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ABOUT BMANA
BMANA is a nonprofit, nonpolitical, educational and charitable organization of medical professionals of Bangladeshi descent. BMANA was incorporated in Michigan in 1981. Since then 18 chapters of BMANA have been established across the United States.
In addition to educational, cultural and charitable events organized by the individual chapters, BMANA sponsors a
national convention annually. 37 national conventions have been held in a variety of North American cities. The
conventions feature a unique blend of educational, cultural, social and humanitarian activities.

BMANA currently produces one publication, the BMANA Newsletter. Plans for a journal that will cover a broad range
of association events and educational and cultural topics is in development. BMANA Newsletter currently focuses
on association news and members.
The BMANA Disaster Fund, established in the mid 1990’s, is the main component of the charitable and humanitarian arm of the association. The association’s various committees may request grants from the fund to facilitate
projects that are consistent with the association’s guidelines for educational and humanitarian medical projects.
The BMANA Alliance committee encourages charitable, educational and cultural enrichment and assists in
enhancing local and national programs. Membership is open to the spouses of members of BMANA
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MESSAGES

PRESIDENT’S MESSAGE

Dear Colleagues,
It is my great pleasure and an honor to welcome you to the 40th BMANA convention in Dallas, Texas. The past two years were
engulfed mostly by obstacles of the pandemic. During this difficult time, I am proud of the aid we provided our local and Bangladeshi communities and our petition to President Biden to provide relief to Bangladesh. This convention is an opportunity for all
health care providers from all over North America to celebrate our professional society’s distinguished history of domestic and
international education, philanthropy, and community building. This convention is also an opportunity to gather, learn and
further inspire each other. It is my hope that this legacy will continue.
In the wake of the COVID pandemic, many of us in the Bangladesh Medical Association of North America lost beloved family,
old friends, and dear colleagues. In this unprecedented period of loss, I offer my prayers to the departed souls and my deepest
condolences for the families they leave behind.
I hope this conference is a valuable opportunity for physicians from all over the United States & Canada to socialise & learn.
Please accept my best wishes for BMANA’s continued success & a memorable convention.
With best regards.
Sincerely,
Mohammed Ziaur Rahman
President, BMANA
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40th Annual Conference of BMANA in Dallas, Texas.

Message from the Chief
Co-Ordinator:
It is my greatest pleasure to welcome you to the 40th annual convention of BMANA.This past year, we have faced a global public
health crisis known as COVID-19 pandemic. This pandemic has affected over 180 million people, causing over four million
deaths. In the United States, over six hundred thousand people died. Overnight, we became the first responders in a war for
human life in unexpected, unprepared, and somewhat political war. I watched families, friends, patients, co-workers taken down
by COVID-19. My two-close friends from medical school passed from this virus. I could not begin to fathom the suffering and pain
each and every one has faced.
Our organization, as students of science, took the responsible and serious decision in holding off the convention scheduled in
2020, with the national lockdown in effect. In Texas, COVID-19 was spreading at an unacceptable rate, which needed be
corralled. Members throughout this nation faced lockdown restrictions that discouraged travel and promoted staying at home
as guided by the CDC.
Despite all the obstacles, local and national health officials and the efficacy of the new COVID-19 vaccine, the time had come
where we could safely and responsibly hold our long overdue 40th Annual Convention. The current Executive Committee,
headed by Dr. Mohammad Ziaur Rahman Dr.Bashir Ahmed and others took very courageous and bold step to go ahead with
the Convention in 2021. Yes, challenges were faced with the short time to prepare effectively—as in every challenge we have
risen to the occasion! Never had Ghandi’s words ever ring truer: “Together we can face any challenges as deep as the ocean
and as high as the sky.”
In the year of isolation, my job as coordinator became a little more delicate and trickier. I was able to get in touch with everyone, get
them onboard, and helped the Executive Committee attain their goal. We were able to retain the services of Tas Islam (Nibir) as
event specialist.This would not be possible without the help of our Convenor Dr. Mostaque Chowdhury, who was an invaluable asset.
I want to personally thank all the members of the Convention Committee, without their hard work and sacrifice, the 40th Annual
Convention would not even be possible. It is my sincere hope this BMANA Convention in Dallas will be the best in recent history
I hope that you will enjoy the entire program. We have made it in a way that our members do not get bored with just talks and
educational materials. We have arranged tour programs, social activities, and entertainment programs. There will venues for
those who love shopping as there will be a vendors for saris and jewelries.
Please take the time to enjoy your surroundings as well. There are over 10,000 people of Bangladeshi origin in North Texas—many
of which began arriving in North Texas in the early 1970’s, after independence was declared in 1971. Dallas boasts multiple
Bangla schools, Bangla Theater, and hold a yearly National Mother Language Festival.
Lastly, I would like to state that we have tried to address and then minimize any discomfort our members, especially those who
are traveling from a distance. If anything is overlooked as an oversight, I would like to apologize in advance.
Thank you.
Abdul B Khan, M.D.
Asst. Professor in Clinical Neurology,
at UTMB and Clear Lake Specialties,
at Webster, TX 77598.
abdkhan@utmb.edu.
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Convenors Message

Dear Friends and Colleagues,
It is my greatest pleasure and delight to welcome each and every one of you to the 40th Bangladesh Medical Association of
North America 2021 to be held on 1st July- 4th July, 2021 at Westin Galleria, Dallas.
I truly believe that this auspicious event is a great platform for all physicians with the same vision and mission. It will be a convention to share, discuss and network, while also improving our delivery of high quality and competent care to all our patients.
I am so pleased to see so many colleagues, professors and friends from all over the country, all in one venue. This convention
provides a unique opportunity for us all. And to my knowledge, not only will we meet colleagues from our own area of expertise,
but we can also reunite with our colleagues, students and old friends from different specialties. The organizing committee has
worked extremely hard to prepare an outstanding convention. Your strong support and active participation have made the
convention alive with a spectrum of topics that, though broad, are very current. An impressive number of distinguished speakers
nationwide have assembled for CME sessions and for this convention. Generous sponsorships from local and international
organizations and numerous individuals have recognized this convention as an important venue to discuss scientific and
evidence-based practices around the world. We look forward to celebrating and enhancing our amazing profession with you at
the 40th Bangladesh Medical Association of North America 2021.
With best wishes,
Sincerely,
Mostaque Chowdhury, MD
Convenor
BMANA 2021
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Message from the Treasurer

It is my immense pleasure to serve you as the elected treasurer of BMANA for the term of 2019-2021. I am thankful to all BMANA
members for their generous support during the COVID 19 crisis with a donation of approx. 66K dollars. BMANA also made one
time contribution of 50K from own funds. Together with you, we were able to save many lives in Bangladesh. As chair of the
BMANA fund raising committee I coordinated distribution of 10 high flow nasal canula, 20 Oxygen concentrators to different
hospitals in Dhaka, 25 K worth of PPE through Bangladesh Lung Foundation, surgical and KN-95 masks in USA Physician and
Bangladeshi community, donation to other charity, helped deceased Physician family and distressed young Physician, awareness program and many more.
My promise was during campaign of 2019 to increase BMANA membership to 1000 and I am proud to share that our current
membership is 1018 per final voter list. There were many more things to accomplish, but due to COVID pandemic we had to
pause and delay our 2020 convention. With the overwhelming interest in membership, especially second generation Bangladeshi American graduate we are financially in very good shape and current BMANA funds are even richer than pre pandemic
level. I am confident that our next committee will be able to do many more educational, charitable, and scientific activities with
the support of strong BMANA funds. I am really grateful to you for allowing me to serve you.
Dr Bashir Ahmed
Treasurer, BMANA
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Message from the Chief
Guest
Bangladesh Medical Association of North America is going to hold the 40th Annual Convention at Dallas, Texas from the first to
the fourth July, 2021. I feel very privileged to be able to attend this Convention and I express my gratitude to the organization for
inviting me. I have known the BMANA for many years and have attended a number of its Annual Conventions. American doctors
of Bangladeshi origin come together through this organization to exchange knowledge and ideas. This benefits the doctors
themselves and the American Society. In addition, the organization also strives to help Bangladesh. Bangladesh being a less
developed country, lacks state of the art technology and skills. BMANA and its dedicated members have helped leading institutions and specialists in Bangladesh with training in new skills.They have even donated valuable equipment to several institutions.
I have personally known these members and their work in Bangladesh and I have the greatest praise for them. The institutions
that they have helped are grateful for their contributions. I am confident that the good work will continue to help their country of
origin and I wish the 40th Convention all the success.
National Professor Dr. Mahmud Hasan
MBBS, PhD(Edin), FCPS(Ban), FCPS(Pk), FRCP(Lond), FRCP (Edin), FRCPS(Glas)
Former Professor of Gastroenterology and Vice Chancellor, Bangabandhu Sheikh Mujib Meidcal University
Former President Bangladesh Medical Association.
President, Bangladesh Gastroenterology Society and Bangladesh Gastro-Liver Foundation.

