AN Dy 44" BMANA
W cowmmon

Empowering Generations, Celebrating Heritage

S BMANA }




Welcome to
44t BMANA Annual Convention

ORLANDO, FLORIDA

Renaissance Orlando at SeaWorld Orlando, Florida

July 24 — 27, 2025

€)BMANA

[Naooo 1 oLon

T R

i

E

I LO0Ca000000,

rrrrrrrrr 0Co0 00 P~ %@EVVA (-
ook 10 (0 A i
- 0000 00 oo 2\ /HH
ﬂﬂﬂﬂﬂ il ; A f

il ) 3




EDITORIAL BOARD

Dr. Basher M Atiquzzaman, MD (Editor)
Dr. Mohammad Zaman DDS (Member)
Dr. Ahmad Morshed, MD (Member)

Dr. Saqif Hasan, MD (Member)

GRAPHIC DESIGN

Khaled Masrur
Tushar Kanti Das

CONCEPT & PRODUCTION

Expressive Communications Ltd.

July, 2025



Editorial 01
Executive Committee 02
Messages From Leadership & Guests 03
Programs & Events 13
Recognition, Committees & Convention Overview 19
Chapter & Alumni Contributions 29
Academic & Cultural Contributions 33
Support & Sponsorship 64




Editorial
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Basher M Atiquzzaman, MD

Empowering Generations, Celebrating Heritage

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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Prof. AK Azad Khan
National Professor of Bangladesh

Director, Bangladesh Diabetic Association

Guest of Honor
Message

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.
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Bashir Ahmed, MD
President, BMANA

President
Message

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:

1. 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.

2. 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.

3 Facilitating cleft lip and palate surgeries for underprivileged
children through BERNOSSUS, giving them not just medical aid
but a chance at a better future.

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

. Publication of the BMANA Journal, a peer-reviewed scientific
journal

o Monthly CME (Continuing Medical Education) programs

° Financial planning support for our members

° Women’s Empowerment Initiatives within our BMANA
community

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.



S M Hasanuz Zaman, MD
Convener,

44th Annual convention Of BMANA
Orlando, Florida

Convention Convener
Message

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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Ayesha Sikder, MD FCCP
President-elect BMANA
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President-Elect
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.



General Secrebary
Message

MD Yusufal Mamoon
General Secretary

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, renewe (;ommum%nengagement, and progress in fulfilling "our mission to unite

Eang%ageshl—orlgln physicians in North America and to promote medical education and service both here and in
angladesh.

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 ) . .

. TOFICS 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 ) ) ) i .

« Supported multiple medical aid programs in Bangladesh, including hospital fund disbursements and
emergency assistance. . ) ] ) y

+  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 pled§§:

«  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
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+ 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 Olrﬁgnizational 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. Amon% J5 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 L

«  Continued need for greater member en%agement 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 ) o

As we Rre are 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

Imprrvig Together
Tt Friom Mt had Bmiserts

09



Treasurer
Report

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.

Ahmad Morshed Year-over-Year Financial Overview
MD, FACC, FASCAL, FCPS Fiscal Year End Account Balance
Treasurer, BMANA June 30, 2023 $345’000

June 30, 2024 $366,000

June 1, 2025 $367,000

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.

Thg Membefls 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.
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Tanvir Hossain, MD, MPH (Kennedy)
Scientific Secretary, BMANA

Scientific Secretary
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, Igbal 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



Saqif Hasan, MD, FACP
Young Physician Secretary
BMANA Executive Committee
2023-2025

Young Physician
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
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44°* BMANA
CONVENTION

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

¢ PROGRAMS |

Day 1 | Thursday, July 24,2025

= 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 2 | Friday, July 25,2025

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

6:00 PM - 9:00 PM Starlite Ocean Cruise from Clearwater
Guest Performer in the Cruise

11:00 PM Return to Hotel

Day 3 | Saturday, July 26,2025

7:30 AM Breakfast (Only for CME Attendees)

8:00 AM - 12:00 PM CME Program

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

12:00 PM - 01:00 PM Poster Presentation

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

5:30PM Gala Night Reception

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

Day 4 | Sunday, July 27,2025

11:00 AM - 2:00 PM Breakout and Brunch
End of the Convention




CME (Continuing Medical Education)
Programs

44" BMANA CONVENTION

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

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

SPEAKER
07:30 AM - 08:00 AM Guest Lecture Honorable Prof. Azad Khan
CME Session |

TIME TOPIC SPEAKER

08:00 AM - 08:30 AM Recent developments in Extracellular Matrix and Vesicle-based therapeutic Ruhul Abid, MD PhD FAHA
modalities in Ischemic Heart Disease

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

Day 2 | Saturday, July 26, 2025

CME Session Il
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

Accreditation Statement

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.
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InGroduction of

Award Winners

Lifeime Achievement Award

Dr. Riaz Chowdhury, MD

Humanibarian award

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

Recognition award

Dr. Farooque Ahmed Dr. Rafique Mahmood, MD
Bangladesh

Special Recognition award

e

Dr Basher Atiquzzaman, MD Dr Captain Sitara Begum
Bir Protik
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Dr. Riaz Chowdhury

LifeGime 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. Waseem Hafeez
Humanibarian Award

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.
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Dr. Mohammed Nazrul Islam
Humanibtarian 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.



