m D‡o †h‡Z cviZ
nvmcvZvj cv‡b, A_ev
wb‡RB n‡Z cviZ
`kfy Rv, ggZvgqx bvm©

A_P
‰`‡ei gZ GB R¨v‡g
_g‡K �‡Q Ab�
†KD Ki‡Q †�g,
†KD ev nvIqv †_‡K
UcvUc jy‡d wb‡”Q †gvni,
†KD †KD GB dvu‡K
wbqg gvwdK
c‡o wb‡”Q
XvDm Dcb¨v‡mi
cÂv‡kK cvZv

†Kej G�y‡j‡Ýi †cU †_‡K
jvj i‡³i gZ mgq
MjMj Mov‡Z Mov‡Z
wgwj‡q hv‡”Q
XvKvi ivRc‡_
Aweij
g¨vwR‡Ki †Kvb �vb
†mLv‡b nj bv

XvKvi G�y‡jÝ
b~cyi

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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jvBjv‡Ki †`‡k jvBjvK †dv‡U �i wnR‡ji †`‡k wnRj dy j| A_P jvBjv‡Ki †`‡k hvi mv‡_ †`Lv nj, Zv‡K �gvi 
wnRj dy ‡ji gZB g‡b n‡Zv| Ggwb‡ZB| �gvi Ggb nq, ‰K‡kvi †ci“‡Z bv †ci“‡ZB P‡j wM‡qwQjvg, A‡bK `~‡i, GZ`~‡i 
†hLv‡b gvby‡li †h‡Z nq bv| �Rb †Q‡o `~‡i c‡o _vKv w`b¸‡jv g‡b n‡q‡Q eQi, �i eQi¸‡jv kZvãx| GKw`b �PgKv 
†mB mgqUvI AwZµg n‡q †Mj Ges †`Lv †M‡jv c …w_ex Ry‡o GZ GZ c_, †h c_ a‡i nvwi‡q hvIqv hvq wK� wd‡i �mvi 
wb‡ ©̀ kbv wPý¸‡jv boe‡o| 
hv‡K wnRj dy j g‡b n‡Zv fvwewb �i †Kv‡bvw`b †`Lv n‡e| A_P nvIqvq `ywj‡q hvIqv �Bwf jZvi gZ msk‡q `y‡j DV‡jv 
gb, "wZ wj GZv, wZ wj?" ( Zy wgB wK †m, mZ¨B Zy wg?) n¨vu, †m-B! GZ †jv‡Ki g‡a¨I G‡K Ab¨‡K wPb‡Z cvB, †m nvZ �i Mvj 
evwo‡q †`q, eÜy ‡�i Py �b,  �i �j‡Zv �wj½b|
†gwW‡Kj K‡jR †_‡K cvk Kivi 30 eQi c‡i `~‡ii †`k †_‡K GB wgjb-†gjvq �m‡Z wM‡q myß �KvsLv wQj, hw`B †m 
�‡m, hw`B †`Lv n‡q hvq| KZ Am�e m�e nq Rxe‡b, KZ we�q DuwK gv‡i we�Zxc Rvbvjvq!
‡Kgb �‡Qv? fv‡jv, fv‡jv �wQ, Zy wg? �‡Mi †mB kv�, w�i nvwm, ù�U‡Ki `¨ywZi gZ| �wgI fv‡jv �wQ-†Pv‡L †iv` wPK 
wPK K‡i| ‡Kv_vq �‡Qv? ewj| Zy wg? Rvg©vwb‡Z| c„w_ex KZ †QvU n‡q †M‡Q| �‡M †KD ivwkqv †Q‡o †Kv_vI †h‡Z cvi‡Zv bv, 
†`qvj wQj DuPy , �‡jv I LiLwinxb| GZ jvBjvK dy ‡U‡Q Gevi, GZ GZ KvkZvb! †`‡L‡Qv? †hb dy ‡jj Drme| †Kv_v †_‡K 
Gj GZ dy j! �‡M †Zv wQ‡jv bv | wQj, Drme wQj †hŠe‡bi, nvwmi, �i Nov fiv Abyf~ wZi| †Zvgvi ̀ …wó AÜ-eÜ wQj, g‡bi 
`iRv Rvbvjv¸‡jv †fRv‡bv, Lye GKUv †`L‡Z †c‡Z bv| dvD‡÷i gZ GKv� wQ‡j Ab¨ RM‡Z| Abyf~ wZ wQ‡jv bv, GKUy I| 
wQj| ‡Zvgvi? e‡jv Kx? ïb‡j †jv‡K nvm‡e, †Zvgvi eÜy  †gwd‡÷vwdwjm †n‡m Ky �U Ky �U hv‡e| GUv wK� †Zvgvi fxlY Ab ̈ vq, 
�wg �wZev` Kwi| †m ZLb Lye kv� g …̀ y Mjvq Ggb wKQy  e‡j †h mËvi Mnx‡b Su vKy wb jv‡M|  mwZ¨? e‡jvwb †Kb? †Kb †UvKv 
gv‡ivwb `iRvq?
Kx Rvwb, ej‡ev ej‡ev K‡iI ejv nqwb| Zy wg †`k †`k K‡i cvMj...‡`k �i wnRj "dy L&j"... n¨vu, wnRjB †Zv, evi evi 
ej‡Z| Ii dy ‡ji D”PviYUv fvwi gRvi, evOvwji 'd' I‡`i KÉ-Zv‡i ev‡R bv, d Gi mv‡_ L wg‡j i“ÿ& Y n‡q hvq| �gvi 
nvwm cvq, wK� fv‡jv jv‡M, fxlY fv‡jv jv‡M| Zvi gv‡b i“k-Rvg©vb-Bs‡iwR k‡ãi R½‡j evsjvi wnRj dy j, �RI 
†dv‡U|
evn&  g‡b †i‡L‡Qv Zy wg, Kx A�y Z! �gvi we�‡qi mxgv _v‡K bv|  g‡b †i‡LwQ KviY g‡b n‡Zv IB dy jUv �gvi �wZØ›`x| †`k 
�i IB dy jUv †Zvgvi mg� Aw�� Ry‡o wQj| †`‡k wd‡i hv‡e, we�e Ki‡e, BqvWv...BqvWv...BqvWv �gvi �vb †mLv‡b wQ‡jv 
bv| Rv‡bv, †mB K‡j‡Ri dvu‡K gwn›� Gj GKw`b; e‡j, †Zvi †Zv Ii mv‡_ Lye LvwZi, GKUy  e‡j †` bv, �gvi I‡K Lye cQ›`| 
†m †Zvgvi cy‡iv bvg�U D”PviY K‡iwb, bv‡gi �`¨vÿi Uy Ky  e‡jwQj| ZvB bvwK? Ii †Pv‡L †hb �‡av we�q!  gwn›� †K? n¨vu, 
wQj GK 'Py `vK', fxlY wcKzwjqvi, †QvU Lv‡Uv wcMwgi gZ, g‡b †bB? wPb‡Z †c‡iwQ, n¨vu †cQ‡b Lye Nyi Nyi K‡i‡Q wKQy w`b, 
m�ú~Y© †Zvgvi wecixZ| Zy wg _v‡Kv Z�q, �i Ii wQj �iwRbvi †PvL| g‡b n‡Zv †hb wNb wN‡b wRf w`‡q Mv PvU‡Q| Zv Zy wg 
Kx ej‡j?'†Zvi cQ›`, Zy B-B ej| �gv‡K Rovm †Kb? g‡b g‡b fvwe kvjv, w`B cðv‡Z DbcÂvkgwY D�vNvZ| I nv‡m wLj 
wLj K‡i| �‡MI nvm‡Zv gwY-gy³v Swi‡q| w`‡j fv‡jvB Ki‡Z wK�|
we‡q K‡i‡Qv ? n¨vu, 88 mv‡j cwiPq, wewbg©vY `‡j, c~e© Rvg©vwbi †Q‡j, cvk K‡i we‡q, Zvici †_‡KB evwj©‡b, fv‡jv �wQ, 
my‡L �wQ| Zywg? �wgI fv‡jvB �wQ| we‡q �wgI GKUv K‡iwQjvg, Aek¨ g‡b g‡b| †kv‡bv, †Zvgv‡K �wg A‡bK 
Lyu‡RwQ| A‡bK ! ZvB? Ii †Pv‡Li gwY eo n‡q I‡V| †Kb ? Ggwb‡ZB| 

my`k©b �‡�i †`‡k
kvnve �n‡g`

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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we. Gg. �wZKy ¾vgvb

G Rxeb c~Y ̈  K‡iv

1. †Pv‡Li �‡jvq †`‡LwQ‡jg 

†ivMvg‡Zv GKRb hyeK †mw`b mÜ¨vq ÒmÜvbxiÓ Awd‡mi †`vi‡Mvovq G‡m `vuov‡jb| †LvuPv †LvuPv `vwo| �v‡b‡ji 
†P‡Ki kvU© �i LvwK i‡Oi c ̈ v›U civ| cv‡q †gvRvi mv‡_ Pàj| nv‡Z K‡qKUv eB| �gv‡`i we‡jZ †diZ nv‡kg 
gvgv Mi‡gi gv‡SI †gvRv c‡o _vK‡Zb| Dbv‡K †`‡L �gviB Mig jvM‡Zv| †mw`b VvÛv cowQj| ZvB Zvi †gvRv 
civ †`‡L Mig jvM‡jv bv| wZwb LvwbKÿb em‡jb| mÜvbxi cieZx©  i³`vb †Kv_vq n‡e Rvb‡Z PvB‡jb| Zv‡K Lye 
�v� g‡b n‡jv| LvwbKÿY ci wZwb P‡j †M‡jb|

mÜvbxi eo fvB iZb fvB �gvi mv‡_ wQ‡jb †m mÜ¨vq| wZwb �gv‡K wkLvw”Q‡jb wKfv‡e mÜvbx i³`vb 
Abyôvb K‡i| wZwb ej‡jb GB hye‡Ki bvg  �e`y�vn fvB| 
ïbjvg �e`y�vn fvB †ekxw`b evuP‡eb bv| Zvui `yiv‡ivM¨ e¨vwa| �wg nZevK n‡q ‡Mjvg| Gi �‡M G iKg 
cwiw�wZ‡Z cwowb| GKRb RjR ̈v� gvbyl Kw`b ci G‡Kevi nvwi‡q hv‡e GUv nq bvwK!
GKRb �wZfvevb Acvi m�vebvgq Ziæb  †ekxw`b evuP‡eb bv| ïb‡ZB gbUv †Kgb †hb n‡q G‡jv|

Kw`b ci ïbjvg �e`y�vn fvB Amy�| nvmcvZv‡ji ÷y ‡W›U Iqv‡W©  �‡Qb| �wg Zv‡K †`L‡Z †Mjvg| ïbjvg 
wZwb wKQy w`b ci ciB fw ©Z� nb nvmcvZv‡ji ÷y ‡W›U Iqv‡W© | PÆ�v‡gi kn‡iB _vK‡Zb Zvi cwievi| Z‡e kixi 
Lvivc n‡j wZwb fw ©Z� n‡Zb| eÜy  Ges cwiwPZ‡`i mvw�‡a¨ wZwb fv‡jv †eva Ki‡Zb|
�e`y�vn fvB jvj i‡Oi K�j Mv‡q nvmcvZv‡ji †e‡W e‡m my ̈c Lvw”Q‡bb| ej‡jb evmv †_‡K G‡m‡Q| �gv‡K 
ej‡jb Kgjv LvI| �wg †n‡m ejjvg †i‡L w`b| c‡i Lv‡eb| �‡iv †ivMv n‡q †M‡Qb wZwb| ej‡jb �wg Ò 
gi‡YvËi Pÿy  `vbÓ KiwQ| �wg f ̈ vevP ̈ vKv †L‡q Zvi w`‡K ZvwK‡ iBjvg| †mw`b †nv‡÷‡j wd‡i gbUv Lye Lvivc 
n‡q †Mj| G iKg GKUv fv‡jv gvbyl P‡j hv‡e!