08

COMMITTEE
President : Mohammad Z Rahman, MD
Past President : Riaz Chowdhury, MD
President Elect : M. Jamal Uddin, MD
Secretary : Fazlul H Yusuf, MD
Treasurer : Bashir Ahmed, MD
Scientific & Social Secretary : Md. Yusufal Mamoon, MD
Young Physician Secretary : Adiba Anjum Geeti, MD
Members-at-Large : Mujibur Rahman Majumder, MD
Members-at-Large : Ferdousi Shilpee, MD
Members-at-Large : Ahmad Hossen Morshed, MD

BMANA Executive Committee
President, BMANA-Chair

Dr. M Ziaur Rahman

Past President, BMANA

Dr. Riaz Chowdhury

President-Elect, BMANA

Dr. M Jamal Uddin

Secretary, BMANA

Dr. Fazlul H Yusuf

Treasurer, BMANA

Dr. Bashir Ahmed

Scientific & Social Secretary, BMANA

Dr. Md Yusufal Mamoon

Young Physician Secretary, BMANA

Dr. Adiba A Geeti

Members-at-large, BMANA

Dr. Mujibur Rahman Majumder
Dr. Ferdousi Shilpee
Dr. Ahmed Hossen Morshed

Past -President, BMANA

Dr. Nazmul Khan
Dr. Golam Mostofa Kanchan, Pennsylvania,
Dr. Ahmed Nawaz Khan Celal, Maryland,
Dr. Motahar Ahmed, Michigan

BMANA Convention Committee
Chief Co-ordinator

Dr. Abdul Baset Khan, Houston, TX

Convener

Dr. Mostaque H Chowdhury, Dallas TX

Finance Committee
Dr. Bashir Ahmed, Co-ordinator, Florida

Dr. Riaz Chowdhury, North Carolina.

Dr. Mostaque H Chowdhury, TX.

Dr. Rafique Ahmed, Maryland.

Dr. M Ziaur Rahman, NY.

Dr. Abdul Baset Khan, TX.

Dr. Fazlul H Yusuf, NY.

Dr. Mohammad Hossain, Michigan.

Dr. M Jamal Uddin, Alabama.

Dr. Syed S Rahman, New York.

Dr. S M Hasanuzzaman, Florida
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CME Committee
Dr. Md Yusufal Mamoon, Co-ordinator, NY

Dr. Iqbal Munir, California.

Dr. Mohammud Alam, New York.

Dr. AMK Hossain Monnu, Florida.

Sinha Mansur, New York.

Dr. Adiba Geeti, Connecticut.

Dr. Rubina Najeeb, California.

Dr. Ahmed Hossen Morshed, New York

Dr. Shah Giashuddin, New York.

Young Physician Forum
Dr. Adiba Geeti-Co-ordinator.

Dr. Nurul Anwar, Arkansas.

Dr.Ahmed Hossen Morshed, New York.

Dr. Sadeka Tamanna, Mississippi.

Dr. Sirajum Munira, Virginia.

Dr. Mamudun Nabi, Texas.

Dr. Prodip Kumar Paul, New York.

Dr. Mohammad Rahman, Texas

Dr. Chandan Mittra, Iowa.

Dr. Anindita Ahmed, Texas.

Dr. Abu Nasser Khan, Iowa.

Dr. Aziza Sarker, Texas.

Entertainment Committee
Dr. Ferdousi Shilpee-Co-Ordinator.

Dr. Basher Atiquzzaman, Florida.

Dr. Md Yusufal Mamoon, New York.

Dr. Salma Khan California.

Dr. Husna Siddique, New York.

Dr. Tanvir Hossain Kennedy, Nevada.

Dr. Rakib Uddin, Texas.

Dr. Syed S Rahman, New York.

Dr. Mohammad Azad, Texas.

Dr. Rabi Alam, California.

Dr. SM Hasanuzzaman, Florida.

Magazine Committee
Dr. Basher Atiquzzaman, Co-ordinator, Florida.

Dr. Salma Khan California.

Dr. Rubayat Rahman Raka, Florida.

Dr. SIqbal Munir, California.

Dr. Md Yusufal Mamoon, New York.

Dr. Adiba Geeti, Connecticut.

Dr. Mostaque H Chowdhury, TX.

Dr. Shah Giashuddin, New York.

11

S CHEDULE
40th BMANA Convention, 2021
Schedule 1-4 July, 2021

Thursday, July 1, 2021
1:00 PM-6:00 PM

:

Registration for convention, Socializing, Music, Tea & Samosas

4:00 PM-Midnight

:

Booths Open

7:00 PM-MIdnight

:

Bangladeshi Night/Chapter Night

7:00 PM

:

Welcome & Grand opening
US National Anthem/Bangladesh National Anthem
Opening Remark:
Mostaque Chowdhury, MD-Convener of BMANA Convention
M.Ziaur Rahman, MD- President of BMANA

7:30 PM-8:30 PM

:

Dinner (Boxed), Followed by

Cultural Program

:

Program by Executive Committee
Young Physician Program
Program by other Chapters

10 PM-12 AM

:

Desserts and Music

BMANA National Convention, 2021
Friday, July 2, 2021
7:00 AM-9:00 AM

:

Breakfast for CME attendees

7:30 AM-1:00 PM

:

CME- Dallas Ballroom

1:00 PM-2:00 PM

:

Lunch (Boxed)

9:00 AM-3:00 PM

:

Convention Registration

7:00PM-9:00 PM

:

Convention Registration

10:00AM-Midnight

:

Exhibition Booths Open

1:30PM- 2:30 PM

:

Jummah Prayer Break

2:00 PM- 3:30 PM

:

Young Physician Program
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1:30 PM-4:30 PM

:

Sports: Carom, Table Tennis, Ludu

3:30 PM-7:00 PM

:

Dallas Tour by Bus ( Southfork Ranch and Historic Places)

8:00 PM-9:00PM

:

Buffet Dinner Dallas Ballroom

09:00 PM-Midnight

:

Entertainment Show Dallas Ballroom.

BMANA National Convention, 2021
Saturday, July 3, 2021
7:00 AM-9:00 AM

:

Breakfast for CME attendees

7:30 AM-1:00 PM

:

CME- Dallas Ballroom

1:00 PM-2:00 PM

:

Lunch (Boxed)

9:00 AM-2:00 PM

:

Convention Registration

4:00 PM-6:00 PM

:

Convention Registration

9:00 AM-5:00 PM

:

Election Booth Open

10:00AM-Midnight

:

Exhibition Booths Open

9:00 AM-12:00 PM

:

Auxiliary program

11:30 PM-1:30 PM

:

Poster Presentation

1:30PM- 2:00PM

:

Young Physicians Workshop

2:00 PM- 3:30 PM

:

Business Meeting

3:30 PM- 4:30 PM

:

Alumni Meeting

1:30 PM-4:30 PM

:

Sports: Carom, Table Tennis, Ludu

6:00 PM-12:30PM

:

Gala Night with Celebrity Artist

Sunday July 4, 2021
Departure
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CME SCHEDULE
Friday July 2
1

Opening: Tanvir Hossain Kennedy, MD and Yusufal Mamoon
President’s remark:
Moderator:
Dr Ziauddin Ahmed and Dr Iqbal Munir.
7:30am -8:15a: Simply Speaking
8:15am-9:00am

2

Shaukat Khan, MD. Associate Clinical Professor of Psychiatry, Yale University
Staff Psychiatrist, VA Connecticut Health Care System
Topic: ‘Mental Health Effects of COVID-19 Pandemics: Are we ready for next disaster?’
9am:9:45am

3

A. Mosharraf Hossain, MD, MPH
Staff Physician
Division of Hematology and Oncology
BayCare Health Systems, Florida
Topic: ‘Hematology Oncology Emergencies for Primary Care’
9:45a-10:30am

4

Sameer Islam, MD
Gastroenterologist, Lubbock, TX.
Topic: ‘Updates on Gastroenterology’
10:30a—11am Advance Pharma
Non-CME
11am:11:45am

5

Bazlur Rashid, PhD
Associate Professor of Biology and Biotechnology.
College of Science & Engineering
University of Houston-Clear Lake
Atiar Rahman, MD, FACC
Conroe, Texas
Atiar Rahman, MD
Cardiology
“Cardiac involvement in COVID-19’

6

11:45am-12:30pm
Asad Zamann MD, MRCP (England), MSc (England)
Topic: ‘COVID and Acute kidney injury’
12:30a-1:00pm
Non CME

7

Mahfuz Hoq MD, MPH
Assistant Clinical Professor, Yale School Of Medicine
Executive Director, Clinical Operations, YNHH, Connecticut
Bridgeport Hospital, Connecticut
Chief Medical Officer, Agusta health, Virginia
Title: Quality Science in Health Care
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8

Opening: Tanvir Hossain Kennedy, MD and Yusufal Mamoon
President’s remark:
Moderator:
Dr Ziauddin Ahmed and Dr Iqbal Munir.
7:30am -8:15a: Simply Speaking
8:15am-9:00am

9

Auxiliary:
1:1:30 PM
Dr Azad Kabir
Azad Kabir, MD MSPH (Tulane SPHTM)
Internal Medicine Board Certified
Lighthouse Clinics
Topic: How Doctors Think?
Saturday:

10

Moderator:
Riaz Chowdhury, MD
Rafiq Ahmed MD
Saturday July 3:
7:30-8:15 Simply Speaking
8:15-9PM

11

Iqbal Munir, MD PhD
CHIEF OF ENDOCRINOLOGY
CHAIR, IRB
Riverside University Health System Medical Center
Associate Professor
Topic : ‘Advances in the management of Type 2 Diabetes Mellitus’

12

9-9:45
Nazneen Ahmed: MD Assistant Professor of Medicine, FRI Division of Gastroenterology University
of Tennessee Health Science Center, Memphis TN
‘Colon Cancer Screening: Optimizing Quality’

13

9:45-10:30
Ruhul Abid, MD
Topic: Advanced COVID-19 Clinics Management Certification Course for BangladeshDGHS”
Stem cell-derived extracellular vesicles from human bone marrow in cardiac tissue regeneration’.