Prof. Dr. Farooque Ahmed
Recognition award

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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Dr. Rafique Mahmood
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.
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Dr Basher Abiquzzaman
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 Al-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.
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Dr. Capbain Sitara Begum
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, GRS FImS , for her exemplary service and
extraordinary bravery with the Special Recognition Award.
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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

2020

No Convention Held Due to Pandemic

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

© 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

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
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Bangladesh Medical Association
of North America-Carolina Chapber

2024-2026
Executive Commibtee

President
Humayun Kadir, MD

Past President
Najmul Chowdhury, MBBS, MPH

Vice President
Sayeed Hossain, MD

General Secretary
Kishore R. Chowdhury, MD

Treasurer
Abu A. Zahidur Rahman, MD

Cultural Secretary
Shyamal Palit, MD

Educational Secretary
Prof. Salma Sayeed, MD

Bylaw Committee
M A Hannan, MD, FACP

Abu Salahuddin, MD, FACP
Mohammad Hossain, MD, FACP

Members
Zakiya Karim, MD

Moushumi Shumi Ahmed, MD
Nusrat Mujib, MD

Mailing Address: 5013 Clyden Cove « Raleigh, NC 27612-2676
Website: www.bmanacc.org E-mail: BMANACC@yahoo.com
Telephones: 336 207 4305 (Mobile)

BMANA-CC Annual Accomplishments
Monetary Donations

«  Wehave donated $2, 70,050 from our organization since its inception in
2001.

«  Atotal 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.

e $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).

Voluntary donations by our members

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

Academic Activities

+ 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.

e Our distinguished members have given lectures at the annual
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BMANA-CC conventions.

Cultural and Diversity

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

e 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.

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

Sincerely,

Humayun Kadir, MD
President, BMANA-CC

% LT

L,
LopioY

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.



Alumni Report

Sir Salimullah Medical College
Alumni Association Abroad Reporbt

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:

«  Wesupported 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.

+  Westrengthened 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.

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.

With Warm Regards,
Mohammed Jahangir Alam, MBBS, FCPS (Medicine)
President, Sir Salimullah Medical College Alumni Association Abroad
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Founding Moments
Safiul Hasan MD FACG

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
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From Smoker 6o Marathoner-and
Back o Running AfGer CABG:

Beating the Odds of Family History

Dr. Farhad Karim

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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Examining problematic inGernet use and
iGs psychological consequences

Dr Sharmin Rahman

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 (778.7%), 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.
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Stiff Person Syndrome with Multisystem Complicabtions:
A Case Report and Literature Review on
Recent Advances in Treabment and Management

Aurpy Das | Chowdhury Shakhawat Jahan | Mohammad Monwar Husain

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.

Lipids determine the Goxicity of
human isleb polypepbide aggregates in vivo

Ferdhousi Teresha | Jadon Sitton | Davis Pickett | Axell Rodriguez | Dmitry Kurouski

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
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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.

AlGerations in vicamin D mebGabolic
enzymes in pancreatic cancer

Farjana Masud | Fareha Rezwana | Sadia Afrin Naurin | Saima Khan

1The Grand Rehabilitation and Nursing at Rome, NY 13440, USA

2Sylhet Women’s Medical College, Bangladesh

3Ibrahim Medical College, 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
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Loma Linda, CA 92354, USA

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 CYP3Aj5 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.
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Reboobting the Fear Circuit of the Brain:
Vagus Nerve Stimulation helps the Brain to
Heal from PTSD-Related Trauma.

Nubaid Zaid Mridha

Department of Biochemistry and Biophysics, University of Houston, TX

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.

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

Rayan Hasan | Marufa Khatun MD

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,
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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.

The Vicamin D Recepbtor in Pancreabtic Cancer:
Implications for Tumor Biology and Targeted Therapy

Tasnim Rahman | Anika Tabassum Shorme | Salma Khan
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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-IRT 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.

Community Awareness and Prevention of
Alzheimer’s Disease

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

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.
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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.

ViGamin D Binding Probtein and Pancreatic Cancer:
Exploring Associations and Therapeutic PossibiliGies

Farhana Binta Awal Oeshe | Sultana Akter | Sabrina Sifat | Salma Khan

1 2 3 Research Ambitions, Bangladesh Medical Association of North America, USA

4Loma Linda University School of Medicine, Loma Linda, CA-92354, USA

Correspondence: Salma Khan, MD/PhD, Email: salmakhan@Ilu.edu

Address: Associate Professor, Center for Health Disparities & Molecular Medicine, Loma Linda University
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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.