Kw`b c‡iB ïbjvg �e`y�vn fvB �i †bB| Ny‡gi gv‡SB cig kvw�i †`‡k P‡j †M‡Qb wZwb| g‡b �‡Q †mw`b 
�gv‡`i �vm evwZj n‡jv| �gv‡`i †K›�xq gmwR‡` Zvi �_g RvbvRv n‡jv| gvby‡li Xj †b‡gwQj †mw`b| 
RvbvRv †k‡l D`åv‡�i g‡Zv GKv GKv †nu ‡U †ewW‡qwQjvg mviv K ̈ v�úvm Ry‡o †mw`b| g‡b n‡qwQj wK †hb †bB| wK 
†h †bB †mUvI eyS‡Z cvwiwQjvg bv| ïbjvg Zvi Kwb©qv wZwb `vb K‡i wM‡q‡Qb| GK�U †QvU †g‡q †m Kwb©qvi 
wewbg‡q Lyu‡R †c‡q‡Q Zvi ` …wó| †g‡q�U‡K †`Lvi Lye B‡”Q n‡jv| 

KÕw`b ciB mÜvbxi †K›�xq m‡�jb nw”Qj �gv‡`i PÆ�vg †gwW‡Kj K‡j‡R| D‡Øvabx Abyôv‡bi Dc�vcK 
wQjvg �wg| Abyôv‡bi ïiæ‡Z g‡Âi c ©̀ v DVvi mv‡_ evukxi myi †f‡m G‡jv| g‡Â GK�U †g‡q e‡m �‡Q| GKv|

�wg  g‡Âi �ovv‡j `vuwo‡q ejjvg, GB †g‡q�U �R �cbv‡`i †`L‡Z cvi‡Q| I †`L‡Q c …w_exi �‡jv, meyR, 
�Kvk �i w�qR‡bi gyL| �gv‡`i �e`y�vn fvB‡qi †Pv‡Li �‡jvq �R �‡jv †`L‡Q G †g‡q�U|w Zwb 
�‡Qb| �gv‡`i gv‡SB �‡Qb| �gv‡`i Aby‡�iYvi gv‡S �‡Qb| 

Gi Kw`b ci †gwW‡Kj K‡j‡Ri Xy Kevi �avb moK�Ui bvg Kiv nq Zvi bv‡g|Ó �ãy�vn mibx Ò|

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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2. iZb

�wg †Zv K ̈ vcjv‡bi jvB‡�ix‡Z iZb fvB‡K †`‡L AevK| †mB nvwm fiv dm©v gyL| Aí K_vq Rvbv‡jb �‡gwiK-
vi †gwW‡Kj jvB‡mÝ cixÿv cvk K‡i‡Qb| cvU© UvBg U ̈ vw· Pvjvb| Zv‡Z LiPUv D‡V hvq| ej‡jb fvB‡qi evwo‡Z 
�‡Qb| evmvi �VKvbvUv w`‡jb| †iveev‡i iv‡Z Lvevi `vIqvZ w`‡jb |

iZb fvB‡qi fvB‡qi evwo‡Z †h‡q †`Ljvg Zviv mevB †`‡k †eov‡Z †M‡Qb| wZwb wb‡RB iv�v K‡i‡Qb| wLPy wo, 
Bwjk fvRv Ges Lvwmi gvsm| AevK njvg Zvi iv�vi nvZ †`‡L|

mgq bó bv K‡iB �gv‡K Rvbv‡jb wKfv‡e ZvovZvwo cixÿv cvk Ki‡Z n‡e| †f‡Uivb nvmcvZv‡ji GKRb 
Aa¨vcK,  wcUvi wd‡Âi Lei Rvbv‡jb wZwb| †mLv‡bB �gvi w�wbK¨vj GUvP‡g›U ïiæ n‡jv| iZb fvB‡qi wbR 
†_‡K †h‡P c‡o c‡ivcKvi Kivi GKUv AmvaviY ¸b wQj | �wg Zvi Kv‡Q wPi K…ZÁ|
†mw`b Rvbv‡jb Zvui †�wgKvi mv‡_ we‡q �VK n‡q‡Q| †iwm‡WwÝ ‡c‡jB wZwb †`‡k hv‡eb|

wKQy  wKQy  gvbyl‡K †`L‡jB g‡b n‡Zv wZwb †�g Ki‡Z cvi‡eb bv| mevi mv‡_B fv‡jv m�úK©  | Z‡e Kv‡iv mv‡_B 
Mfx‡i †Kvb m�úK©  †bB | †Zgb GKRb gvbyl wQ‡jb iZb fvB |
iZb fvB KvR cvMj gvbyl wQ‡jb| hv‡K e‡j g ̈ vb Bb wgkb| †jLvcovi cvkvcvwk mÜvbx Ki‡Zb Ges wbI �ve 
Ki‡Zb| ivRbxwZi avi cvk w`‡q †h‡Zb bv| Zvi Kv‡Ri Rb ̈  wjWviwkc cwRkbUv Ggwb GgwbB P‡j �m‡Zv|

iZb fvB LvwbKUv wbtk‡ã †gwW‡Kj K‡j‡Ri MwÛ †cwi‡q P‡j †M‡jb| �i †`Lv n‡jv bv| �wgI †gwW‡Kj 
K‡j‡Ri cvV Py wK‡q �w�Kv Ny‡i wbD Bq‡K©  Gjvg| fvM¨ �gv‡`i wgwj‡q w`j |

Gici �‡iKw`b WvK‡jb �gv‡K Zvi evwo‡Z| ej‡jb, †iwm‡WwÝi Gw� ‡Kkb c ̈ v‡KR †iwW Ki‡Z n‡e| 
ej‡jb G‡m †`‡L hvI �‡mmUv| †mw`b gywoN›U †L‡qwQjvg Zvi evwo‡Z| GKB mv‡_ wk‡LwQjvg wKfv‡e Gwc ‡Kkb 
Ki‡Z n‡e| 

�gv‡`i we‡q‡Z `vIqvZ w`‡Z †Mjvg Zv‡K| �m‡Z cv‡ibwb| ïbjvg †`‡k hv‡”Qb| g …̀ y †n‡m e‡jwQjvg we‡q 
Ki‡eb ‡Zv? wZwb †mB cwiwPZ nvwmUv w`‡jb| †mUvB †kl †`Lv|

Gjgnv÷© nvmcvZv‡j †iwm‡WwÝ †c‡qwQ‡jb| †iwm‡WwÝ ïiæ nevi Kw`b �‡MB nVvr K‡i AÁvb n‡q wM‡qwQ‡jb 
evmvq| RvbZvg bv Zvi †�‡b Kj‡qW wmó wQj| mvR© vwi Kivi K_v wQj| †f‡ewQ‡jb †iwm‡WwÝ‡Z Xy ‡K wZwb 
Acv‡ikbUv Kiv‡eb| Zvi �‡MB �sKvj nvwb©‡qkb n‡q †Mj| †ek wKQy w`b ��U©wdwkqvj †fw›U‡jU‡i wQ‡jb|

Zvi g …Zy  ̈kh ̈ vi cv‡k �gvi beeay‡K wb‡q wM‡wQjvg| iZb fvB‡K e‡jwQjvg, fvB �cbv‡K ab ̈ev`| wmjwf‡K 
†`Lv‡Z wb‡q G‡mwQjvg|

wZwb Zvi `yw`b ci �gv‡`i mevB‡K †Q‡o P‡j †M‡jb| Zvi beeayi K_vUv Rvbv nqwb|
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Rxeb c‡_ Pj‡Z Pj‡Z wKQy  ` …k¨ †Pv‡L c‡o, hv �„wZi cvZvq wPiw`‡bi Rb¨ 
�vb K‡i †bq | †mB �„wZiv evi evi wd‡i �‡m †Pv‡Li †Kv‡Y A�y n‡q| †Zgwb 
�gvi Wv³vwi Rxe‡bi GKUv �„wZi K_v ejwQ:

bvwm©s‡nv‡g †XvKvi gy‡L wiwmckwb÷ †W‡iK wb‡Ri †W� †_‡K D‡V †`Š‡o G‡m 
ejj :
-Wv³vi, †Zvgv‡K js Uvg© †Kqvi †_‡K evi evi Ifvi †nW †cR Ki‡Q |   
ZvovZvwo hvI | g‡b nq †KvbI Ggv‡R© wÝ | Ab¨w`‡bi Zy jbvq �R GKUy  
ZvovZvwo G‡mwQ | KviY Rb Lye gyg~l© Ae�vq, †h †Kvb mgq gviv †h‡Z cv‡i| 
†h‡Z †h‡Z †PvL coj †M‡Ui A`~‡i c‡i _vKv Lvwj ûBj †PqviUv †hLv‡b e‡m 
Rb �wZ w`b A‡cÿv Ki‡Zv K‡iv Rb¨ | kU© Uvg© ,   B›UviwgwW‡qU Uvg© , cvi 
n‡q bvwm©s‡nv‡gi †kl gv_vq js Uvg© †Kqv‡i BDwbU, †hLv‡b eq� †ivMxiv _v‡K 
�g …Z z̈ | †KD `k, †KD wek eQi a‡i| GUvB Zv‡`i Ni evox | Rb Zv‡`iB 
GKRb |
Lye �“Z †cŠu‡Q †Mjvg †mLv‡b| R‡bi i“g bs 304 | Zvi i“‡gi mvg‡b RUjv, 
i“‡g Xy ‡K  †h ̀ …k¨ †`Ljvg Zvi Rb¨ ��y Z wQjvg bv | R‡bi †WW ewW�U a‡i e‡m 
�‡Q R¨v‡bU �i Zvi `yMvj e‡q A�y S‡i co‡Q| R¨v‡bU GB BDwb‡Ui ÷vd 
bvm© | mvaviYZ Ggb ` …k¨ †`Lv hvqbv | eis D‡ëv | †KvbI g …Zy i ci †m mevB‡K 
Zvov Ki‡Z _v‡K | hv‡K hv Kivi K_v Zv †hb ZvovZvwo I �VKg‡Zv K‡i |
Rb GKRb fviZxq |  †m †Mvqvi Awaevmx | wµwðqvb | GKRb wiUvqvW©  
K‡jR wkÿK | ÷¨v�Um�U· cov‡Zv GLv‡b GK K‡j‡R �vq cqwÎm eQi a‡i 
| G‡`‡k G‡mwQj �wki `k‡Ki �_g w`‡K | R‡bi GKUvB †Q‡j | bvg iexb | 
†m �B �U BwÄwbqvi, Lye fvj PvKwi K‡i | GB kn‡iB _v‡K | RbI GB kn‡iB 
Ab¨ �v‡� �xi m‡½ emevm Ki‡Zv |  eQi cvu‡PK �‡M R‡bi †�vK K‡i | 
†Kvgi †_‡K wb‡Pi w`‡K c¨vivjvBwmm | †m nvZ w`‡q †L‡Z cv‡i wK� Uq‡jU, 
w�wbs Gme wKQy B Ki‡Z cv‡i bv | Zvi �x Zvi †_‡K eQi mv‡Z‡Ki †QvU | †mB 
Zv‡K †`Lv‡kvbv Ki‡Zv | wK� nUvr †KvwfW G‡m Zvi �x‡K wQwb‡q wb‡q †Mj 
eQi Lv‡bK �‡M | Rb †KvbI Ae�vq bvwm©s‡nv‡g hv‡e bv | ZvB eva¨ n‡q †Q‡j 
iexb Zv‡K Zvi Kv‡Q wb‡q �‡m  | ‡Q‡j iwe‡bi `yB m�vb | eoUv BDwbfvwm©�U 
Ae wgwkMv‡b †�mg¨vb | †QvUUv wZb †_‡K Pvi G coj | bvg evw›U | evw›Ui gv 
mv`v | GLv‡b GK †QvU †Kv�úvwb‡Z g¨v‡bRvwiqvj Re K‡i | mv`v �i �vD‡bi 
wg�i‡Y Ac~e© is evw›Ui | †dvjv †dvjv Mvj | †KvuKov‡bv ev`vgx Py j | ̀ yóy  wgwó 
nvwm | †`L‡jB g‡b nq GKUy  †Kv‡j wb‡q �`i Kwi | †mB hLb †_‡K †m nvU‡Z 
wk‡L‡Q ZLb †_‡K `v`vi Kv‡QB Zvi mgq Kv‡U | †fvi †ejv Nyg †_‡K DV‡ZB 
_c _c K‡i †n‡U `v`vi Kv‡Q P‡j �‡m | `v`v Zvu‡K G †Z apple, B †Z Ball
,�evi KLbI ivBgm †kvbvq| Uy Bs‡Kj Uy Bs‡Kj wj�Uj óvi ....| wKQy  n‡jB, 
wKsev wKQy  †`L‡jB fvOv fvOv K_vq `v`v‡K G‡m ïb‡Z n‡e †mUv | `v`v Zvi 
†e÷ †�Û| 

evw›U n‡”Q Zvi `v`vi �vY | †QvU‡ejvq iƒcK_vq c‡owQjvg †h IB ‰`‡Z¨i 
Rxeb _v‡K IB �vY‡fvgovi wfZ‡i | �VK †Zgwb `v`vi �vY†fvgiv n‡”Q evw›U| 
Zvu‡K Qvov `v`v wKQy  wP�v Ki‡Z cv‡ibv |