14

10:30--11—Non-CME
Begum Rokeya Nari-o-Shishu Shasthya Unnayan Sangstha (BERNOSSUS)

15

Lopa S. Kabir-Islam
MBBS, MD, MBA, FACP
Clinical Adjunct Professor University of Wisconsin School of Medicine and Public Health (UWSMPH)
Department of Internal Medicine
Marshfield Clinic Health System

16

Zahin Ibnat
Topic: “Prospective Career Paths from a PhD Student”
PhD student at University of Florida
Computer Engineering

17

11:-11:45
Rezwan Islam, MD, FACP
Clinical Associate Professor
Medical College of Wisconsin

15

18

‘Identifying Oncologic Emergencies in Primary Care’
11:45-12:30
Dr Mohammud Alam
Clinical Assistant Professor of Medicine
Donald and Barbara Zucker School of Medicine
at Hofstra/Northwell
‘Treating COVID-19: What are the options!’
12:30-1PM: Non-CME POSTER PRESENTATION
12:30-1PM: Emran Rouf, MD, MBA, FACP
12:30-2PM: Auxiliary program CME+ Young Physicians workshop

ARTICLES
Scientiﬁc and Social
Secretary, Central
BMANA
Md Yusufal Mamoon
Assistant Clinical Professor of Medicine, Icahn
School of Medicine. Queens Hospital center,
Jamaica, New York

Dear respected members of Bangladesh Medical
Association of North America (BMANA),
I, Md Yusufal Mamoon, from New York, have held the position of “Scientific
and Social Secretary” in the Central BMANA committee from 2019-2021. I
graduated from Rajshahi Medical College in 1993 and have been
working in Academia and Clinical Medicine in the USA for the past 10
years.
I want to express my deepest sorrow for all friends and colleagues of BMANA that we have lost during the COVID
Pandemic. As a survivor of Covid myself, I personally know how mentally and physically challenging the last year has been.
During this time I have been instrumental in the BMANA covid task force and continue to do as much as I can to help people
around the world overcome this pandemic. Beginning as early as February 2020, I even arranged a series of webinars that
helped thousands of viewers in Bangladesh learn more about combating the virus from the words of esteemed healthcare
professionals in America and all over the world. I also coordinated the production of a Covid-19 management handbook that
was produced by a team of BMANA members. As I continue to participate in this activism, I routinely involve young Bangladeshi
physicians to help advance their careers and increase our impact. With their help, we were able to conduct a survey that analyzed the effects of the covid virus pandemic among the Bangladeshi population in America and in Bangladesh, marking one of
the first times that a survey was conducted on the health consciousness of Bangladeshis.
Throughout the past two years, I have dedicated my time in the central executive committee to completing projects such as
those mentioned above which increase BMANA’s reputation as an academic organization, increase the health awareness of
the general Bangladeshi community, and help the Bangladeshi physicians who are trying to start their careers in the USA. The
fruits of my efforts over the last few years include the acceptance of two posters produced by a BMANA research group with
more than 150 physicians and mentors with 5 publications between them, into the American Public Health Association (APHA)
annual meeting in 2020 and 2021. This was the first time a BMANA research group was accepted into an international
mainstream academic conference. Under my supervision, BMANA members were also able to publish the first journal from
BMANA in 2020 and the exchange of scientific information between Bangladeshi’s all across the world was stronger than ever
before. For the first time in any alumni and BMANA history, physicians of Bangladesh origin, from USA, Australia, the UK and Bangladesh collaborated on presenting guidelines for covid 19 management, book writing and policy management at the Bangladesh Government level. This elaborate combination was initiated as well as maintained by BMANA central. Improvements in our
pursuit of academic excellence can also be demonstrated by our annual conventions which currently include a poster session
for young physicians. This year 18 posters will be presented during the convention.

Under my guidance as young physician secretary from 2017-2019 and as scientific and social secretary from 2019-2021,
hundreds of young physicians were able to enhance their applications through participation in webinars or from one on one
guidance with established BMANA physicians. I have personally integrated many young physicians into the US healthcare
system and have mentored countless who were able to gain clinical rotations through a nationwide integrated observership
program. Many have also been able to sharpen their resumes and applications overalls by participating in BMANA research
projects where they were able to connect with esteemed faculty members from all over the USA.
In addition to these academic accomplishments, I have also strengthened the unity and social connections within the BMANA
community by hosting numerous virtual gatherings during the pandemic. This encouraged many to greet each other over zoom
while enjoying a much needed moment of happiness and unity when we were losing so many of our dear ones to covid. These
events also gave us the perfect opportunity to commemorate and to pray for those that we lost. Other noteworthy events that I
organized include meetings for Eid, New Years, and the 50th anniversary of the independence of Bangladesh. These recent
events were significant in the way that they helped people unite and feel a greater sense of normalcy after being forced to
isolate during the pandemic. I also orchestrated the formation of a magazine with testimonies from noble freedom fighters in
preparation for the 50th anniversary of the independence of Bangladesh celebration. These actions helped cement their
legacies, educated younger generations about their heroism, and allowed us to pray for those that we lost during the revolution.
In this way, BMANA was able to be more connected within itself and to the general population of Bangladesh under my tenure
in the executive committee.
Thanks, and best regards,
Md Yusufal Mamoon
Scientific and Social Secretary

COVID-19 and its Impact on Maternal Health
2

Dr. Hazera Hussain1,2, Dr. Ruhina Tasnim2, Dr. Kazi I. Ahmed , Dr. Moshaffayata J. Joty 2, Dr. Supti D. Nath2 , Dr. Ummul B. Zakia2, Dr. Sawsan
Tawfeeq2, Dr. Sabrina Afrin , Dr. Preeti Agarwala , Dr. Salma Khan1,2,3,4,5
1

2

Department of Neurosurgery, Montefiore Medical Center, Bronx, NY, Bangladesh Medical Association of North America, 20707
3
4
Hillside Ave, Jamaica, NY, Division of Otolaryngology, Department of Internal Medicine, Center for Health Disparities & Molecular
Medicine, Loma Linda University School of Medicine, Loma Linda, CA, USA
Aim: The rapid outbreak of coronavirus disease 2019 (COVID-19) across the world has tremendously affected our health and
lives with uncertainty. During this pandemic, pregnancy with its significant physiological changes is at potential risk of infection
to both the mother and the fetus. Changes in the cardiovascular function, the coagulation cascade, immune system, respiratory
system may play a major role in progression of COVID-19 disease. As this is a novel virus, the management, treatment, and prevention of COVID-19 is still evolving in general and let alone in obstetric patients. In the interim, it becomes very crucial to study its
effect on pregnancy and how providers adapted new practices pragmatically without any prior scientific data. Moreover, due to
the shift of social and healthcare practice to a new norm, there has been an increase in mental stress during the prenatal period,
which passively affects maternal health. There are limited studies highlighting these areas, which led us to explore the impact of
COVID-19 on pregnancy.
Methods: We reviewed literature to identify peer reviewed articles on pregnancy related to COVID-19 infection. Search terms were
COVID-19, coronavirus, pregnancy, and maternal health using google scholar, Centers for Disease Control and Prevention (CDC)
and PubMed.
Results: We were able to demonstrate the direct and indirect impact of COVID 19 on maternal health including physical, mental,
and social effects. We primarily highlighted case series, cohort studies discussing the course, management, and outcomes of
COVID-19 infection in pregnant women.

Conclusion: We discussed the physiological,
pathological, and mental health changes taking
place in pregnant women with COVID-19
infection and the current evolving management
plans, treatment approaches, and preventive
measures to combat the disease. Global effort in
further research is essential to determine and
minimize the impact of COVID-19 on pregnant
women and their outcomes.