52



53

Thesis

A Survey-based Discovery of the Source of
Metacognition

Zahin Ibnat

Abstract—Over time, people understand their learning abilities
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

[. INTRODUCTION

HE 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 (rIPFC) 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



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.
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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.
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2) Comfort Levels with Verbal Explanation: Continuing
with the level of comfort in tasks, the next question asked

54



55

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.

Hypothesis Test Summary
il Pyl Tasd S

The disiribution of FinalExes i Infapercient. Sampies Krisial LA
Bt e D108 Calopiras of T Walks Tesl

Hypothesis Test Summary

Decrson

Foptaie: s ril reypothesis

Agympioéc significances srs displeyed. The significancs level i 050

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

Hypothesis Test Summary

Tre deirbutan of ProgAsan s Independons- ampkin Bk T2z
e ST BCICSS CRiegoies of T Walls Test

Hypothosis Test Summary

i Retainy e il iypothess

Azyrrplobs spnficances are daplared The sgnficarce el i 050

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.
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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



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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BMANA Emergency Aid IniGiative
for 2024 Flood Victims

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: Toaid in the restoration oflivelihoods 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.
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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

Humanibarian, Academic and
Philanthropic Work Highlights

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
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DHAF (Diabetes and hypertension awareness foundation)

Anonprofit 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.

CMED: IntGelligent General Practitioner (iGP) Model: Reimagining HealGhcare 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 (CHWSs) 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
Al-powered, patient-centered, Community Health Workers (CHWSs) 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.
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Figure 1: Al-powered, CHW-driven Patient-Centiered Healthcare at Doorstep of Ghe 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 Al-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
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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 Al co-pilot, Susastho.Al, 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 Al-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.
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Figure 2: Comprehensive Preventive and Primary Healthcare Platform to Ensure Patient-Centric
Healthcare Service Delivery with Referral and Follow-up in Ghe Community

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



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[Jterm 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

oy

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)
e 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:

e Timely symptom tracking

e 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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Proven Track Record

* 557,320+ hours of caregiving delivered

e 447+ caregivers trained and certified

e 608+ caregivers in active pool

e 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

® +88 01841441530
www.ayatcare.com

® info@ayatcare.com
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Invest in Dubai real estate
with expert guidance

v One of the world’s best performing markets
v Top 5 safest cities globally "

v 100% foreign ownership & strong investor protection

Why work with Resura? Book your consultation
We help international buyers make confident, well-informed ® +971561577707

decisions in one of the world’s most dynamic property markets.

Led by Dubai real estate expert Muhammad Rahman, our team © mrahman@resurarealestate.ae

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.

SHAHRIN ALAM
(PAULA)

REALTOR

COLDWELL BANKER.REALTY
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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

Centcha Cimeus, ARNP Amanda Eason, ARNP Nichola Ricketts, ARNP Amanda Warren, ARNP Neeta Mauskar, PA

Eva Malek, Office Manager  Ashley Tonetti, Clinical Practice Manager
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JOIN THE LARGEST
DIRECTORY FOR SOUTH
ASIAN DOCTORS

Where Culture Meets Care — Connect with Patients Who Want the Best

Why List With Us?

e Reach over 5.4 million South Asians in the U.S. actively seeking
culturally compassionate providers

e Showcase your expertise — whether you’re a primary care physician,
psychiatrist, gastroenterologist, or any healthcare professional

e Showcase your latest research, publications, medical innovations,
and advancements in Al and technology to demonstrate your
expertise and impact

* Enjoy a 6-Month free listing with promo code SACWELCOME

Visit www.SouthAsianCare.com to signh up.
Create your profile and start connecting
with patients.

&1, South Asian Care



Celebrating the Triumph of Unity and Excellence
The 446h BMANA Convenbion Shines in Success!

Ayesha Sikder LLC
Pulmonology, Critical Care and Pulmonary Rehabilitation services

O/j‘mﬂf&

PULMONARY REMABILITATIO h

Dr. Ayesha Sikder
Tracy Arrowood APRN




Warm Greetings from

Drs. AGiquzzaman Family

Proudly Celebrating

the 446h BMANA Convention

in Orlando, Florida.

Wish you all 6he greates of success.
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BEST WISHES,

From
Jacksonville Medical Services
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Office: 407-286-2526

Fax: 407-264-6559
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Wish a grand success of
445h BMANA convention

Dr Mohammed Amzad Hossain Rajib
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Dr. Zaman has the exceptional privilege of having his
Residency in Oral & Maxillofacial Surgery, Prosthodontics
and Periodontics. He has a private practice in Lake Mary,
Florida. He holds a faculty position at the Dept. of
Prosthodontics at Nova Southeastern University and is

a Fellow of the International Association of Oral and
Maxillofacial Surgeons.
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