Gi gv‡S n‡q ‡Mj wØZxq wecwË | R‡bi wØZxq †�vK n‡jv | �_g †�v‡K †hUy Ky  

�B jvBK Uy  †UK
gvB `v`v †nvg

wd‡ivR ûgvh� yb 

evwK wQ‡jv ZvI P‡j †Mj | GLb †m wKQy B Ki‡Z cv‡i bv | eva¨ n‡q Zvu‡K GB bvwm©s †nvg w`‡Z n‡jv | Zvu‡K ejv n‡jv GUv LyeB 
mvgwqK GK `yB mßv‡n Bg�yf Ki‡jB †m evmvq P‡j �m‡e | wK� Zv �i n‡jv bv |
Gw`‡K ̀ v`vi Afv‡e evw›U evi evi Amy� n‡Z jvM‡jv | Zvi †cW��wkqvb †KvbI AmyL Lyu‡R cvqbv | evw›Ui evev wKQy Uv �uP 
Ki‡Z cv‡i | ZvB †m evw›U‡K evi evi bvwm©s‡nvg �b‡Z _v‡K `v`vi Kv‡Q | Zv‡Z wn‡Z wecixZ nq | hZÿY `yR‡b GKm‡½ 
_v‡K Lye fv‡jv _v‡K | P‡j †M‡j `yR‡b �‡iv Amy� n‡q hvq |
R‡bi †Kvb wKQy i �wZ †KvbI ��n bvB | †m wb‡Ri i“‡g _vK‡Z Pvq bv | †m bvwm©s‡nv‡gi †gBb G›�v‡Ýi cv‡k ûBj †Pqv‡i 
e‡m A‡cÿv Ki‡Z _v‡K mviv w`b | evw›U �m‡e | w`b w`b Rb K¼vj mvi n‡q †Mj | �vq �‡Z¨K gv‡mB nmwcUv‡j †h‡Z nq| 
GKUvi ci GKUv �e‡jg �m‡Z _vK‡jv | KLbI nvU© , KLbI jvsm, KLbI wKWwb �i KLbI ev myMvi | Zvi Dci †m 
wQ‡jv DNR (Do not resuscitate )| �‡gwiKvq GUv †c‡k‡›Ui GKUv DBj| A_©vr hLb �gvi g …Z z̈  �m‡e �gv‡K †h‡Z `vI | 
�gv‡K wb‡q UvbvUvwb K‡ivbv | Ab¨w`‡K �‡gwiKvi �B‡b †KD †L‡Z bv PvB‡j †Rvi Kiv hv‡e bv | Gw`‡K wdwWs �UDe 
†`Iqv hv‡e bv KviY Zvi DBj �‡Q Ime bv Kivi | Zv Kiv †e�Bwb | g‡b nq †m bv †L‡q gviv hv‡e |

Gi gv‡S nVvr GKw`b †`wL ÷vd bvm© R¨v‡bU Lye Lywk KviY Zvi Lvevi  hv †m evmv †_‡K wb‡q �‡m wb‡Ri Rb¨ | †m �vB 
K‡i‡Q Ges Rb †cU f‡i †L‡q‡Q | �m‡j e¨vcviUv Ab¨ iKg | R¨v‡b‡Ui evev gv bvB | Qq eQi eq‡m gv‡qi m‡½ GLv‡b 
P‡j �‡m Bwg�¨v›U n‡q †gw·‡Kv †_‡K | Zvici †÷c dv`vi Gi Kv‡Q eo n‡q‡Q | GLv‡b �mvi ci wb‡Ri evev‡K �i 
†Kvbw`b †`‡Lwb | wK� evevi GKUv cyi‡bv Qwe I wKQy  � …wZ g‡b �‡Q | R‡bi †Pnviv bvwK Zvi evevi g‡Zv | ZvB R‡bi 
wfZ‡i †m Zvi evev‡K †`L‡Z cvq| ZvB R‡bi �wZ Zvi GZ gvqv | †m bvwm©s †÷k‡bi mvg‡b GKUv BwR †Pqv‡i Zv‡K ewm‡q  
iv‡L | hv‡Z Zvu‡K †Pv‡L †Pv‡L ivL‡Z cv‡i mvivw`b| c‡i †R‡bwQ R¨v‡bU Rb‡K ej‡Zv evev | �i Rb Zvu‡K ej‡Zv gv| 
Zvici †_‡KB R¨v‡bU Gi LveviB †LZ | GgbwK †m Ad _vK‡jI evmv †_‡K Lvevi wb‡q �m‡Zv | GZ wKQy i c‡iI I‡qU 
jm eÜ Kiv †Mj bv | wecwËUv evR‡jv _v¼mwMwfs Gi mgq |

�R �R �vq 6/7w`b nj Rb wKQy B Lv‡”Q bv | GgbwK IlyacÎI bv | Zvi �PÛ Awfgvb mevi �wZ | Awfgvb gvby‡li 
�wZ, Awfgvb GB c …w_exi �wZ, Awfgvb m …wóKZ© vi �wZ  | †m e‡m _v‡K ûBj †Pqv‡i Ro c`v‡_©i gZ | †K �m‡jv, †K †Mj 
| w`b bv ivZ | wK n‡”Q Pvicv‡k †Kvb †Lqvj bvB | Kgw�Uwj DB_‡�vb |MZ `yw`b †mB  ûBj †Pqv‡iI em‡Z cv‡iwb | Kvib 
GZ `ye©j †h weQvbv †_‡KB DV‡Z cv‡i bv | iexb evmvq e‡m me Lei cvw”Qj | R¨v‡bU Zv‡K �wZ NÈvq �c‡WU KiwQj | 
†m Rv‡b Zvi evevi mgq Nwb‡q G‡m‡Q | wK� Zvi wP�v †m evw›U‡K mvgvj †`‡e wKfv‡e | GB me wP�v Ki‡Z Ki‡ZB �R‡K 
evw›U‡K wb‡q †m Zvi `v`vi Kv‡Q G‡m‡Q | nq‡Zv n‡Z cv‡i GUvB Zvi †kl †`Lv |evw›U G‡m †`‡L `v`v Nygv‡”Q | Ab¨ w`‡bi 
g‡ZvB `v`vi ey‡Ki Dci jvwd‡q coj | `v`v wK� bo‡Q bv | †PvL †g‡j GKUy  ZvKv‡jv | Zvici �evi Nywg‡q †Mj | wbðq 
`v`v `yóy wg Ki‡Q | Gevi Mjv Rwo‡q aij | �evi `v`v GKUy   †PvL †g‡j GKUy  ZvKv‡jv | �evi Nywg‡q †Mj | bv G‡Zv Zvi 
`v`v bv | �i Gw`‡K Rb �PÛ †Póv Ki‡Q Zvi †PvL `y‡Uv Lyj‡Z | wK� c …w_exi me Nyg †hb Zvi †Pv‡Li cvZvq| †Kvbfv‡eB 
†Pv‡Li cvZv †gj‡Z cvi‡Q bv |

iexb �i evw›U �m‡ZB Rv‡bU iexb‡K wb‡q Zvi Awd‡m †Mj Ges Zv‡K cy‡ivcywi fv‡e cwiw�wZUv eywS‡q ejj | ej‡Z 
ej‡ZB R¨v‡bU û û †Ku ‡` †dj‡jv | iexb eyS‡Z cvij GB Ae�vq evw›U‡K GLv‡b ivLv �VK n‡e bv  | GUv Zvi Rb¨ Lye 
�gv�UK n‡e | Zv‡K hZ ZvovZvwo m�e GLvb †_‡K wb‡q hvIqv `iKvi | iexb †`wi bv K‡i R‡bi i“‡g †Mj | evev‡K †`‡L 
eyK †d‡U Kv�v �mwQj | wK� bv Zv Kiv hv‡e bv | †m evw›U‡K †Kv‡j wb‡q 304 bs i“g †_‡K †ewi‡q G‡jv |

wK� evw›U Zvi `v`v Qvov wKQy ‡ZB hv‡e bv | Kvib Gi �‡MI Zvi evev �wgm K‡iwQj †h `v`v‡K evmvq wb‡q hv‡e | wK� †m 
Zv iÿv K‡iwb | ZvB �R †m Zvi `v`v‡K Qvov wKQy ‡ZB hv‡e bv | evw›U †KvbI Dcvq Lyu‡R bv †c‡q †�v‡i ï‡q c‡i wPrKvi 
K‡i Kvu`‡Z jvMj | iexb Zvi †Q‡j‡K ey‡Ki gv‡S �vYc‡Y Rvc‡U a‡i wb‡q hvIqvi †Póv Ki‡Q | �i evw›U Zvi me© kw³ 
w`‡q nvZ cv Qu y ‡o wPrKvi K‡i Kvu`‡Q  | †m GK †e`bv weayi cwi‡ek Pvwiw`‡K | iexb GKUy  weiwZ w`‡q �evi †Rvi K‡i  
evw›U‡K wb‡q hv‡”Q �i †QvÆ wkï�U wPrKvi K‡i Kvu`‡Q �i ej‡Q "�B jvBK Uy  †UK gvB `v`v †nvg "| bvwm©s‡nv‡gi 
wW‡g‡›UW †c‡k›U¸‡jv wkïi g‡Zv d¨vj  d¨vj K‡i ZvwK‡q †m ` …k¨ †`L‡Q | bvm© , bvm© A¨vwm÷¨v›U †RwbUvi mevB Kvu`‡Q|
�i �‡� �‡� wkï�Ui Kv�v ̀ ~‡i P‡j hv‡”Q | wK� ZLbI ̀ ~i †_‡K †f‡m �mwQ‡jv evw›Ui Kv�v gvLv �Ky wZ "�B jvBK 
Uy  †UK gvB `v`v †nvg "|
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Rxeb c‡_ Pj‡Z Pj‡Z wKQy  ` …k¨ †Pv‡L c‡o, hv �„wZi cvZvq wPiw`‡bi Rb¨ 
�vb K‡i †bq | †mB �„wZiv evi evi wd‡i �‡m †Pv‡Li †Kv‡Y A�y n‡q| †Zgwb 
�gvi Wv³vwi Rxe‡bi GKUv �„wZi K_v ejwQ:

bvwm©s‡nv‡g †XvKvi gy‡L wiwmckwb÷ †W‡iK wb‡Ri †W� †_‡K D‡V †`Š‡o G‡m 
ejj :
-Wv³vi, †Zvgv‡K js Uvg© †Kqvi †_‡K evi evi Ifvi †nW †cR Ki‡Q |   
ZvovZvwo hvI | g‡b nq †KvbI Ggv‡R© wÝ | Ab¨w`‡bi Zy jbvq �R GKUy  
ZvovZvwo G‡mwQ | KviY Rb Lye gyg~l© Ae�vq, †h †Kvb mgq gviv †h‡Z cv‡i| 
†h‡Z †h‡Z †PvL coj †M‡Ui A`~‡i c‡i _vKv Lvwj ûBj †PqviUv †hLv‡b e‡m 
Rb �wZ w`b A‡cÿv Ki‡Zv K‡iv Rb¨ | kU© Uvg© ,   B›UviwgwW‡qU Uvg© , cvi 
n‡q bvwm©s‡nv‡gi †kl gv_vq js Uvg© †Kqv‡i BDwbU, †hLv‡b eq� †ivMxiv _v‡K 
�g …Z z̈ | †KD `k, †KD wek eQi a‡i| GUvB Zv‡`i Ni evox | Rb Zv‡`iB 
GKRb |
Lye �“Z †cŠu‡Q †Mjvg †mLv‡b| R‡bi i“g bs 304 | Zvi i“‡gi mvg‡b RUjv, 
i“‡g Xy ‡K  †h ̀ …k¨ †`Ljvg Zvi Rb¨ ��y Z wQjvg bv | R‡bi †WW ewW�U a‡i e‡m 
�‡Q R¨v‡bU �i Zvi `yMvj e‡q A�y S‡i co‡Q| R¨v‡bU GB BDwb‡Ui ÷vd 
bvm© | mvaviYZ Ggb ` …k¨ †`Lv hvqbv | eis D‡ëv | †KvbI g …Zy i ci †m mevB‡K 
Zvov Ki‡Z _v‡K | hv‡K hv Kivi K_v Zv †hb ZvovZvwo I �VKg‡Zv K‡i |
Rb GKRb fviZxq |  †m †Mvqvi Awaevmx | wµwðqvb | GKRb wiUvqvW©  
K‡jR wkÿK | ÷¨v�Um�U· cov‡Zv GLv‡b GK K‡j‡R �vq cqwÎm eQi a‡i 
| G‡`‡k G‡mwQj �wki `k‡Ki �_g w`‡K | R‡bi GKUvB †Q‡j | bvg iexb | 
†m �B �U BwÄwbqvi, Lye fvj PvKwi K‡i | GB kn‡iB _v‡K | RbI GB kn‡iB 
Ab¨ �v‡� �xi m‡½ emevm Ki‡Zv |  eQi cvu‡PK �‡M R‡bi †�vK K‡i | 
†Kvgi †_‡K wb‡Pi w`‡K c¨vivjvBwmm | †m nvZ w`‡q †L‡Z cv‡i wK� Uq‡jU, 
w�wbs Gme wKQy B Ki‡Z cv‡i bv | Zvi �x Zvi †_‡K eQi mv‡Z‡Ki †QvU | †mB 
Zv‡K †`Lv‡kvbv Ki‡Zv | wK� nUvr †KvwfW G‡m Zvi �x‡K wQwb‡q wb‡q †Mj 
eQi Lv‡bK �‡M | Rb †KvbI Ae�vq bvwm©s‡nv‡g hv‡e bv | ZvB eva¨ n‡q †Q‡j 
iexb Zv‡K Zvi Kv‡Q wb‡q �‡m  | ‡Q‡j iwe‡bi `yB m�vb | eoUv BDwbfvwm©�U 
Ae wgwkMv‡b †�mg¨vb | †QvUUv wZb †_‡K Pvi G coj | bvg evw›U | evw›Ui gv 
mv`v | GLv‡b GK †QvU †Kv�úvwb‡Z g¨v‡bRvwiqvj Re K‡i | mv`v �i �vD‡bi 
wg�i‡Y Ac~e© is evw›Ui | †dvjv †dvjv Mvj | †KvuKov‡bv ev`vgx Py j | ̀ yóy  wgwó 
nvwm | †`L‡jB g‡b nq GKUy  †Kv‡j wb‡q �`i Kwi | †mB hLb †_‡K †m nvU‡Z 
wk‡L‡Q ZLb †_‡K `v`vi Kv‡QB Zvi mgq Kv‡U | †fvi †ejv Nyg †_‡K DV‡ZB 
_c _c K‡i †n‡U `v`vi Kv‡Q P‡j �‡m | `v`v Zvu‡K G †Z apple, B †Z Ball
,�evi KLbI ivBgm †kvbvq| Uy Bs‡Kj Uy Bs‡Kj wj�Uj óvi ....| wKQy  n‡jB, 
wKsev wKQy  †`L‡jB fvOv fvOv K_vq `v`v‡K G‡m ïb‡Z n‡e †mUv | `v`v Zvi 
†e÷ †�Û| 