Alzheimer’s disease – A Case Study
Authors: Dr. Tahsin Tabassum, Dr. Md Rockyb Hasan, Dr. Tanzin Tabassum, Dr. Salma Khan
Institution: Morgan State University School of Public Health, Texas Tech University Health Sciences Center School of Medicine,
Loma Linda University School of Medicine, Young Physician Desk Central BMANA
Introduction: Alzheimer’s Disease is a neurodegenerative disease characterized by β-amyloid plaque deposition and development of neurofibrillary tangles of hyperphosphorylated tau protein in the brain. We came a across an interesting case of Alzheimer’s disease which is elaborated in this abstract.
Method: A 66-year-old Bangladeshi woman presented with a history of loss of spatial orientation, lack of comprehension of
speech, aphasia, urinary incontinence for 4 years, and progressive anterograde dementia, cognitive impairment for 11 years. For
the last 4 years, she has had full-time caregivers assisting her with eating meals, toileting and getting dressed.
Her cranial nerve, planter reflex examination revealed no abnormality. Her MRI of brain showed generalized cortical atrophy
suggestive of a neurodegenerative process, dilatation of the ventricles, prominent sulci and sylvian fissures, and lacunar infarcts
at bilateral basal ganglia, paraventricular region and at subcortical white matter.
Result: A diagnosis of Alzheimer’s disease was made based on clinical features and MRI. EEG was planned. She was started on
a cholinesterase inhibitor – rivastigmine and memantine. The average age of onset for Alzheimer’s disease for both sexes is 65-74
years. In this case, the symptoms started manifesting at the age of 55 years, which makes it quite intriguing.
Discussion: Ever since the patient started taking rivastigmine and memantine, she has been experiencing sleep disturbance,
vomiting, and loss of appetite. Besides, she has yet to show any clinical evidence of slowing of the disease progression. In this
respect, the recent FDA approved drug Aducanumab could prove to be useful which requires further evaluation.

Idiopathic systemic capillary leak syndrome
Khadija Tul Kubra, MD; Matthew German, MD,
Infectious disease, Internal Medicine, St.Luke's Hospital, Saint Louis, MO
Abstract: Idiopathic systemic capillary leak syndrome is a rare disorder characterized by episodes of severe hypotension, hypoalbuminemia, and hemoconcentration. During attacks of capillary leak syndrome, profound derangements of the vascular
endothelium develop, which results in leakage of plasma and proteins into the interstitial compartment. Episodes may vary in
severity and frequency and may be fatal. We present a case of idiopathic capillary leak syndrome in a 47-year-old male with
syncope, abdominal pain, and shortness of breath complicated by sepsis. Patient responded well with high doses of intravenous
immunoglobulin.
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A Literature Review Illustrating the Role of Obesity in Progression of
Ovarian Cancer and Therapeutic Implications
Dr. Sabrina Afroz 1, Dr. Azma Parhin1 , Dr. Shamima Akter Somi 1 , Dr. Khadija Tul Kubra1 , Dr. Marufa Marium1, Dr. Anahita Sadat1, Dr. Abu
1
1
1
1
1
1,2
Bakar Siddik , Dr. Muntarin Tumpa , Dr. Sanzida Salekin , Dr. Chowdhury Fariha Zaman , Dr. Nasrin Jahan , Dr. Salma Khan ,
1

Bangladesh Medical Association of North America, 20707 Hillside Ave, Jamaica, NY, United States of America

2

Loma Linda University School of Medicine, Loma Linda, CA, United States of America

Aim: Obesity is an unrivaled threat in causing a public health crisis globally. Physiological and metabolic health are greatly
impacted by the alteration caused by obesity, interconnecting several diseases. 11.2% female out of 36% of obese adult population are obese. Being one of the most fatal heterogeneous gynecological pathologies among the females of the developed
world, ovarian cancer has no exception to the rule as obesity induced inflammatory cytokines/chemokines substantially
progresses the development of ovarian cancer.The objective is to relate dysregulation of inflammatory, immunological, metabolic, hormonal, and genetic pathways mediated by obesity induced cytokines in modulating ovarian cancer and the inefficiencies of the in vitro, in vivo studies in these pathways exploiting therapeutic interventions.
Methods: We have collected literature from the last ten years and discussed the data on obesity-induced cytokines and female
hormones, their signaling pathways: in vitro, in vivo, clinical trials, FDA-approved drugs currently used to enhance our understanding and determine the future niche in the obesity-research.
Results: We demonstrated the pathways between obesity-induced cytokines and hormones to the occurrences of ovarian
cancers and the available clinical trials for these overweight patient populations.
Conclusion: In this review article, we provide studies on the expression of novel inflammatory markers that may provide essential
clues for the detection, prognosis, prevention, and therapeutic implications of obesity-linked ovarian cancer.
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According to WHO, obesity, a global pandemic, is an important cause of cancer. Obesity-induced adipose tissue expansion is
associated with infiltration of immune cells which cause secretion of adipokines, chemokines, cytokines like IL-1,2,6,8, TNF-α, etc.
The purpose of this study is to provide a comprehensive review of the effects of obesity-induced inflammatory cytokines on breast
cancer while discussing available therapeutics & chemotherapy in the treatment of breast cancer. We discussed the identification of inflammatory biomarkers released by adipose tissue, and alterations in their pathway in the pathogenesis of breast
cancer. Our study helps in improving diagnostic accuracy, identifying targets of therapy, and suggesting useful lifestyle behaviors
for this aspect. We conducted our research in PubMed to identify relevant journal articles published within the last 10 years. We
extracted pertinent data and discussed major signaling pathways regulated by inflammatory cytokines and adipokines in
mediating breast cancer. Obesity involves different changes that may contribute to the development of breast cancer, such as
excess inflammatory cytokines and chronic inflammation, hyperinsulinemia, insulin resistance, and raised leptin and estrogens. It
leads to a low-grade chronic inflammatory state in the body, which leads to increased estrogen and aromatase, increased
growth proliferation, and angiogenesis. All of these contribute to the development of breast cancer, mostly ductal breast cancer
and ER-positive breast cancer. Leptin antagonist, Adiponectin agonist, aromatase inhibitors, and lipid-lowering drugs have shown
favorable results in the treatment of breast cancer. Metformin inhibits the IL-6 mRNA expression and activates the IL-1R expression
which acts as an anti-inflammatory cytokine. In breast cancer cells, Metformin interferes with mTOR pathway signaling and
decreases the expression of HER-2 protein. Weight loss with exercise and reduced calorie intake reduces the risk of breast cancer
in both premenopausal and postmenopausal women. Early detection using “biomarkers” shows a promising improvement in the
survival rate.