evw›U n‡”Q Zvi `v`vi �vY | †QvU‡ejvq iƒcK_vq c‡owQjvg †h IB ‰`‡Z¨i 
Rxeb _v‡K IB �vY‡fvgovi wfZ‡i | �VK †Zgwb `v`vi �vY†fvgiv n‡”Q evw›U| 
Zvu‡K Qvov `v`v wKQy  wP�v Ki‡Z cv‡ibv |

Gi gv‡S n‡q ‡Mj wØZxq wecwË | R‡bi wØZxq †�vK n‡jv | �_g †�v‡K †hUy Ky  

evwK wQ‡jv ZvI P‡j †Mj | GLb †m wKQy B Ki‡Z cv‡i bv | eva¨ n‡q Zvu‡K GB bvwm©s †nvg w`‡Z n‡jv | Zvu‡K ejv n‡jv GUv LyeB 
mvgwqK GK `yB mßv‡n Bg�yf Ki‡jB †m evmvq P‡j �m‡e | wK� Zv �i n‡jv bv |
Gw`‡K ̀ v`vi Afv‡e evw›U evi evi Amy� n‡Z jvM‡jv | Zvi †cW��wkqvb †KvbI AmyL Lyu‡R cvqbv | evw›Ui evev wKQy Uv �uP 
Ki‡Z cv‡i | ZvB †m evw›U‡K evi evi bvwm©s‡nvg �b‡Z _v‡K `v`vi Kv‡Q | Zv‡Z wn‡Z wecixZ nq | hZÿY `yR‡b GKm‡½ 
_v‡K Lye fv‡jv _v‡K | P‡j †M‡j `yR‡b �‡iv Amy� n‡q hvq |
R‡bi †Kvb wKQy i �wZ †KvbI ��n bvB | †m wb‡Ri i“‡g _vK‡Z Pvq bv | †m bvwm©s‡nv‡gi †gBb G›�v‡Ýi cv‡k ûBj †Pqv‡i 
e‡m A‡cÿv Ki‡Z _v‡K mviv w`b | evw›U �m‡e | w`b w`b Rb K¼vj mvi n‡q †Mj | �vq �‡Z¨K gv‡mB nmwcUv‡j †h‡Z nq| 
GKUvi ci GKUv �e‡jg �m‡Z _vK‡jv | KLbI nvU© , KLbI jvsm, KLbI wKWwb �i KLbI ev myMvi | Zvi Dci †m 
wQ‡jv DNR (Do not resuscitate )| �‡gwiKvq GUv †c‡k‡›Ui GKUv DBj| A_©vr hLb �gvi g …Z z̈  �m‡e �gv‡K †h‡Z `vI | 
�gv‡K wb‡q UvbvUvwb K‡ivbv | Ab¨w`‡K �‡gwiKvi �B‡b †KD †L‡Z bv PvB‡j †Rvi Kiv hv‡e bv | Gw`‡K wdwWs �UDe 
†`Iqv hv‡e bv KviY Zvi DBj �‡Q Ime bv Kivi | Zv Kiv †e�Bwb | g‡b nq †m bv †L‡q gviv hv‡e |

Gi gv‡S nVvr GKw`b †`wL ÷vd bvm© R¨v‡bU Lye Lywk KviY Zvi Lvevi  hv †m evmv †_‡K wb‡q �‡m wb‡Ri Rb¨ | †m �vB 
K‡i‡Q Ges Rb †cU f‡i †L‡q‡Q | �m‡j e¨vcviUv Ab¨ iKg | R¨v‡b‡Ui evev gv bvB | Qq eQi eq‡m gv‡qi m‡½ GLv‡b 
P‡j �‡m Bwg�¨v›U n‡q †gw·‡Kv †_‡K | Zvici †÷c dv`vi Gi Kv‡Q eo n‡q‡Q | GLv‡b �mvi ci wb‡Ri evev‡K �i 
†Kvbw`b †`‡Lwb | wK� evevi GKUv cyi‡bv Qwe I wKQy  � …wZ g‡b �‡Q | R‡bi †Pnviv bvwK Zvi evevi g‡Zv | ZvB R‡bi 
wfZ‡i †m Zvi evev‡K †`L‡Z cvq| ZvB R‡bi �wZ Zvi GZ gvqv | †m bvwm©s †÷k‡bi mvg‡b GKUv BwR †Pqv‡i Zv‡K ewm‡q  
iv‡L | hv‡Z Zvu‡K †Pv‡L †Pv‡L ivL‡Z cv‡i mvivw`b| c‡i †R‡bwQ R¨v‡bU Rb‡K ej‡Zv evev | �i Rb Zvu‡K ej‡Zv gv| 
Zvici †_‡KB R¨v‡bU Gi LveviB †LZ | GgbwK †m Ad _vK‡jI evmv †_‡K Lvevi wb‡q �m‡Zv | GZ wKQy i c‡iI I‡qU 
jm eÜ Kiv †Mj bv | wecwËUv evR‡jv _v¼mwMwfs Gi mgq |

�R �R �vq 6/7w`b nj Rb wKQy B Lv‡”Q bv | GgbwK IlyacÎI bv | Zvi �PÛ Awfgvb mevi �wZ | Awfgvb gvby‡li 
�wZ, Awfgvb GB c …w_exi �wZ, Awfgvb m …wóKZ© vi �wZ  | †m e‡m _v‡K ûBj †Pqv‡i Ro c`v‡_©i gZ | †K �m‡jv, †K †Mj 
| w`b bv ivZ | wK n‡”Q Pvicv‡k †Kvb †Lqvj bvB | Kgw�Uwj DB_‡�vb |MZ `yw`b †mB  ûBj †Pqv‡iI em‡Z cv‡iwb | Kvib 
GZ `ye©j †h weQvbv †_‡KB DV‡Z cv‡i bv | iexb evmvq e‡m me Lei cvw”Qj | R¨v‡bU Zv‡K �wZ NÈvq �c‡WU KiwQj | 
†m Rv‡b Zvi evevi mgq Nwb‡q G‡m‡Q | wK� Zvi wP�v †m evw›U‡K mvgvj †`‡e wKfv‡e | GB me wP�v Ki‡Z Ki‡ZB �R‡K 
evw›U‡K wb‡q †m Zvi `v`vi Kv‡Q G‡m‡Q | nq‡Zv n‡Z cv‡i GUvB Zvi †kl †`Lv |evw›U G‡m †`‡L `v`v Nygv‡”Q | Ab¨ w`‡bi 
g‡ZvB `v`vi ey‡Ki Dci jvwd‡q coj | `v`v wK� bo‡Q bv | †PvL †g‡j GKUy  ZvKv‡jv | Zvici �evi Nywg‡q †Mj | wbðq 
`v`v `yóy wg Ki‡Q | Gevi Mjv Rwo‡q aij | �evi `v`v GKUy   †PvL †g‡j GKUy  ZvKv‡jv | �evi Nywg‡q †Mj | bv G‡Zv Zvi 
`v`v bv | �i Gw`‡K Rb �PÛ †Póv Ki‡Q Zvi †PvL `y‡Uv Lyj‡Z | wK� c …w_exi me Nyg †hb Zvi †Pv‡Li cvZvq| †Kvbfv‡eB 
†Pv‡Li cvZv †gj‡Z cvi‡Q bv |

iexb �i evw›U �m‡ZB Rv‡bU iexb‡K wb‡q Zvi Awd‡m †Mj Ges Zv‡K cy‡ivcywi fv‡e cwiw�wZUv eywS‡q ejj | ej‡Z 
ej‡ZB R¨v‡bU û û †Ku ‡` †dj‡jv | iexb eyS‡Z cvij GB Ae�vq evw›U‡K GLv‡b ivLv �VK n‡e bv  | GUv Zvi Rb¨ Lye 
�gv�UK n‡e | Zv‡K hZ ZvovZvwo m�e GLvb †_‡K wb‡q hvIqv `iKvi | iexb †`wi bv K‡i R‡bi i“‡g †Mj | evev‡K †`‡L 
eyK †d‡U Kv�v �mwQj | wK� bv Zv Kiv hv‡e bv | †m evw›U‡K †Kv‡j wb‡q 304 bs i“g †_‡K †ewi‡q G‡jv |

wK� evw›U Zvi `v`v Qvov wKQy ‡ZB hv‡e bv | Kvib Gi �‡MI Zvi evev �wgm K‡iwQj †h `v`v‡K evmvq wb‡q hv‡e | wK� †m 
Zv iÿv K‡iwb | ZvB �R †m Zvi `v`v‡K Qvov wKQy ‡ZB hv‡e bv | evw›U †KvbI Dcvq Lyu‡R bv †c‡q †�v‡i ï‡q c‡i wPrKvi 
K‡i Kvu`‡Z jvMj | iexb Zvi †Q‡j‡K ey‡Ki gv‡S �vYc‡Y Rvc‡U a‡i wb‡q hvIqvi †Póv Ki‡Q | �i evw›U Zvi me© kw³ 
w`‡q nvZ cv Qu y ‡o wPrKvi K‡i Kvu`‡Q  | †m GK †e`bv weayi cwi‡ek Pvwiw`‡K | iexb GKUy  weiwZ w`‡q �evi †Rvi K‡i  
evw›U‡K wb‡q hv‡”Q �i †QvÆ wkï�U wPrKvi K‡i Kvu`‡Q �i ej‡Q "�B jvBK Uy  †UK gvB `v`v †nvg "| bvwm©s‡nv‡gi 
wW‡g‡›UW †c‡k›U¸‡jv wkïi g‡Zv d¨vj  d¨vj K‡i ZvwK‡q †m ` …k¨ †`L‡Q | bvm© , bvm© A¨vwm÷¨v›U †RwbUvi mevB Kvu`‡Q|
�i �‡� �‡� wkï�Ui Kv�v ̀ ~‡i P‡j hv‡”Q | wK� ZLbI ̀ ~i †_‡K †f‡m �mwQ‡jv evw›Ui Kv�v gvLv �Ky wZ "�B jvBK 
Uy  †UK gvB `v`v †nvg "|
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From Smoker to Marathoner-and
Back to Running After CABG:
Beating the Odds of Family History

This article isn't just about my experience undergoing 
Coronary Artery Bypass Grafting (CABG)-and then being able to resume running-as a lifelong runner. It's also 
about the challenges of diagnosing coronary artery disease in athletes, the importance of regular exercise, and 
what motivates me to keep running every day. I hope it also offers useful insights for healthcare professionals 
counseling patients about smoking cessation and the benefits of physical activity. Before I started running, I 
was a smoker with a troubling family history of heart disease. My father suffered a myocardial infarction at age 
42 and passed away at 52. Premature heart disease was common in my family, and despite knowing my risk, 
my first attempt to quit smoking failed.

During my allergy fellowship in 1980, I decided to quit smoking for good-to set an example for my children and 
my patients. I quit cold turkey but needed something to manage the cravings. Believing that smoking and 
exercise were incompatible, I began running-just short loops around the block at first, gradually increasing 
distance. It worked. The longer I ran, the more I wanted to protect that effort and avoid relapsing.

Running quickly became part of my daily routine. I discovered that morning runs fit best with my schedule, and 
I settled into a consistent habit of six miles each day. Beyond physical benefits, running brought mental clarity. 
My thoughts would enter a meditative state, often leading to creative solutions I hadn't considered before.