Role of Obesity-Induced Inﬂammatory Cytokines on Thyroid Cancer
Therapeutics
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Abstract: Over the past few decades, the incidence rate of thyroid cancer (TC) has increased substantially with a parallel
increase in obesity, elevating the incidence rate of TC from 5.8% to 13.3, while the prevalence rate of obesity from 30.5% to 42.4%
in the past 20 years. Obesity is one of the leading causes of cancer, including thyroid cancer. Increased adiposity in obesity is
associated with the infiltration of immune cells such as T-cells and macrophages with pro-inflammatory phenotypes and subsequent secretion of cytokines like Interleukin-1,2,6,8, Tumor Necrosis Factor Alpha, chemokines, adipokines, leptin. The main objective of this review is to summarize the recent clinical data to understand the role of obesity-induced inflammatory mediators in
the development and progression of TC and to discuss the management and prevention resources of TC. We performed a
comprehensive literature search in the electronic database PubMed to identify relevant journal articles by using the combinations of keywords “Thyroid Cancer,”“Obesity,” and “Inflammatory-Cytokines.” We discussed different inflammatory markers secreted
from the adipose tissue and their signaling pathways, alteration of which can lead to thyroid cancer. Obesity is associated with
several molecular changes that can contribute to thyroid tumorigenesis, including oxidative stress, increased pro-inflammatory
cytokines, metabolic factors, and altered immune response. Leptin plays a vital role; the higher the leptin level, the more aggressive the tumor is. Insulin resistance, a metabolic factor, also plays a crucial role in tumorigenesis. However, nowadays, several
drugs, from antidiabetic (Metformin) to cancer chemotherapy, have shown their effectiveness in battling TC. Lifestyle modifications such as regular physical activity, low-calorie intake, judicially controlled weight loss can also help prevent obesity-induced
thyroid cancer. We strongly believe that this review reinforces future research, contributes to identifying targeted therapies and
helps to create awareness among the general population to maintain a healthy weight.
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Introduction: Cancer patients have always been a population of interest belonging to a special group requiring greater
attention for their management of optimal clinical outcomes. With the vicious COVID-19 pandemic, greater emphasis must be
given to the care of cancer patients as they are particularly vulnerable due to the immunosuppression by cancer itself and the
use of multiple immunosuppressives for their management along with physical status, lower blood counts, and specific receptors
favoring COVID-19 infection.
Method: We reviewed the literature to identify peer-reviewed articles on COVID-19 infection in cancer patients to date. We
searched terms combining COVID-19, coronavirus, cancer, and neoplasms using PubMed and google scholar.
Results: We were able to demonstrate the bidirectional relationship of cancer on COVID-19 infection including its prevalence,
clinical course, and outcome. We further tried to provide an outline of the treatment and the vaccination recommendation in
this patient group. We found COVID-19 to be more prevalent in cancer patients compared to the general population with severe
clinical courses requiring more comprehensive management protocols. Cancer patients who are male, aged greater than 65
years, and having active malignancy were associated with a higher risk of severe events in COVID-19. Lung cancer is the most
frequent type of neoplasm with this infection. We also found that fatigue and dyspnea are the most common symptoms of
COVID-19 in cancer patients. Among the cancer treatments, chemotherapy poses an increased risk of infection while radiotherapy does not. RNA Vaccine is recommended promptly for cancer patients to protect against infection.
Conclusion: Cancer patients with COVID-19 require a more extensive, multidisciplinary approach in their management for a
superior clinical outcome. The goal of our review was to shed light on the matters to ensure better prognosis and to expose the
challenges of management protocols in this patient group.
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Abstract: Obesity is a pandemic issue globally. According to the studies conducted by WHO, over 4 million individuals died every
year from the complications of obesity or overweight. More than 36% adults are obese worldwide and among them almost 11%
women are morbidly obese and are prone to the development of obesity-induced cancers. Among these, endometrial cancer
is the sixth most common cancer in women worldwide. In this paper, we have reviewed the literatures over 10 years to accumulate the data and pathogenesis of cancer caused by obesity and the possible treatment modalities to treat obesity induced
endometrial cancer. We studied the role of inflammatory markers in the development of endometrial cancer. We found out that
obesity related inflammatory markers such as adipokines, pro-inflammatory cytokines (TNF-α, IL-6) and acute phase protein (CRP)
increase the risk of endometrial cancer. On the other hand, anti-inflammatory markers, such as: IL-13 and IL-21 inhibits the risk of
developing endometrial cancer. In addition to that, leptin, which is also raised in obesity, has an implication in developing
endometrial cancer. Leptin stimulates cellular proliferation, angiogenic activity and estrogen production by activating
aromatase P450 in endometrial fibroblasts. In this review article, we have also studied the effects of metformin, bevacizumab and
chemotherapy to treat obesity induced endometrial cancer by reducing endometrial cell proliferation, aromatase expression
and proinflammatory cytokines level, and increasing leptin sensitivity.
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Coping Psychologically with Social Distancing in the Era of COVID-19: How are Bangladeshi-Americans and Native Bangladeshis
doing?
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Context: Global data prior to the COVID-19 pandemic indicated that around one in every five people had one or more mental
disorders. According to the United Nations, the psychological suffering has increased since this specific viral outbreak began. As
social distancing (SD) is one of the key measures to prevent the spread of the disease, we analyzed and compared how this
measure has made its mental health impact among Bangladeshis living in Bangladesh (BD) and the United States (US).
Methods: Data on socio-demographic characteristics, stressors, and depression were collected through an online bilingual
(English Bengali) survey [n=2,929: US = 861 (29.40%), BD= 2068 (70.60%)] during June-July 2020 in the US and BD. We used the
PHQ-9 score to look at the depression severity during the COVID-19 pandemic. We investigated the sociodemographic characteristics and pandemic-related factors associated with the severity of depression among the participants of both countries with
bivariate analysis (Chi-square test) and ordinal logistic regression. All analyses were conducted using SAS 9.4. Results: In the
bivariate analysis, COVID-19 related depression severity was found to be significantly associated with age group (p<0.0001),
gender (p=0.0001), highest level of education (p<0.0001), annual household income (p<0.0001), area of residence (p<0.0001),
and being a healthcare professional (p=0.01). In the univariate ordinal regression analyses, US participants who are older [UOR,
95%CI: 0.37 (0.19-0.70) for 35-64 years old, 0.36 (0.16-0.78) for 65 years or more], have higher annual income [UOR, 95%CI: 0.52
(0.35-0.75) for $42,000 -- $126,000; 0.55 (0.32-0.94) for $126,000--$188,000; 0.37 (0.21-0.66) for $188,000] and live in the suburban
[UOR, 95%CI: 0.30 (0.16-0.57)] and urban areas [UOR, 95%CI: 0.32 (0.17-0.61)] are significantly less likely to be in the higher
category of COVID-19 related depression severity. On the other hand, BD participants who are 18-34 years old [UOR, 95%CI: 1.82
(1.31-2.51)] vs. <18 years old, female [UOR, 95%CI: 1.33 (1.14-1.56)] vs. male, completed university or professional education
[UOR, 95%CI: 1.20 (1.02-1.42)], are a healthcare professional [UOR, 95%CI: 1.24 (1.04-1.48)], and live in the urban areas [UOR,
95%CI: 1.41 (1.06-1.87)] are significantly more likely to be in the higher category of COVID-19 related depression severity. Ordinal
logistic regression analyses adjusted for age, gender, highest level of education, and previous diagnosis of depression showed
significant positive association between Boredom d/t SD [US: AOR, 95%CI = 1.65 (1.29-2.13), BD: AOR, 95%CI = 1.67 (1.43-1.96)];
Mental stress out of fear of life/ uncertainty [US: AOR, 95%CI = 3.23 (2.50-4.17), BD: AOR, 95%CI = 2.78 (2.36-3.28)]; Financial
hardship [1.92 (1.42-2.60), BD: AOR, 95%CI = 1.67 (1.40-1.98)]; strains in marital [US: AOR, 95%CI = 2.52 (1.63-3.91), BD: AOR, 95%CI
= 2.00 (1.46-2.75)] and non-conjugal familial [US: AOR, 95%CI = 2.23 (1.54-3.23), BD: AOR, 95%CI = 1.96 (1.55-2.47)] relationship
and friendship [US: AOR, 95%CI = 1.88 (1.32-2.68), BD: AOR, 95%CI = 2.23 (1.73-2.86)]; Loss of trust on authorities [US: AOR, 95%CI
= 2.42 (1.83-3.20), BD: AOR, 95%CI = 2.06 (1.75-2.43)] and COVID-19 related depression severity for participants from both
countries. On the other hand, following the recommendations of SD [US: AOR, 95%CI = 0.09 (0.04-0.23), BD: AOR, 95%CI = 0.86
(0.44-1.66)] was significantly negatively associated with COVID-19 related depression severity for participants from both
countries. Having a family member with symptoms of COVID-19 [AOR, 95%CI = 1.48 (1.23-1.79)] was significantly positively associated with COVID-19 related depression severity among BD participants. Conclusion: The mental health impact of SD among Bangladeshis living in Bangladesh (BD) and the United States (US) during the COVID-19 depends on factors such as age, gender,
education, income and area of residence. Having more awareness of the disease led to lesser severity of depressive illness
during the pandemic. It is critical to conduct further research to explore this field. Other populations sharing cultural identities
should be studied as well.
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A Cross-Sectional Study among Native Bangladeshis and Bangladeshi Americans: Is Understanding of Social-Distancing Regulations
Related to the Highest Level of Education?
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Context: Social Distancing has been the primary response in taming the COVID-19 pandemic. Our study compared the understanding of social distancing regulations (USDR) among Bangladeshis living in Bangladesh (BD) and the United States (US).
Methods: Data on sociodemographic characteristics (SDCs) and USDR were collected through a cross-sectional survey (n =
3009; BD=2209, US=800) using social media platforms during June and July 2020. From a list of social distancing regulations
participants were asked to correctly identify as many elements as possible. To investigate the relationship between USDR and the