About five years later, I became intrigued by the growing popularity of road races. I ran my first 10K in 1985. 
As my performance improved, I wondered whether running could help me overcome my genetic predisposition 
to heart disease. When I read that marathoners tend to have the highest median HDL levels, I decided to 
become one. I increased my weekly mileage from 42 to 63 miles and ran my first marathon in 1986. It was the 
first of 14, including the Boston Marathon, which I qualified for with a time of 3 hours and 23 minutes.

My father had his first cardiac event at 42. I told myself that if I made it past that age without one, running 
might have changed my trajectory. And if I lived beyond 52, it might mean that regular exercise could truly 
override genetic fate. By the time I surpassed 52, I felt confident that I had beaten the odds.

However, at age 61, after a regular 6-mile run, I developed shoulder tightness and felt unusually fatigued-as if 
I had run a marathon. Prompt evaluation, including cardiac stress testing, revealed normal myocardial 
perfusion and function. Over the next two years, I struggled with my running and noticed that my breathing felt 
"out of sync," requiring me to stop frequently, concentrate on my breathing, and try to match it with my  
stride-yet I still had difficulty sustaining it. I knew my heart had recently been evaluated as normal, so the 
ongoing symptoms became increasingly frustrating without a clear cause.
 I finally consulted a pulmonologist. A cardiopulmonary stress test initially appeared normal-until the very end,  
when an ST segment change emerged. A coronary angiogram revealed severe multivessel disease: ten 
blockages ranging from 70% to 100%, though my heart had developed good collateral circulation. I underwent 
urgent six-vessel CABG and recovered quickly.
 The news shocked everyone who knew me as a dedicated runner. Some questioned the value of exercise. But I 
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assured them that running had delayed the disease by at least 20 years, helped me avoid a heart  attack, and 
preserved heart muscle through collateral circulation.
 With cardiac rehabilitation and careful monitoring, I gradually returned to running and eventually resumed 
my  daily 6-mile routine. Before participating in any races again, I underwent an evaluation by Dr. Aaron 
Baggish-an elite marathoner and founding member of the Cardiovascular Performance Program at  
Massachusetts General Hospital. I was cleared to run without limitation, provided I followed these five  
guidelines:
 1. Prepare adequately for events.
 2. Warm up and cool down properly.
 3. Skip workouts during respiratory viral illnesses.
 4. Build in a three-month off-season annually.
 5. Stay alert to warning signs of recurrent coronary artery disease

I continued running 6 miles every day and was content with that, with no plans to run another marathon. But 
in 2017, the opportunity arose to join "The Bourbon Chase," a 206-mile relay with the Lexington Medical 
Society. I trained by increasing my mileage to 63 miles per week, as I had always done in preparation for my 
marathon. After the race, I felt ready-and ran another marathon later that year, at age 70, 20 years after my last.
 Before that race, I was once again evaluated at MGH and cleared to run. Today, I still run 3 to 4 miles daily and 
plan to continue as long as I can.  At MGH, I learned that symptoms of heart disease in runners can differ from 
those in sedentary individuals-more likely to present as chest burning or the kind of "breath out of sync" 
experience I had. People often ask why I still run daily. My answer: I fear that if I allow myself to skip one day, 
I'll find reasons to skip another-and eventually stop. If I stop running, I fear I might be tempted to smoke again. 
Even after 45  years, the craving lingers. I still have nightmares that I'm smoking. That fear keeps me 
motivated.  I've shared this story with patients and encouraged them to find an activity to help them resist the 
urge to  smoke. For many, it has made a difference and helped them quit smoking. There's no better tool than 
exercise to fight addiction.
Running isn't for everyone, and it's essential to get medical clearance before starting any exercise program, 
especially after major surgery like CABG. But almost anyone can incorporate regular physical activity into their 
life. Carving out 30 to 60 minutes a day-by watching less TV or spending less time on social media-can yield 
profound benefits. I don't advocate starting exercise post-CABG without proper guidance. But whenever I have 
the opportunity, I try to inspire others to embrace regular physical activity, using my journey as a living 
example. I hope readers find value in this story-for themselves and for the patients they care for
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Introduction: 
Problematic Internet Use (PIU) is a growing global concern, with significant implications for mental health, 
social functioning, and productivity. This study aimed to investigate patterns of PIU and its associated 
psychological and behavioral impacts among individuals from diverse demographic backgrounds. 
Methods: 
Using a cross-sectional design, data were collected through an online survey platform from 47 participants. The 
questionnaire included items on demographics, internet usage patterns, and PIU indicators, such as difficulties 
in limiting usage, psychological responses to reduced internet access, and concealment of internet habits.
Results: 
The sample consisted primarily of females (85.1%), with age groups spanning from 18 to over 55 years. The 
majority were in the 35–44 (42.6%) and 18–24 (38.3%) age brackets. Educational attainment was diverse, 
with 63.8% holding a bachelor’s or master’s degree. Internet usage for non-work activities was prevalent, with 
42.6% spending 4–6 hours daily, and 44.7% reporting 1–3 hours. Smartphones were the dominant device for 
online activities (78.7%), followed by laptops (14.9%).
Key findings revealed notable behavioral and psychological patterns associated with PIU. A significant portion 
of respondents often prioritized online activities over sleep, with 34% reporting this behavior frequently and 
40.4% doing so sometimes. Regarding psychological distress, 27.7% reported feeling moody or depressed when 
offline, with 36.2% sometimes and 8.5% often experiencing relief upon reconnecting to the internet. Attempts 
to limit internet usage were frequently unsuccessful for 31.9% of participants, with 17% always or often failing 
to reduce time spent online. Concealment of internet habits was reported by 25.5% of respondents often and 
36.2% sometimes. Additionally, 34% reported frequent complaints from others about their excessive internet 
use.
The study also highlighted gender and educational differences in PIU, with females and those holding higher 
educational qualifications showing distinct usage patterns and reported impacts. These findings suggest that 
PIU behaviors correlate strongly with psychological distress and social conflict.
Conclusion:
This study underscores the pressing need to address PIU through targeted strategies such as digital literacy 
programs, behavioral interventions, and mental health support. The findings provide valuable insights into 
the multifaceted nature of PIU and its impact on well-being, emphasizing the importance of comprehensive 
prevention and intervention measures. Future research should explore longitudinal impacts and evaluate the 
efficacy of tailored interventions across different demographic groups.

Examining problematic internet use and 
its psychological consequences

Dr Sharmin Rahman
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Background: Stiff Person Syndrome (SPS) is a rare autoimmune neurological disorder characterized by 
progressive rigidity, muscle spasms, and fluctuating stiffness, primarily affecting the truncal and limb muscles. 
As the disease progresses, patients can become severely disabled, experiencing multisystem complications 
such as recurrent falls, infections, difficulties with swallowing and speech, and psychiatric manifestations. 
Here, we present a case of a 70-year-old woman diagnosed with SPS, who experienced significant worsening 
of her condition, including fractures, recurrent urinary tract infections, dysphagia, and depression. We then 
present the latest breakthroughs in treatment and rehabilitation for patients with advanced SPS and highlight 
the critical need for early recognition, continuous monitoring, and a multidisciplinary approach to managing 
SPS.

Case Presentation: A 70-year-old woman with a 6-year history of Stiff Person Syndrome (SPS) presented 
with fever, dysuria, and chills. She was admitted for a urinary tract infection (UTI). Her past medical history 
included asthma, diabetes, hypertension, and hyperlipidemia. SPS was diagnosed based on clinical findings 
and positive anti-GAD antibodies. Over time, she developed progressive stiffness and painful spasms, leading 
to gait instability, fractures, and eventually complete immobility. She became wheelchair-bound and later 
bedridden, also developed dysphagia requiring gastrostomy, recurrent UTIs, pressure ulcers, and psychiatric 
hospitalizations due to depression. Despite treatment with diazepam and baclofen, her SPS symptoms continued 
to worsen. She was managed for UTI with IV cefepime and improved clinically. Given her advanced disease and 
poor functional status, she was referred to neurology and considered for intravenous immunoglobulin (IVIG) 
therapy.

Discussion: This case highlights the debilitating course of advanced SPS, the high risk of complications, and 
the need for multidisciplinary care and consideration of advanced immunotherapy. First-line treatment for 
Stiff Person Syndrome includes benzodiazepines like diazepam and baclofen for spasticity. For refractory cases, 
IVIG is effective, while other options include GABA-modulating drugs, immunosuppressants, botulinum toxin, 
and plasmapheresis. Rehabilitation is essential in SPS management, and physical therapy enhances flexibility, 
balance, and functional mobility.

Stiff Person Syndrome with Multisystem Complications: 
A Case Report and Literature Review on 
Recent Advances in Treatment and Management

Aurpy Das | Chowdhury Shakhawat Jahan | Mohammad Monwar Husain

Abstract:
The onset and progression of type 2 diabetes is linked to the accumulation and aggregation of human islet 
amyloid polypeptide (hIAPP) in the pancreas. Amyloid oligomers and fibrils formed as a result of s   aggregation 
properties of this peptide remains unclear. In this study, we investigate the effect of sphjingophospholipid and 
anionic and zwitterionic phospholipids with different lengths of fatty acids on the aggregation of hIAPP. We 
found that anionic lipids drastically accelerate peptide aggregation, whereas this effect was substantially 

Lipids determine the toxicity of
human islet polypeptide aggregates in vivo

Ferdhousi Teresha | Jadon Sitton | Davis Pickett | Axell Rodriguez | Dmitry Kurouski
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Background: Pancreatic ductal adenocarcinoma (PDAC) is a lethal malignancy with limited treatment 
success. Altered vitamin D metabolism, especially dysregulation of enzymes like CYP24A1 and CYP27B1, may 
influence PDAC progression, therapy resistance, and patient outcomes.
Methods: A systematic review of PubMed, Medline, and Google Scholar through May 2025 identified human 
studies examining the expression or polymorphisms of vitamin D metabolic enzymes (CYP24A1, CYP27B1, 
CYP2R1) and the vitamin D receptor in PDAC, assessing their links to clinicopathological features, therapy 
response, and survival.

Results: Recent studies highlight the pivotal role of cytochrome P450 (CYP450) enzymes in pancreatic ductal 
adenocarcinoma (PDAC). CYP4F2 and CYP4F3 are significantly upregulated, especially in males and younger 
patients. CYP1A2 and NAT1 genotypes interact with smoking in women, while NAT1 variants synergize with 
dietary mutagens in men. CYP3A5 drives therapy resistance in exocrine-like tumors; its inhibition restores 
cisplatin sensitivity. Gemcitabine induces CYP1B1 and CYP2A6, with CYP1B1 inhibition enhancing efficacy. 
Maintenance cyclophosphamide prolongs survival (20 months) with minimal toxicity. Epigenetic studies 
identify 1,658 differentially methylated loci and novel aberrantly expressed genes. COMPASS-like alterations 
are associated with poor prognosis and KRAS/TP53/SMAD4/CDKN2A mutations. A CYP450 pathway 
signature predicts prognosis and chemo-efficacy, especially in classical PDAC. Combined immunotherapy 
achieves median overall survival (20.4 months), while the CLFT regimen (cyclophosphamide, leucovorin, 5-FU, 
tamoxifen) shows modest benefit (median survival: 8.5 months). These findings emphasize the significance of 
CYP450 enzymes in PDAC biology and treatment outcomes.

Conclusions: Cytochrome P450 enzymes significantly impact PDAC. CYP4F2 and CYP4F3 are upregulated 
and linked to clinical features, while CYP3A5 drives drug resistance in exocrine-like subtypes. Genetic variants 
in CYP1A2 and NAT1 influence PDAC risk, and CYP-mediated metabolism emerges as a key prognostic factor. 
These enzymes hold promise as diagnostic, therapeutic, and prognostic markers.

Alterations in vitamin D metabolic
enzymes in pancreatic cancer
Farjana Masud | Fareha Rezwana | Sadia Afrin Naurin | Salma Khan

weaker for sphjingophospholipid and zwitterionic phospholipid. Biophysical analysis revealed that the 
presence of lipids resulted in substantial differences in morphology and secondary structure of hIAPP fibrils 
compared to the protein aggregates grown in the lipid-free environment. We also found that zwitterionic 
phospholipids drastically increased cytotoxicity of hIAPP aggregates, whereas this effect was less evident for 
sphjingophospholipid and anionic phospholipid. Our results showed that drastic differences in lipid-determined 
cytotoxicity of hIAPP aggregates were linked to molecular mechanisms of autophagy, exocytosis, and unfolded 
protein response. These findings suggest that molecular candidates that could disrupt protein–lipid interactions 
would allow for deceleration of the onset and progression of type 2 diabetes. 

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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Post-traumatic stress disorder (PTSD) is a mental health condition in which individuals continue to experience 
fear and anxiety long after a traumatic event. This often occurs because the brain struggles to "unlearn" or 
reduce the fear responses tied to traumatic memories. Recent research has explored the use of Vagus Nerve 
Stimulation (VNS)—a technique that gently activates the vagus nerve, which connects the body to key brain 
regions—as a way to support fear extinction and emotional recovery. When VNS is applied during 
exposure-based therapy or learning sessions, it helps reduce fear responses more effectively. This is likely 
because VNS enhances communication between critical brain areas involved in fear regulation, such as the 
amygdala and prefrontal cortex. It also increases levels of important neurotransmitters like norepinephrine 
and serotonin, which play key roles in mood and memory. Overall, VNS may help “reboot” the brain’s fear 
circuit, offering a promising complementary tool in the treatment of PTSD-related trauma.

Rebooting the Fear Circuit of the Brain: 
Vagus Nerve Stimulation helps the Brain to 
Heal from PTSD-Related Trauma.

Nubaid Zaid Mridha

1 Jericho High School, NY 11753, USA
2 One Brooklyn Health, NY 11203, USA

Introduction: Mustard oil is widely used in South Asia but contains erucic acid, linked to heart disease. 
Despite a 2016 FDA ban, awareness of its health risks is low in Bengali immigrant communities like Jamaica, 
Queens. This study explores usage habits, awareness, and willingness to adopt healthier alternatives.

Methods: This study surveyed adult Bengali patients at a clinic in Jamaica, Queens, focusing on mustard oil 
use in this community. The questionnaire covered usage frequency, purpose, health risk awareness, and FDA 
ban knowledge. Afterward, participants viewed an educational poster in English and Bengali about mustard oil’s 
dangers and regulations and were asked if they were likely to reduce or stop usage. Healthcare staff recorded 
responses on-site.

Results: A total of 69 adult Bengali participants were surveyed at a clinical setting in Jamaica, Queens. The 
majority (76.8%, n = 53) reported consuming mustard oil, while 23.2% (n = 16) did not. Among consumers, the 
most common frequency of use was “multiple times per week” (60.4%, n = 32), followed by “rarely” (32.1%, n 
= 17), and “daily” (7.5%, n = 4). In terms of application, 90.7% (n = 48) used mustard oil as an additive in food 
rather than as a primary cooking oil (9.3%, n = 5).
Conclusion: Awareness of health risks associated with mustard oil consumption was notably low, with 88.4% 
(n = 61) of all participants indicating they were not aware. Similarly, knowledge of the FDA ban on mustard oil 
was minimal; 91.3% (n = 63) of participants were unaware of the ban. However, after the interventional poster, 

“Know Before You Pour”
Assessing Mustard Oil Use and Cardiovascular Risk 
Awareness in the Bengali Community of Jamaica, Queens

Rayan Hasan | Marufa Khatun MD

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 

50



1Holy Family Red Crescent Medical College, Dhaka, Bangladesh 2Research Ambitions, Bangladesh Medical 
Association of North America, USA; 3 Shaheed Suhrawardy Medical college, Dhaka, Bangladesh; 4Loma Linda 
University School of Medicine, Loma Linda, CA-92354, USA.
Correspondence:  Salma Khan, MD/PhD, E-mail: salmakhan@llu.edu; Address: Associate Professor, Center 
for Health Disparities & Molecular Medicine, Loma Linda University School of Medicine,11085 Campus St., 
Loma Linda, CA 92354, USA
Pancreatic ductal adenocarcinoma (PDAC) is a highly lethal cancer with a 5-year survival rate of just 13%, 
primarily due to its dense stroma, late diagnosis, and resistance to chemotherapy. Recent evidence highlights 
the vitamin D receptor (VDR) as a key regulator of the PDAC tumor microenvironment. This review 
summarizes current findings on VDR’s role in PDAC prevention and treatment, based on a literature search via 
PubMed focusing on VDR gene expression, mutations, methylation, and clinical trials.
VDR is expressed in pancreatic stellate cells (PSCs), and its activation promotes a quiescent state, reducing 
fibrosis and improving drug delivery. It also downregulates oncogenic pathways such as FOXM1 and MUC1, 
contributing to reduced tumor growth and chemoresistance. A functional VDR polymorphism (rs2853564) is 
associated with improved survival in advanced PDAC; patients with the GG genotype exhibit enhanced VDR 
activity, altered IRF4 binding, and greater benefit from vitamin D and gemcitabine combination therapy.
Preclinical studies show that VDR activation enhances response to gemcitabine and synergizes with 
chemotherapy and photodynamic priming (PDP). A novel therapeutic approach combining VDR ligands with 
PDP improves chemotherapy delivery, reduces toxicity, and allows a 75% dose reduction of nal-IRI without 
loss of efficacy by targeting the CXCL12/CXCR7 axis. This strategy uses three FDA-approved agents with 
non-overlapping toxicities, supporting clinical feasibility.
However, recent findings suggest a dual role: VDR may promote immune suppression by upregulating CCL20, 
leading to recruitment of M2 macrophages and diminished anti-tumor immunity. Thus, VDR’s effects are 
context-dependent—offering therapeutic promise while also posing immunological risks.
In summary, VDR modulates fibrosis, drug delivery, and oncogenic signaling in PDAC, positioning it as a 
promising yet complex therapeutic target. Further research is needed to optimize strategies that maximize its 
benefits and mitigate its potential to promote immune evasion.

The Vitamin D Receptor in Pancreatic Cancer:
 Implications for Tumor Biology and Targeted Therapy

Tasnim Rahman | Anika Tabassum Shorme | Salma Khan

Alzheimer’s disease (AD) is a devastating brain disorder that slowly robs individuals of their memory, 
independence, and ability to recognize loved ones. It not only affects the person diagnosed but also places a 
heavy emotional and financial burden on families and caregivers. As the most common cause of dementia, it 
progresses with no known cure. 

Zariya Mridha, Shadow Creek High School, Pearland, TX 77584 USA

Community Awareness and Prevention of 
Alzheimer’s Disease

77.4% (n = 41) of consumers indicated they would stop or reduce their mustard oil use. These findings suggest 
that a targeted educational intervention can significantly influence health-related behavior within the Bengali 
community.

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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By fostering understanding and collective action, we can help protect cognitive health and build a more 
informed and compassionate society. Therefore, making early awareness and prevention critical. Community 
awareness is essential to dispel myths, reduce stigma, and encourage early detection and support. Prevention 
efforts through education, healthy lifestyle promotion, and community engagement can empower individuals 
to protect their brain health and foster a more compassionate, informed society.
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Background: Pancreatic cancer is the fourth leading cause of cancer-related death in the United States, with 
a five-year survival rate of 5–15%. Ecological and epidemiological data suggest a role for vitamin D in pancreatic 
cancer risk modulation. Vitamin D Binding Protein (DBP), a key transporter of vitamin D metabolites and a 
modulator of immune and inflammatory responses, has emerged as a potential biomarker and therapeutic 
target in pancreatic cancer. DBP is encoded by the group-specific component (GC) gene, located on 
chromosome 4q13, which produces various DBP isoforms that may influence vitamin D bioavailability and 
immune functions.

Methods: We reviewed clinical, epidemiological, systemic reviews and experimental studies of PubMed and 
Google Scholar assessing serum DBP levels, DBP gene polymorphisms, gene expression profiles, and the 
biological activity of DBP-derived macrophage-activating factor (DBP-MAF) in pancreatic cancer. Key studies 
include nested case-control analyses, proteomic profiling, gene expression analyses using tumor databases, and 
preclinical in vitro and in vivo investigations.
Results: Evidence remains conflicting regarding the protective role of DBP. Some studies report that high DBP 
levels lower pancreatic cancer risk, particularly in individuals with elevated 25(OH)D levels, possibly by 
reducing free circulating vitamin D, which may otherwise promote tumorigenesis. Conversely, other studies 
find no significant association between DBP levels and pancreatic cancer risk, while proteomic analyses 
demonstrate decreased DBP in pancreatic cancer patients. Gene expression studies reveal that GC, the gene 
encoding DBP, is often downregulated in pancreatic tumor tissues compared to normal pancreatic tissue, 
suggesting a potential tumor-suppressive role. Preclinical models show promising anti-tumor and 
anti-angiogenic effects of DBP-MAF, mediated through immune activation, inhibition of angiogenesis, and 
induction of tumor cell apoptosis. Genetic polymorphisms in DBP (e.g., rs4588, rs7041) also influence vitamin 
D metabolism and cancer susceptibility.

Conclusions: While DBP and its derivatives show potential as biomarkers and therapeutic agents in 
pancreatic cancer, human data remain inconclusive. Downregulation of GC gene expression in tumors and the 
immunomodulatory effects of DBP-MAF warrant further investigation. Large-scale genomic studies and 
clinical trials are needed to clarify DBP’s role in pancreatic carcinogenesis and its possible integration into 
prevention or treatment strategies. 

Vitamin D Binding Protein and Pancreatic Cancer: 
Exploring Associations and Therapeutic Possibilities
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A Survey-based Discovery of the Source of
Metacognition

Zahin Ibnat

Abstract—Over time, people understand their learning abilitiesAbstract—Over time, people understand their learning abilitiesAbstract
and what tools are necessary to facilitate learning; however,
it is generally unknown from what part of the brain people
develop that understanding. The prefrontal cortex of the brain
is largely responsible for metacognition, the awareness of how one
thinks. Although extensive research has shown the involvement
of the prefrontal cortex in this process, the research is not
usually survey based. This study aims to explore whether the
prefrontal cortex as the developmental area of metacognition for
coding through personal surveys from college students within the
computer science department.

To expand on how this research was conducted, a semester of
students of an undergraduate data structures class were analyzed
through retrospective surveys conducted at the beginning and end
of every semester as well as reflection papers submitted alongside
quarterly projects.

The goal was to show a correlation between class performance
and metacognitive learning methods, e.g. reviewing course ma-
terial, practicing outside of class. After performing such tests,
the results did not show a significant correlation between the
actions students took and their class performance; however,
metacognition does not necessarily facilitate a higher score in
a class but can mean long term retention.

Index Terms—metacognition, reflection, learning, prefrontal
cortex

I. INTRODUCTION

THE purpose of this research is to find the source of
metacognitive ability in computer science students with

the analysis of surveys.

A. Motivation

My motivation to pursue this research question was from the
desire to see how my peers and I gain problem solving skills
from our programming classes. Relative to other industries,
the computer science industry is fairly new, and not much
is known about how programmers process the information
they are taught in school or university. That being said, it
is generally known that problem solving is at the core of
programming. How these skills are honed can be explained
by metacognition; however, understanding the process of im-
proving metacognition is still a new field of thought.

The goal of the research is to find a source for metacognition
according to student behavior indicating that the prefrontal
cortex is the most active. If this part of the brain was to
be discovered as the source of metacognition from a more
behavioral angle, like student activity, then the set of behaviors
students can do to improve metacognition can be researched.

B. Literature Review

Before going into the methodology for the research, it is
important to look at other research conducted on the similar
subject matter in discovering the source of metacognition,
but in vastly different ways than my tests. Most of the
papers have agreed to the fact that the prefrontal cortex is
the source of metacognition, a fact that I based my own
research on. The disagreement comes from pinpointing the
source of metacognition within the prefrontal cortex based
upon behaviors the researchers deemed to be most indicative
of metacognition within their research samples.

Early analysis of metacognition is important to analyze
to see why studies are conducted in understanding learning
processes. The most well-known analysis comes from John
Flavell in his multiple papers of highlighting the signifi-
cance of metacognition in areas such as problem solving,
comprehension, memory, and many more [1]. According to
Flavell, there exists two categories in learning associated with
metacognition: metacognitive knowledge and metacognitive
experiences. The knowledge is about the different factors
that can interact to affect cognition, and the experiences are
the involved actions of attempting to solve a problem, for
example. These two ideas are not separate from one another;
metacognitive knowledge is what lets a student act on the
feelings born from the metacognitive experiences.

Since the basics of metacognition have been established,
it can be seen how these ideas are then further analyzed
in research studies. With the use of fMRI (functional MRI)
brain imaging, research has shown that the right rostrolateral
prefrontal cortex (rlPFC) is the source of metacognition, or
at least, satisfies the constraints of metacognitive decision
making, mainly dealing with confidence in decision making
[2]. Metacognition only begins to develop with continued
confidence in problem solving. If there is not confidence in
the solutions produced, the method to approaching the answer
is unclear; however, there also needs to be a mechanism of
evaluating one’s decision making.

In other research, the experiments tested for how confidence
can be coupled with contextual information to produce behav-
ioral control [3]. Again, brain imaging with fMRI was used,
but to state that the general anterior prefrontal cortex was
responsible for this ability. It is clear that measuring behavior
based upon a confidence scale seems to be

In addition to measuring brain activity, this type of research
into metacognitive behavior is largely experimental psychol-
ogy because people have to be applied to a situation that
requires a solution but need to find the source of their answer
[4]. This analysis of subjective measures focuses on the idea
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that if people do not know the source of their solution and
have likely guessed, it is plausible that the solution came from
unconscious knowledge. Metacognition can be described as
unconscious knowledge until people come to know how to
utilize it, which is what I aimed to discover with my research.