highest level of education, bivariate analyses (Chi-square test) and logistic regression were conducted separately for participants living in two different countries. All analyses were conducted using SAS 9.4.
Results: Bivariate analysis shows among participants from both countries USDR is significantly associated with highest level of
education (US: p<0.0001, BD: p=0.006) and area of residence (US: p=0.008, BD: p=0.003). Being a healthcare professional
(p=0.0004) and type of trusted COVID-19 related information sources (p-value-) were associated with USDR only for participants
from BD. On the other hand, being aware of government order to maintain social distancing (p<0.0001) and following the social
distancing rules (p<0.0001) were strongly associated with USDR for participants from the US. Logistic regression shows in both
countries, participants with a university/ professional degree are significantly more likely to identify SDRs correctly (US: AOR =2.15,
95% CI=1.32-3.48; BD: AOR= 1.26, 95% CI=1.01-1.57) compared to participants with school education only. For BD participants
having a better USDR is also associated with being an urban (AOR, 95%CI: 1.61, 1.16-2.24) vs. rural resident; being a healthcare
professional (AOR, 95%CI: 1.35, 1.10-1.64); and trusting informal sources for COVID-19 related information (AOR, 95%CI: 1.76,
1.42-2.18).
Conclusion: Higher education is a major contributor in the better USDR related to COVID-19 pandemic. Moreover, in a population
of the same ethnic origin, additional factors contributing to the USDR may vary depending on the primary country of residence.
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The Frequency of Reported Barriers during the COVID-19 Pandemic
towards Compliance of Social Distancing Among Native Bangladeshi
and Bangladeshi Americans
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Background: Social distancing (SD) has been one of the most effective measures in containing the COVID-19 spreads. It is imperative to identify the barriers to SD to improve community adherence and combat the pandemic.
Methods: Data on reported barriers and socio-demographic characteristics (SDCs) were collected in the United States (US) and Bangladesh (BD)
through an online bilingual (English-Bengali) cross-sectional survey (n=3009, BD=2209, US=800) using different social media platforms during June &
July 2020. We compared the barriers toward compliance to social distancing among the Bangladeshi participants residing in two different countries
by stratifying the frequencies of the reported barriers according to primary country of residences. All analyses were conducted using SAS 9.4.
Results: The highest reported barriers are employment issues (76.44%: US 75.13%, BD 76.91%), followed by financial issues other than employment
(58.76%: US 55.63%, BD 59.89%), and household issues (45.66%: US 41.63%, BD 47.13%). Additionally, boredom (33.50%: US 40.13%, BD 31.10%), lack
of literacy (32.04%: US 30.63%, BD 32.55%), and overconfidence (25.06%: US 27.38%, BD 24.22%) have been reported as barriers towards compliance
to SD. 28.75% BD vs. 21% US participants reported lack of support from the government as a barrier. Lack of trust in the government (16.22%: US
14.38%, BD 16.89%) and lack of trust in healthcare agencies/ physicians (23.99%: US 21.00%, BD 25.08%) are also reported as barriers.
Conclusion: Although social distancing is the most effective way of preventing COVID-19 transmission, the study has identified few indiscernible
obstacles that had a pivotal role in its effectiveness among Bangladeshis residing in Bangladesh and in the USA. Overall, employment issues were
highlighted as a crucial challenge in both populations. Limitations in government support has shown to have impeded the compliance of social
distancing among Bangladeshis living in Bangladesh. On the contrary, Bangladeshis in the US, have indicated factors related to staying indoors like
boredom as troublesome. Therefore, these circumstances should be taken into consideration for future aspects of social distancing and hence prevention of transmission of any communicable diseases.
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Public Health Awareness among Bangladeshi Americans and Bangladeshis during the COVID-19 Pandemic
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Background: COVID-19 pandemic, a medical and public health challenge is considered to be a “great equalizer,” capable of
harming anybody regardless of age, gender, race/ethnicity and social status. Data about the impact of COVID-19 on different
group could help local, state, and national policymakers to identify the need for resources that include education and support
to implement recommended public health practices. Bangladeshi Americans are part of the fastest growing Asian American
subgroup in United States (US). English proficiency of Bangladeshi population in the US among foreign born vs. US born is 47%
and 89% respectively. New York has the highest number of Bangladeshi Americans in USA. During the pandemic, important
public health measures are hand washing, physical distancing and wearing face masks in public places.
Purpose: To assess the public health awareness on COVID-19 pandemic among Bangladeshi Americans and Bangladeshis.
Methods: In the middle of worldwide COVID-19 pandemic, during February – March 2020, an online survey was conducted using
e-mail and social media (Facebook) in the US and Bangladesh (BD). Questionnaires developed in English and Bengali (google
forms) were distributed and 1604 responded (US=850, BD=754). Participants responded from 39 states in USA and 7 divisions of
Bangladesh. Questions were focused toward assessing participants’ awareness on the public health measures to prevent spread
of COVID-19 virus.
Results: 72.8% and 65.5% of Bangladeshi and Bangladeshi American respectively were found to be unaware about the appropriate time to wear face mask. The importance of taking care of mental health during the pandemic were unknown to 35% and
22.1% Bangladeshi (BD) and Bangladeshi American in USA respectively. 72.2% Bangladeshi respondents faced difficulties to gain
valid information about COVID-19 compared to 51.8% of their Bangladeshi American counterpart.
Conclusion: Data on immigrant population can be helpful in disseminating public health messages to combat a pandemic.
More health education is needed for both Bangladeshis and Bangladeshi Americans about specific measures to prevent the
spread of COVID-19. Further research is necessary to address the varying needs that may lead to improved public health
measures and health education among people of Bangladeshi origin.
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Gaps in Awareness about how to Prevent COVID-19 in Bangladeshis
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Background: COVID-19 caused a global pandemic with high morbidity and mortality in most countries in the world, developed
and developing. Awareness and prevention are key to preventing the spread of this disease.
Purpose: This study assessed the knowledge about awareness and prevention of COVID-19 among Bangladeshi Americans and
Bangladeshis.
Methods: Data were collected with an online survey during February-March 2020 in the United States (US) and Bangladesh (BD).
Two bilingual (English and Bengali) questionnaires (Google Form) were disseminated through emails and social media (Facebook).
Results: The study has 1,604 respondents (US=850, BD=754). The respondents are country-wide (US=39 states; BD=7 divisions). The
majority of the respondents are ages 18-34 years (US 74%, BD 70%). When asked who should prepare and take action for preventing Covid-19, the response differed greatly by country: Bangladeshis said that this is the responsibility of healthcare facilities but
Bangladeshi Americans said everyone is responsible - healthcare facilities (US 89%, BD 91%), home (US 87%, BD 71%), K-12 schools
(US 78%, BD 57%), universities (US 82%, BD 61%), workplaces (US 86%, BD 61%), faith-based organizations (US 70%, BD 49%). The top
source of information was social media (US 35%, BD 53%); the second largest source was CDC for Bangladeshi Americans (30%)
and websites for Bangladeshis (21%). In both populations, only 3% received information from physicians and <1% from
faith-based organizations.
Conclusion: It is critical to understand these similarities and differences in these two populations to take appropriate steps to
prevent the spread of COVID-19. Social media is an important tool for raising awareness about COVID-19 prevention.
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Fulminant Hepatic Failure Secondary to Kava Kava Chronic Ingestion
Samin Rahman OMS-IV
The herbal tea market has undergone significant growth in the United States due to a wave of health consciousness and desire
for natural remedies. Herbal teas are regulated as dietary supplements, not drugs under the FDA. [1] As patients consider them
natural remedies, they often do not disclose their use to their physician and can consume them in large doses. [2-4] The Drug-Induced Liver Injury Network (DILIN) attributes herbal drug supplement use to 15 to 20 percent of all drug-induced liver injury (DILI)
while other sources suggest ingestion of hepatotoxic drugs and supplements compromise the second leading cause of acute
hepatic failure [5,6] One such herbal tea, Kava Kava, has been linked to several cases of hepatotoxicity. [7-11,16] The following
is a case of a young woman who presented to the Emergency Room with the early symptoms of liver failure following chronic
Kava Kava ingestion.
CASE REPORT: A 35-year-old African American female presented to the Emergency Room for one day of heartburn despite antacids. She reported she had eaten a spicy meal the night before and had had heartburn since. The morning of presentation,
patient noted 30-60 minutes of chest fullness, severe nausea and an episode of nonbilious emesis. Patient denied medical history,
surgical history, and denied any medications beyond Pepto-Bismol. Triage EKG showed no ischemic changes. Physical exam on
initial presentation was significant only for mild epigastric tenderness, no guarding, no rebound
Initial laboratory evaluation indicated aspartate aminotransferase level of 13,222 U/L, alanine aminotransferase of 10,448 U/L,
alkaline phosphatase of 139 U/L, total bilirubin 3.7, and lipase 93. Additional labs ordered yielded INR 4.81, lactate 6.1, venous pH
7.36, negative acetaminophen level and negative gallbladder ultrasound. Additional history was taken from the patient. Patient
denied tylenol use, history of hepatitis, blood transfusion, or foreign travel. Upon further inquiry she admitted to herbal supplements including GABA tabs, rosemary, phentermine diet pills, and two or more cups of kava kava tea daily for one month.
Upon the recommendation of Gastroenterology, the patient was started on n-acetylcysteine protocol, received q4h blood draw
for CMP, INR, fibrinogen, and was transferred to an outside hospital with transplant services. There patient received additional two
rounds of n-acetylcysteine and ultimately did not require liver transplantation.
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1