C. Methodology

To conduct this study, data from student responses to
questions targeting how they solved coding problems were
collected onto an Microsoft Excel spreadsheet and plotted
against their final grades in the class, using t-tests and analysis
of variance (ANOVA) tests. The participants were 130 students
in a Data Structures and Algorithms course. The data involved
drawing correlations comparing between average exam grades
and learning methods such as, practicing problem solving,
reviewing course material, studying for tests, programming
outside of class, having years of coding experience, and
possessing a level of comfort for the course material. Data
and tests are subdivided into grade quartiles with the first
quartile consisting of students with the highest grades on the
final exam and the fourth quartile consisting of students with
the lowest grades on the final exam. The null hypothesis is that
no correlation exists between final grades and the answers to
the survey.

II. DATA

A. t-test

The first part of the survey analyzed was the question:
”Have you engaged in activities to improve in areas you have
identified as weaknesses in your last in-class required reflec-
tion?” This question directly targets the reflective aspect of
metacognition because if students see a gap in their learning,
it is possible for them to attempt to improve their learning.
This is the sole question where a t-test was applied because it
was a yes or no question.

Fig. 1. 1st Quartile: t-test Results

Fig. 2. 4th Quartile: t-test Results

B. ANOVA test

Following the t-test, all other questions were analyzed with
ANOVA tests.

1) Comfort Levels with Timed Tests: In this category,
students were asked to rate their level of comfort while coding
during a timed assignment or test. This question was chosen
because if the confidence aspect of metacognition is present in
the students, then a relative level of comfort should be present
under somewhat intense conditions.

Fig. 3. 4th Quartile: ANOVA Results of Comfort Level of Timed Assignment
vs Final Exam Grades

Fig. 4. 2nd Quartile: ANOVA Results of Comfort Level of Timed Assignment
vs Final Exam Grades

2) Comfort Levels with Verbal Explanation: Continuing
with the level of comfort in tasks, the next question asked
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students to rate their comfort in verbally explaining their
problem solving to their peers. This question, like the previous,
targets confidence because if students are confident in their
methods, then they can easily explain their problem solving
to their peers. A level of metacognitive knowledge is also
involved in the comfort rate because students would not
comfortably piece together factors for cognition to explain
back to their peers if they lacked the knowledge to do so. The
study also included analysis of the level comfort in verbally
communicating with a teaching assistant or professor and in
an interview.

Fig. 5. 4th Quartile: ANOVA Results of Comfort Level of Verbally Speaking
to Peers vs Final Exam Grades

Fig. 6. 3rd Quartile: ANOVA Results of Comfort Level of Verbally Speaking
to Peers vs Final Exam Grades

3) Importance Rating: The last two questions analyzed in-
volved the importance in doing typical student tasks: studying
and practicing. The two tasks are less about confidence and
more about developing the tools necessary for better problem
solving skills. Depending on each person’s learning style, one
or both of these tasks are helpful.

Fig. 7. 4th Quartile: ANOVA Results of Importance of Studying vs Final
Exam Grades

Fig. 8. 1st Quartile: ANOVA Results of Importance of Practicing vs Final
Exam Grades

III. DISCUSSION

Looking at the significance of the statistical tests for these
questions indicates that there is no significant correlation
between students’ final grades and the answers to the survey
questions. The t-test on the question ”Have you engaged in
activities to improve in areas you have identified as weaknesses
in your last in-class required reflection?” would have leaned
towards a ”yes” answer for students with higher grades to show
that the initiative to improve their metacognitive skills had a
good outcome. Moreover, engaging in activities to improve
gaps in learning is largely a prefrontal cortex behavior because
they are actions to improve problem solving skills.

The ANOVA tests on the level of comfort would have
showed statistical significance if students with higher grades
showed a high level of comfort for the tasks asked about, and
the opposite would be true for students with lower grades.
Comfort generally comes from confidence in problem solving,
and to be confident in a task would require the metacognitive
knowledge to recognize the factors to piece together. This
type of behavior again indicates the prefrontal cortex as the
influence to conduct these actions.

Lastly, the ANOVA tests for the level of importance in per-
forming typical student behaviors of studying and practicing
would have showed statistical significance if a high level of
importance was indicated for these actions by high ranking
students. Studying and practicing adapt the prefrontal cortex
so that students can solve any problems that follow the same
general method. The two behaviors would also allow students
to have metacognitive experiences as well as building up their
metacognitive knowledge.

Metacognition is not necessarily absent from the students
but rather not significant to reject the null hypothesis.

IV. CONCLUSION

Based on the results, it is difficult to say if the prefrontal
cortex is the source of metacognition. There are some places
where data retrieval can be considered as a point of con-
fusion because if the research group was only taken into
consideration. These results could be due to not well-thought
out answers from the students or it could be due to lack of
student understanding of their own learning methods. Both
of these theories are equally viable and possibly happened
simultaneously. Holistically, it is possible that the results are
a cause of the limitation of the sample. The participants were
students in a Data Structures and Algorithms undergraduate
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class, which is a high-intensity class and very pivotal in the
computer science and computer engineering majors.

Regardless of the results, the literature review indicates that
the general consensus agrees to the prefrontal cortex being the
source of metacognitive abilities. To improve upon the survey-
based approach to this question, students could be analyzed
some time in the future well after they have taken the class to
see the after effects of the class on the students’ metacognition
in other classes or even in a job setting.
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Report by Hope Foundation, the implementing partner

In response to the devastating floods that struck Bangladesh in 2024, the Hope Foundation for Women and 
Children mobilized a swift emergency aid initiative aimed at supporting affected communities in greater Kumilla 
and Noakhali. The focus was to alleviate the immediate hardships faced by vulnerable families and assist them 
in navigating the aftermath of this disaster.

Thanks to the unwavering support from Bangladesh Medical Association of North America (BMANA)—Hope 
Foundation successfully implemented several critical relief measures during this urgent response:

1. Food Assistance: Ensured the distribution of vital food supplies to families suffering from hunger and 
malnutrition, providing nourishment to those in critical need. (Dry food -Rice, Oil, Dal, Onion, Potato, 
salt) distribution, Cooked food distribution = total 4819 people)

2. Clothing support: Supplied clean, appropriate clothing to flood-affected individuals, helping them regain 
a sense of normalcy and comfort. (Clothes distributed 100 Sharee, 30 Lungi and 30 Panjabi)

3. Livestock Replacement: To aid in the restoration of livelihoods  provided support to families by replacing 
livestock lost in the floods, which is essential for their economic recovery. (Distributed 34 Goats among 34 
families)

4. Direct Financial Aid: Cash assistance to families to meet their immediate needs, in this challenging 
period. (Distributed Cash among 19 families)

5. Home Restoration Support: Initiative included efforts to assist families with repairing homes damaged 
by the floods, ensuring they had safe and secure living environments. (Tin distributed for house renovation, 
Distributed 24 Ban Tin among 24 families)

6. Free Medical Camp: organized with free medicine, consultation and free medicines distributed  among 
2480  people)

This emergency response underscores the importance of community and collaboration in times of crisis. The 
flood affected community is deeply grateful to BMANA for their generous contributions, which allowed them 
to deliver timely aid and bring relief to those affected by this disaster. The flood support has been pivotal in 
restoring hope and stability to these families during their time of need. 

About Hope Foundation:

The HOPE Foundation for Women and Children of Bangladesh is a US based non-profit dedicated to improving 
the health and well-being of underserved communities in Bangladesh, with a special focus on women, children, 
and refugees. Established in 1999. At the core of its work is a commitment to serving marginalized communities 
. HOPE runs a network of healthcare facilities, including HOPE Hospital, rural birth centers, mobile medical 
units, HOPE Field Hospital for Rohingya Refugees in Cox’s Bazar. These services deliver critical maternal, 
reproductive, and general healthcare to hundreds of thousands of people each year.
In addition to clinical care, HOPE is a national leader in midwifery education through its Midwifery Institute for 
Bangladeshi girls, which builds sustainable healthcare capacity from within local communities. The Foundation 
also addresses emerging public health needs through mental health services, comprehensive programs for 
non-communicable disease and humanitarian response programs. 

BMANA Emergency Aid Initiative
for 2024 Flood Victims
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Planetary Health Academia

Planetary Health Academia (PHA) is dedicated to advancing global health through education, research, and 
humanitarian initiatives. PHA strives to empower healthcare professionals with the knowledge and skills needed 
to address complex health challenges in a rapidly evolving world. PHA collaborate with leading institutions and 
organizations to improve health outcomes—especially for underserved populations and regions facing critical 
healthcare challenges, with a special focus on Bangladesh.
PHA: Three major areas of impact:

1.Global Platform for NRB Academics and Clinicians:

PHA has successfully created a global platform that unites academic and research-oriented physicians of 
Bangladeshi origin living abroad. This platform fosters collaboration across 25+ clinical specialties through 
regular webinars, training sessions, and mentorship. It also facilitates structured programs for Bangladeshi 
postgraduates and early-career physicians to engage in advanced training with international experts.

2.Specialized Hands-on Training and Fellowships:
Over the past five years, PHA has organized a Unparallel Glo
bal Summit, numerous hands-on training sessions in areas such as critical care, Colorectal surgery, plastic 
surgery, gastroenterology, hematology, cardiothoracic surgery, surgical oncology, pulmonary critical care, 
Obstetrics and Gynecology, biostatistics, and medical education etc. PHA also launched a Travel Fellowship 
Program, enabling selected Bangladeshi medical graduates to train at world-renowned institutions and return 
home better equipped to serve their communities.

3. Career Development and Future Readiness for Bangladeshi Physicians:

Supporting the career growth of young Bangladeshi physicians—both locally and globally—is a core mission 
of PHA. We provide guidance, resources, and training in essential life-saving skills such as BCLS, ACLS, and 
Advanced Trauma Support, helping them prepare for both national and international career opportunities.

Contact: www.planetaryhealthacademia.org 

Humanitarian, Academic and
Philanthropic Work Highlights

Grounded in equity, dignity, and sustainability, HOPE’s integrated approach ensures that vulnerable populations 
not only receive life-saving care but are also empowered to take part in shaping their own health outcomes.

Website: www.hopefoundationbd.org
Contact: Dr. Iftikher Mahmood, 
President & Founder, Hope Foundation 
Life member, BMANA
Email: iumahmood@gmail.com
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DHAF (Diabetes and hypertension awareness foundation)

CMED: Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

A nonprofit DHAF (Diabetes and hypertension awareness foundation) is being run for 4 years providing primary 
health care services, senior citizens allowance and stipends for poor students in the community. DHAF also 
provided food, PPE and awareness programs in the community during COVID 19 pandemic situations. In last 
year DHAF directly helped in flood areas in Bangladesh provided health services, medicine, food and clothing 
through DHAF team costing 4.5 K $ for essential supplies.
Source of funding- My extra shifts / locum job and donations. If anyone could contribute adding to these projects 
would be appreciated.

Contact: Aktar Jaman MD, FACP, SFHM.

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical 
intersection of health inequality and poverty, coupled with limited access to primary healthcare, fragmented 
health systems lacking health records and acute shortage of healthcare providers. A dire lack of access to 
healthcare in Bangladesh with low Universal Health Coverage (UHC) Index (52%), where 6.1 million people are 
pushed into poverty due to out-of-pocket health expenditures (74%). In Bangladesh, health workforce remains 
severely under-resourced, with only 9.9 doctors, nurses, and midwives per 10,000 people—far below the global 
median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 1:0.7:0.7). This shortfall, 
coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes contributing 
to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 
per 1,000-live births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) 
& hypertension (28%)—accounts for 67% of all deaths. These often remain undetected until complications 
arise, especially among working-age adults, leading to reduced productivity, premature death and deepening 
economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain 
under-supported, lacking screening tools, structured triage systems & proper training. Single-focus 
interventions through CHWs fail to address diverse household health needs, exposing the limitations 
of one-size-fits-all approach. This undermines early detection & quality care, exacerbating the systemic 
inefficiencies of the healthcare system. Compounding these challenges, most healthcare in LMICs is delivered 
through the private sector, a significant portion of which is provided by unregulated, untrained informal 
providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on these 
profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable 
health complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty 
across LMICs, revealing an urgent need for integrated, people-centered, and preventive primary healthcare 
models that are accessible, affordable, and sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an 
AI-powered, patient-centered, Community Health Workers (CHWs) driven model with an integrated GP 
Center in the community designed to deliver comprehensive preventive and primary healthcare including 
referral and follow-up at people’s doorsteps for enhancing well-being, productivity & happiness.

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 

59



Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early 
dentification & timely intervention of health issues, transforming sick-care into proactive preventive care for 
reducing catastrophic-health-expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven 
clinical decision support system with IoT based Point-of-Care-Diagnostic (POCD) devices, visit households in 
the communities to deliver health education, conduct periodic screenings, risk assessment, triage and provide 
referrals with follow-ups. This ensures every family member (new born, children, adolescents, adult, pregnant 
women & elderly) receives personalized preventive and primary healthcare with proactive management. 
This innovative AI-powered approach ensures one CHW addressing diverse health needs of every household 
in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for 
immediate management of health concerns. The model also integrates a physical clinic within the community 
staffed with General Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary 
medical equipment to deliver comprehensive primary healthcare aligned with Essential Service Package 
(ESP) and emphasis on NCDs, Maternal Health Services and Normal Deliveries. The physical clinic ensures 
quality GP consultations (~10 Minutes) with empathy and other preventive and primary care services. This 
integrated solution able to manage 90% of health issues within the community with tracking the satisfaction 
of the beneficiaries and the providers. When higher-level care is required, iGP facilitates timely referrals 
and connects users to the right resources at secondary or tertiary facilities with in the hospital networks. 
The model enhances to establish digital health ecosystem for ensuring continuity of care by regular health 
monitoring, proactive management with follow-ups, boosting user confidence, and promoting better health 
and wellbeing. By adaptation of AI, community outreach, and an integrated digital healthcare platform, iGP 
delivers equitable, accessible, affordable, and quality healthcare for all towards achieving UHC. 

iGP model is a transformative, tech-enabled, and people-centered healthcare delivery solution that 
reimagines how preventive and primary care is provided—especially to the last mile. Unlike traditional 
digital/telemedicine-focused platforms, the solution delivers comprehensive, family-centered healthcare 
through a hybrid (offline/online) approach. As Bangladesh’s only patented IoT-enabled, AI-powered 
platform of its kind, this initiative is capable of managing up to 90% of health issues directly within the 
community—making healthcare more accessible, affordable, and equitable for all. What sets iGP apart is 
its personalized, proactve, and predictive approach, built on a foundation of human empathy and digital 

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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Over the decades, CMED health has impacted 3.5+ million lives through the creation of digital health accounts 
and providing patient-centered comprehensive preventive and primary healthcare solution by working directly 
with community health workers, serving both rural & urban populace, employees & factory workers, adolescents, 
adults, women & aging population to understand their pain points and tailor iGP solution accordingly. With 
support from NGOs & partners (UNICEF, ILO) iGP model has reached across 100+ catchment areas, supported 
3K+ female health workers, ensuring 99.5% satisfaction. These implementations were supported by donor 

Figure 2: Comprehensive Preventive and Primary Healthcare Platform to Ensure Patient-Centric
Healthcare Service Delivery with Referral and Follow-up in the Community

equipped with an AI-powered mobile app, IoT-enabled Point-of-Care Devices (POCDs), iGP facilitates doorstep 
health education, screenings, and risk assessments in homes, workplaces, and underserved communities. The 
platform integrates a multilingual Generative AI co-pilot, Susastho.AI, to empower CHWs and ensure users are 
guided through the entire continuum of care, including timely referrals to appropriate health services. Drawing 
inspiration from Bangladesh’s successful community-based initiatives like family planning and immunization, 
iGP leverages 4IR technologies to address fragmentation in the health system. It includes clinically validated 
screening tools for Autism, Breast Cancer, Dementia & Alzheimer’s Disease, Parkinson’s Disease, and Eye 
Care—bringing early detection and intervention to populations that are often left behind. By capturing and 
analyzing individual and household/population-level health data, iGP supports data-driven decision-making, 
enables predictive analytics for public health planning, and lays the groundwork for establishing AI-powered 
social health protection in resource-constrained settings. The model’s end-to-end accountability, enabled by 
real-time, trackable data, ensures greater systemic efficiency. Mirroring Bangladesh’s success in mobile and 
financial inclusion, iGP promotes “Health Inclusion” (2021–2030), making it not only a scalable and adaptable 
model for UHC but also a game-changing innovation for low-resource settings worldwide.

Intelligent General Practitioner (iGP) Model: Reimagining Healthcare for All

Bangladesh and many other Low & Middle-Income countries (LMICs) across the world face a critical intersection of health 
inequality and poverty, coupled with limited access to primary healthcare, fragmented health systems lacking health records 
and acute shortage of healthcare providers. A dire lack of access to healthcare in Bangladesh with low Universal Health 
Coverage (UHC) Index (52%), where 6.1 million people are pushed into poverty due to out-of-pocket health expenditures 
(74%). In Bangladesh, health workforce remains severely under-resourced, with only 9.9 doctors, nurses, and midwives per 
10,000 people—far below the global median of 48.6 (WHO standard ratio of 1:3:5, where Bangladesh currently stands at 
1:0.7:0.7). This shortfall, coupled with inadequate emphasis on preventive management, exacerbate poor health outcomes 
contributing to overburdened higher-tier healthcare facilities in the country. Inadequate attention to preventive care 
contributes to preventable yet high Maternal Mortality (136 per 100,000-live births) & Infant Mortality (24 per 1,000-live 
births) rates. The growing burden of Non-Communicable Diseases (NCDs)—diabetes (12.5%) & hypertension (28%)—
accounts for 67% of all deaths. These often remain undetected until complications arise, especially among working-age 
adults, leading to reduced productivity, premature death and deepening economic vulnerability. 

Despite being the first point of contact for millions, Community Health Workers (CHWs) in LMICs remain under-supported, 
lacking screening tools, structured triage systems & proper training. Single-focus interventions through CHWs fail to address 
diverse household health needs, exposing the limitations of one-size-fits-all approach. This undermines early detection & 
quality care, exacerbating the systemic inefficiencies of the healthcare system. Compounding these challenges, most 
healthcare in LMICs is delivered through the private sector, a significant portion of which is provided by unregulated, 
untrained informal providers. Due to inefficiencies and inaccessibility of public services, communities are forced to rely on
these profit-driven providers, resulting in widespread misuse of medicines, delayed referrals, and preventable health 
complications. Catastrophic out-of-pocket healthcare expenditures continue to exacerbate poverty across LMICs, revealing 
an urgent need for integrated, people-centered, and preventive primary healthcare models that are accessible, affordable, and 
sustainable.

To address these challenges CMED Health developed Intelligent General Practitioner (iGP) model, an AI-powered, patient-
centered, Community Health Workers (CHWs) driven model with an integrated GP Center in the community designed to 
deliver comprehensive preventive and primary healthcare including referral and follow-up at people’s doorsteps for 
enhancing well-being, productivity & happiness.

Figure 1: AI-powered, CHW-driven Patient-Centered Healthcare at Doorstep of the Community

The model creates a digital health account for every citizen & ensures periodic health check-up for early identification & 
timely intervention of health issues, transforming sick-care into proactive preventive care for reducing catastrophic-health-
expenditure to alleviate poverty. CHWs, empowered & equipped with AI-driven clinical decision support system with IoT 
based Point-of-Care-Diagnostic (POCD) devices, visit households in the communities to deliver health education, conduct 
periodic screenings, risk assessment, triage and provide referrals with follow-ups. This ensures every family member (new 
born, children, adolescents, adult, pregnant women & elderly) receives personalized preventive and primary healthcare with 
proactive management. This innovative AI-powered approach ensures one CHW addressing diverse health needs of every 
household in the community and empowering them to achieve one-size-fits-all as well as mitigate acute shortage of 
providers. When necessary, patients are connected to 24/7 audio or video teleconsultation services for immediate 
management of health concerns. The model also integrates a physical clinic within the community staffed with General 
Practioner (GP), Nurse, Paramedic, Midwives and other support staffs with necessary medical equipment to deliver 
comprehensive primary healthcare aligned with Essential Service Package (ESP) and emphasis on NCDs, Maternal Health 
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funding, creating an opportunity for CMED to learn & optimize the model. Building on this, we established a 
self-sustaining version of iGP model (Amader Susastho) to deliver healthcare in a catchment area. iGP model 
offers services just at $1/rural family and $3/urban family towards ensuring long�term viability. We aim to 
scale this nationally with government partnership and expand globally across LMICs & advance equitable, 
quality healthcare for all. 

Be a part of our mission to create a world where everyone has access to affordable, timely, and quality healthcare. 
Join us in this noble cause by supporting the implementation of iGP model in a catchment area of over 6,000 
families—enhancing well-being, extending lives, and advancing UHC through equitable, community-centered 
healthcare.

Contact: Dr. Basher Atiquzzaman, MD

AYAT Care
Redefining Elderly and Home-Based Care in Bangladesh

Dr Atiquzzaman and Dr Parvez Karim are advisors to a Bangladesh-based elderly healthcare service, named 
AYAT Care.  
AYAT Care was launched in 2019 to deliver international-standard, compassionate home-based care 
services—designed to serve the growing population of older adults and give peace of mind to family members 
living abroad.

Our Services Include:
• Caregiving (daily assistance, companionship)
• Physiotherapy (in-home rehab and mobility care)
• On-Demand Nurse Support
• Doctor Home Visits & Hospital Assistance
• Telemedicine Services

All services are delivered by trained and certified caregivers through a quality-controlled service platform.

Innovation through Technology
In collaboration with mPower Social Enterprises, AYAT Care is developing a digital care coordination platform 
that connects caregivers with physicians using real-time electronic medical records (EMR).
This platform will improve care quality by enabling:
• Timely symptom tracking
• Medical alerts and intervention reminders
• Referral systems and decision support tools
The goal is to enhance continuity of care, reduce medical risks, and provide caregivers with the tools they need 
to act quickly and responsibly.
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www.ayatcare.com

info@ayatcare.com

+88 01841 441530

Proven Track Record
• 557,320+ hours of caregiving delivered
• 447+ caregivers trained and certified
• 608+ caregivers in active pool
• 478+ clients served with dignity and personalized care

Driven by Education, Backed by Global Partners
AYAT Care is powered by AYAT Education, a purpose-driven social enterprise committed to improving lives 
through high-quality health education and services.
• Through its AYAT College of Nursing and Health Sciences, in partnership with Massachusetts General 

Hospital (MGH) and Simmons University, AYAT trains the next generation of nurses and caregiving 
professionals.

• AYAT also operates a Caregiving Training Institute, including specializations in palliative, geriatric, and 
child care.

Global Engagement
AYAT Care is a member of the Global Alliance for Care, a first-of-its-kind global platform uniting governments, 
civil society, international organizations, and the private sector to advance care as a human right and public 
good.

Contact: Dr Parvez Karim and Dr. Basher Atiquzzaman, MD
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Invest in Dubai real estate
with expert guidance

Why work with Resura?
We help international buyers make confident, well-informed
decisions in one of the world’s most dynamic property markets.
Led by Dubai real estate expert Muhammad Rahman, our team
combines deep market knowledge with strategic insight and a
client-first approach. From identifying the right opportunities to
handling every step with care and clarity - we’re here to make
the process seamless.

One of the world’s best performing markets

Top 5 safest cities globally

100% foreign ownership & strong investor protection

Book your consultation

+971561577707

m.rahman@resurarealestate.ae

New projects available
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INDEPENDENT HOSPITALIST GROUP
One of the top practices providing care to the communities of Central Florida!

Dr. Asm Rahman
CEO and Lead Physician

Chairman, Department of Medicine,
at UF Health Leesburg Hospital

Dr. Jawad Ahsan Dr. Maged Ghaly Dr. Amirul Islam Dr. Fahmida Yesmin

Eva Malek, Office Manager Ashley Tonetti, Clinical Practice Manager

Centcha Cimeus, ARNP Amanda Eason, ARNP Nichola Ricketts, ARNP Amanda Warren, ARNP Neeta Mauskar, PA
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Where Culture Meets Care — Connect with Patients Who Want the Best

Why List With Us?
Reach over 5.4 million South Asians in the U.S. actively seeking
culturally compassionate providers
Showcase your expertise — whether you’re a primary care physician,
psychiatrist, gastroenterologist, or any healthcare professional
Showcase your latest research, publications, medical innovations,
and advancements in AI and technology to demonstrate your
expertise and impact
Enjoy a 6-Month free listing with promo code SACWELCOME

Visit www.SouthAsianCare.com to sign up.
Create your profile and start connecting

with patients.



Ayesha Sikder LLC
Pulmonology, Critical Care and Pulmonary Rehabilitation services

Celebrating the Triumph of Unity and Excellence
The 44th BMANA Convention Shines in Success!
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Warm Greetings from
Drs. Atiquzzaman Family
Proudly Celebrating
the 44th BMANA Convention
in Orlando, Florida.
Wish you all the greates of success.
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Best wishes for
44th Bmana annual
convention

Rubayat Rahman Raka
Mosharraf Hossain Monnu
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From 
Jacksonville Medical Services

BEST WISHES,
From 

Jacksonville Medical Services

BEST WISHES,
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Wish a grand success of
44th BMANA convention
Dr Mohammed Amzad Hossain Rajib 
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Celebrating the
Triumph of Unity and Excellence
The 44th BMANA Convention
Shines in Success!
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www.bmana.org

BMANA Journal
in the convention magazine