1

1

2

Dr. Mushrin Malik , Dr. Rajvi Gor , Dr. Nabeel A. Siddiqui , Dr. Dhairya Gor ,
3
Dr. Kazi I. Ahmed
1
California Institute of Behavioral Neurosciences and Psychology, Los Angeles, CA, USA
2
Jersey Shore University Medical Center, Neptune, NJ, USA
3
Parkchester Medical Service, Bronx, NY, USA
Introduction and Background: Cardiovascular disease (CVD) is the leading cause of morbidity and mortality, both in
developed and developing countries. Systemic lupus erythematosus (SLE) is a chronic, autoimmune disorder with a variable
clinical course involving multiple body organs. SLE patients have demonstrated a higher risk of developing cardiovascular
disease (CVD), resulting in it being one of the leading causes of death in SLE patients.Therefore, a systematic review was conducted in an attempt to unravel the association of CVD in SLE patients.
Method: Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were followed to search the
PubMed database starting from March 2021 systematically. The Quality in Prognostic Studies (QUIPS) tool was used to assess the
risk of bias.
Result: Strong epidemiologic evidence of SLE patients having an increased relative risk of CVD compared to controls was found
while reviewing the ten included studies. One study found that the odds of having a Coronary Artery Calcification (CAC) score
greater than zero in SLE patients aged less than or equal to 45 years was 12.6 times higher than patients in the Coronary Artery
Risk Development in Young Adults (CARDIA) cohort (control). This finding was made after age, hypertension, total cholesterol
levels, and aspirin use were adjusted, and the study was restricted to women. Another study assessing the progression of CVD in
SLE patients found CAC progression at follow-up to be in 27 cases (18.1%) compared with 16 controls (12.9%).
Conclusion: Although conventional risk factors increase CVD prevalence, SLE itself also dramatically increases the prevalence
of CVD. Therefore, we recommend that SLE should be treated as a "CVD risk equivalent”. SLE patients should be managed more
extensively with greater emphasis given to cardiac health for better clinical outcomes.
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In pursuit of an expert artiﬁcial intelligence system: Comparing
Doctor Ai® and Babylon Health for diagnostic reasoning and triage
decision making
Author list: Azad Kabir, Raeed Kabir
Corresponding author's name and contact information (e-mail address, mailing address, phone number): Azad Kabir, MD, MSPH,
ABIM; Doctor Ai, LLC, 1120 Beach Blvd, Biloxi; MS 39530; Email: azad.kabir@ddxrx.com; azad.kabir@gmail.com; Cell: 228-342-6278
Background: The DOCTOR Ai® system is a patent-protected software and includes a combination of automated chatbot
functions, which uses a Natural Language Processing (NLP) algorithm to both collect patient history using open-ended
questions and algorithms to emulate the physician's thinking process. Babylon Health, a U.K.-based startup that developed
Ai-based patient triage systems, using a chatbot that is currently used by the U.K.’s National Health Service to help diagnose
ailments.
Objectives: This study compares the Doctor Ai and Babylon Health Ai systems to evaluate their efficacy, using the time needed
to (1) find a diagnosis and (2) conduct triage decisions.
Setting: The study was conducted in a laboratory setting to reduce variability related to patient demographics in order to
compare the Ai performance.
Participants: Both the Ai systems and the three board-certified physicians evaluated a total of fifteen textbook presentations of
clinical scenarios.
Primary and secondary outcome measures: The primary outcome of the study was to measure the time needed to confirm a
diagnosis or to provide a disposition decision. The secondary outcome of the study was to compare the accuracy of the Ai
decisions with that of physicians.
Results: The study found that both Ai systems agreed on patient disposition decisions for 93% of cases (14 out of 15 cases;
P<0.08) with no statistically significant difference with physicians, which indicates that both Ai systems are equally effective in
terms of patient triage decisions relative to the physicians. The Doctor Ai system agreed with the physicians on the final diagnosis
for 73.3% (11 out of 15) of the cases, while Babylon Health Ai only provided a final diagnosis on 53% (8 out of 15) cases. For the
critical clinical cases, Babylon Health did not disclose the diagnosis or could not determine it. In this study, Doctor Ai used 7.8
(±2.08) computer screens to reach a diagnostic confirmation compared to Babylon Health’s 22.1 (±9.29) screens (P<0.001).
Conclusions: Doctor Ai takes less time to find a final diagnosis or provide triage decisions and also provides better diagnostic
accuracy compared to Babylon Health. Either of the Ai systems can provide accurate triage decisions, relative to triage decisions
made by physicians.
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Title: Is Anticoagulation the Answer in Treating Non-Critical COVID-19
patients?
1

2

3

Author: Azad Kabir, MD, MSPH (Biostatistics, Tulane SPHTM), ABIM
4
5
Lighthouse Clinics, 1120 Beach Blvd, Biloxi; MS 39530; Email: azad.kabir@gmail.com
5

1

2

3

Background: All autopsy studies demonstrated widespread thrombosis and alveolar-capillary microthrombi as the cause of
death among patients with COVID-19. The autopsy studies are considered to be the gold-standard for diagnostic accuracy and
therapeutic strategies for any clinical scenarios. The author initially observed that patients already taking therapeutic dose oral
direct factor Xa inhibitors for an unrelated reason, have significantly better survival rates than those not taking any anticoagulants. This influenced the author to conduct a pilot study with anticoagulation among the hospitalized COVID-19 patients.
Method: Its standard of care to give patients a prophylactic dose of anticoagulation for any hospitalization. However, the author
used a higher dose of anticoagulation with permission from the patients.
Results: The author observed the following treatment strategies have the highest survival benefits among patient with COVID-19
who are admitted to the hospital's floor for treatments: 1. If any high-risk patients get diagnosed with COVID-19 but not eligible to
be admitted to hospital, then start Apixaban 5 mg PO BID for 2 months. 2. If the patient is diagnosed with hypoxia on presentation,
admit the patient to a hospital, and titrate Enoxaparin dose based on serum D-Dimer and patient’s BMI. Consider low or intermediate dose 2. anticoagulation if patients with COVID-19 has high bleeding risk. 3. Start Dexamethasone 10 mg intravenous daily,
concomitantly, if the patient is requiring oxygen. 4. If D Dimer is more than four times the upper limit of normal, then start Enoxaparin 0.5 mg/kg subq twice a day. 5. Consider intermediate-dose Enoxaparin (40 mg subq twice a day) if the patient’s BMI is
higher than thirty (>30) even when the D-Dimer level is low. 6. Adjust enoxaparin doses based on kidney function (eGFR). 7.
Consider Heparin drip for a patient with chronic kidney disease or end-stage renal disease instead of Enoxaparin (based on
D-Dimer). 8. Trend D-Dimer daily as it accurately predicts changes in oxygen requirements after 24 hours. These trends provide an
early opportunity to titrate up or down Enoxaparin dose before the patient’s status changes. 9. Patients with COVID-19 are less
likely to die if their D- Dimer level is low. 10. Request permissions from patients and family member when you start high dose anticoagulation as there is a bleeding risk. 11. If patients were on anticoagulation at home for an unrelated reason gets admitted to
hospital with COVID-19, start full dose Lovenox instead of continuing home anticoagulation. In addition, start Dexamethasone 10
mg IV daily, concomitantly. 12. When patients with COVID-19 are ready for discharge, send the patient home with Apixaban (not
Coumadin or Rivaroxaban) for one to two months (for prevention of DVT, PE, stroke, or post-COVID-19 syndrome).
Conclusion: Based on autopsy studies and the author's personal experience working on the COVID floor, death rates are negligible among patients with COVID-19 who are already taking therapeutic dose oral direct factor Xa inhibitors for an unrelated
reason. It is essential to design studies to demonstrate the effect of early initiation of therapeutic anticoagulation. The question
now is whether we should start high dose anticoagulation upon diagnosis of COVID-19 using low molecular weight heparin
(Enoxaparin) among hospitalized patients with high D-Dimer or start direct factor Xa inhibitors in ambulatory care patients
without any hypoxia to prevent DVT, PE, or stroke. It is also important to evaluate whether high-risk populations (essential front-line
workers and high-risk patients) should consider starting direct Xa inhibitors at the diagnosis of COVID-19. These questions need
to be addressed through rigorous, well-designed studies to reduce mortality and morbidity related to COVID-19.
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Title: Is the key to predicting a country’s economic rank hidden inside the
combined effect of emotional intelligence and intelligence quotient?
2

Author: Raeed Kabir; Jebun Nahar; Ritesh Sengar; Azad Kabir
Affiliate Institutions: Lighthouse Clinics, 1120 Beach Blvd, Biloxi; MS 39530.
Background: Intellectual quotient (IQ) is a measure of intellectual “ability” of performing, comprehension, and learning. Previous study reported
that intelligence measures predict various measures of job performance and income. Emotional intelligence (EI) is considered to be the capacity of
awareness, controlling and expression of one's emotions, seeking more feedback, and managing one's emotion to handle interpersonal relationships
judiciously and empathically. These characteristics are also very important for personal and professional success.
Objective: This study tests a hypothesis whether the combined effect of population's average intelligence quotient (one's ability to perform and
learn) and emotional intelligence (emotional ability to express and handle interpersonal relationships) hold the key to any country's economic rank.
Method: The population average intelligence quotient, emotional intelligence, and indices of good governance, which include democracy Index,
electoral process and pluralism, functioning of government, political participation, civil liberties and corruption perception index for each country was
obtained from public data sources. The outcome variable for this study was the economic rank of a country based on gross national income. All the
variables that are significant in univariate analysis were included in the multivariate regression analyses but excluded from the final model if they were
not significant.
Result: The total number of countries included in the final analysis was 88 because of missing values in different variables. The product of intelligent
quotient (IQ) score and emotional intelligence (EI) were found highly correlated at -0.72 (p <0.05) with the economic rank but IQ did not correlate with
EI with a correlation coefficient of 0.04 (p value > 0.05). The independent effect of intelligence quotient (IQ) score and emotional intelligence (EI) was
found not significant but their interaction effect (the product of IQ and EI) was strongly significant after adjustment of measures of good governance.
Though the democracy index strongly correlates with other measurements of good governance such as functioning of government, political participation, and corruption perception index; these variables were found significant in the multivariable model and the R square value of the final model was
0.60.
Conclusion: The product of emotional intelligence and intelligence quotient is the strongest predictor of a country’s economic rank. Future studies in
molecular genetics and neuroscience are recommended to investigate whether educational goals in the school should be focused on development
of emotional intelligence, and intelligent quotient or emotional intelligence alone.
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BIOGRAPHY
NAME: KIRAN S. DEBNATH M.D.
DOB: FEB 1ST, 1948
PLACE OF BIRTH: GAFARGAON, MYMENSINGH
SSC: 1964, GAFARGAON ISLAMIA HIGH SCHOOL
HSC: 1966, ANANDA MOHAN COLLEGE, MYMENSINGH
DHAKA MEDICAL COLLEGE: 1966 TO 1972
1971: WORKED AS MEDICAL OFFICER IN BANGLADESH HOSPITAL, BISHRAMGANJ, AGARTALA, CONTINUED FOR A YEAR IN SAME HOSPITAL AFTER
SHIFTED IN DHAKA.
MBBS 1972
D.A. (DIPLOMA IN ANESTHESIA): 1975 FROM ROYAL COLLEGE OF SURGEONS AND PHYSICIAN, LONDON,
ANESTHESIA RESIDENCY: 1976 TO 1978 AT UNIVERSITY OF CINCINNATI, OHIO
OB ANESTHESIA FELLOWSHIP: 1978 TO 1979 IN UNIVERSITY OF CINCINNATI, OHIO.
PUBLISHED PAPER IN ASA JOURNAL “SAFETY OF EPIDURAL ANALGESIA IN PRE ECCLAMPTIC-PATIENTS IN COLLABORATION OF THE DEPARTMENT.
RECEIVED SECOND AWARD 1979 FROM INTERNATIONAL ANESTHESIA RESEARCH SOCEITY ABOUT SELDINGER TECHNIC FOR EPIDURAL ANESTHESIA IN
COLLABORATION WITH THE DEPARTMENT.
1979 JOINED A PRIVATE ANESTHESIA GROUP IN PORTSMOUTH, VIRGINIA. FORMED THE FIRST ANESTHESIA DEPARTMENT IN MARYVIEW HOSPITAL AND
BECAME THE FIRST CHAIRMAN OF THE DEPARTMENT IN PORTSMOUTH, VIRGINIA.
1983, FOUNDER OF PORTSMOUTH ANESTHESIA ASSOCIATES, PORTSMOUTH, VIRGINIA, EMPLOYED ABOUT 15 ANESTHESIOLOGISTS AND 30 CRNA.
RETIRED IN 2019 AFTER 40 YEARS OF PRACTICE.
LIFE MEMBER OF BAMANA SINCE 1981.
HOBBY: FINE ART PHOTOGRAPHY, PLAYING GUITAR, MAKING MUSIC, CREATING TRAVEL AND MUSIC VIDEO IN YOUTUBE CHANNEL
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Ruhul Abid, MD, PhD is an Associate Professor in the Division of Cardiothoracic Surgery, Rhode Island Hospital and Brown University Warren Alpert
Medical School. After completion of a Fellowship in Vascular Medicine at Beth Israel Deaconess Medical Center, Harvard Medical School in 2001, Dr.
Abid began his career as an Instructor in Medicine in 2002, rising to the rank of Assistant Professor in 2006 at Harvard Medical School. He joined Brown
University Alpert Medical School in 2011 and established his vascular biology lab at the CVRC of Rhode Island Hospital. He serves on the Executive
Committee at Brown Global Health Initiative and as an Affiliated Faculty at the Center for Human Rights and Humanitarian Studies (CHRHS).
Dr. Abid has combined careers in research on cardiovascular diseases and in global health. He is the recipient of the International Werner Risau
Investigator Award in Vascular Biology in 2011 form the American Heart Association, and the Stars in Global Health from the Grand Challenges Canada
in 2018. Since 2013, Abid’s non-profit (501c3) organization Health and Education for All (HAEFA) (www.haefa.org) has provided free healthcare and
medicines to more than 30,000 ready-made-garment factory workers, and cervical cancer screening to 12,000 women in Bangladesh. Since 2017, Dr.
Abid and his medical teams have been providing healthcare to more than 170,000 Rohingya refugees from Myanmar. His technological innovation
NIROG, a solar-powered, offline capable, portable EMR has enabled health workers to screen, treat and follow up patients with chronic diseases among
the disadvantaged and displaced populations in hard-to-reach areas. His collaboration with CHRHS and Project HOPE has provided ‘COVID-19 Competency TOT’ to more than 2,600 healthcare professionals at 35 organizations in Bangladesh in 2020. HAEFA was nominated for Nobel Peace Prize in 2020.
In June 2021, Dr. Abid has led an international clinician, academic and IT team comprised of experts in COVID-19 in the USA and Bangladesh to develop
and launch a web-based, self-paced Advanced COVID-19 Clinical Management Certification Course for Bangladesh. This online, interactive clinical
training course is available on the DGHS, Bangladesh website: http://covidlearning.dghs.gov.bd:8080/
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Young physician Secretary’s Report,
Central BMANA, 2019-2021

ADIBA GEETI MD, MSPH, FCCP, FACP
Attending Physician, Internal Medicine and Pulmonary Medicine
Associate Program Director, Ambulatory Medicine, Internal Medicine and Pulmonary
and Critical Care Medicine, Bridgeport Hospital
Assistant Clinical Professor of Medicine, Yale School of Medicine.
Medical Director, City of Bridgeport, Connecticut.

I am happy to share what I have worked towards supporting physicians who wanted to start their career here in the USA. During
this pandemic, zoom sessions brought us together and record number of Bangladeshi physicians have started their residency in
past 2 years. My two-year goals included, but were not limited to:
Involve more physicians and second-generation young physicians with Bangladesh origin to BMANA
Guide young physicians here in research and educate on methodology
Involve chapter members in all states to create a network of BMANA members to facilitate communication and foster
support amongst members, especially with regard to residency applications
Arrange clinical rotations in the USA for Bangladeshi Medical students
With all of your support I was able to create networking among mentors and mentees to have a successful experience for young
physicians in research, publication and residency.
The platform to reach people is mainly a Facebook page.

Our first conference was directed towards young physicians in July as soon as took office. It was just before the 2020 application
phase and when ERAS started to download application materials. During the application process, our first lecture was dedicated
towards resume preparation, how to write a personal statement and interview skills.
Speakers were;
Dr. Walled Chowdhury, past BMANA central and New York chapter president.
Dr. Salma Khan
Dr. Yusufal Mamoon
Dr. Ferdousi Shilpee

39

Pic: Dr. Salma Khan speaking on How to write CV for residency

At that session we have assigned mentor for almost 20 applicants and more later on for correction of personal statements and
resume. After that session I was contacted by many here and from Bangladesh to guide for the application process. This program
was viewed by candidates from many different countries on Facebook live.
Next few months our expert mentor groups started to help everyone to correct their resume and guide to have a nice personal
statement.
After this, we had another session in September to start work on interview preparation workshop
Interview preparation workshop:
1. Started to talk to each person independently to see where they are in their application process.
2. Lectures on interview techniques: do’s and don’ts
3. MOCK interview with different candidates and Q/A
4. Each candidates were assigned distinguished mentors to practice interviews with them individually and guidance for total
application process. The personal approaches were well recognized by the candidates.

Similar sessions were arranged in October 2019 and December 2019.
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As we were progressing towards the New Year’s, candidates were traveling for residency interviews. Mentorship was one to one to
practice skills. It was a great experience. In January 2020, news of Covid-19 epidemic in China came out. In February we had a
session on this virus. In March Covid-19 was a pandemic and New York became the epicenter. The young physicians started
working as volunteers to add in the work force in New York. One of the bright person wanted to study Bangladeshi population
and their perception of the pandemic here and in Bangladesh. This succeeded into the Young physician Research Platform. This
platform now has more than 5 publications from this study and presented at American Society of Public Health. This was possible
by mentorship of many dedicated towards research and the hard working young physicians. To name few was Dr. Suhaila Khan,
Dr. Salma Khan, Dr. Tabassum Feroz and Dr. Naquib. Scientific and Social Secretary Dr. Mamoon then created a research group
and ongoing studies.
During this pandemic, one great news the Match result in March with highest number candidates getting residency. For the first
time, a month long lecture series was arranged for this to train them guidance for a successful residency and educate on key
points for all topics of internal medicine.
As Pandemic continued, we had to arrange all
of our sessions by zoom. This was more productive as our audiences grew in number and we
had more speakers in multiple session for
residency application and interview preparations. Another match cycle had a huge success.
Continued post match sessions and encouraging all to “Pay It Forward”.

We are still working for the 2022 match and will work towards interview preparation.
This was priceless experiences. I want to thank our countless mentors to make this
platform a success.

Literature:

Literature:
Professor Dr. Ziauddin Ahmed, Drexel University
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ΤΝЅΎΤάдΏ ѼΨ͡Λ΄
Κι ΝͼΗΚͫгΈ ͨΔΆ
ΛΊΐΚάΐΛΊΗΚ,
ͨάΛΏ͵Κ͡
Professor
Dr. Ziauddin
Ahmed, Drexel University
ΓΗͿΚ Ҏ҈ ͯΏ ͯΛϕΐ ΚάΓΏ ΚͽΚΚΝͽ͡ έΐΊάͿάΈл έΔΐΚΐ ΤΑάΆΏ
κ
(ͧι έͼΏ έͼΈΚάΏΐ) έΈ΄ΨάЯ

ΤΝЅΎΤ
άдΏ
ѼΨ͡Λ΄
҈ҋ ͼΈ
ίΓΛΈ͵

Κι ΝͼΗΚͫгΈ
ͨΔΆ
ΛΈάΗ ͯ͵ͿΚ
έѺΑΚΐ ъҝΚͿΦ Έ ͷΈ ͵ΏΚ ΔάΗάͻ͡ ΎΚΏ ΆΚΛΗЯ Δά ͧΈΏ΄ Α΄βΏ ͵ΚͻΚ͵ΚΛͻ ΛͺΏ ͵ΏΚ
ͯθ ΓΤάΎΚͷ
ΛΊΐΚάΐΛΊΗΚ, ͨάΛΏ͵Κ͡

Τάͽ ΚΏ ΔΚΐΚ ͺΚΐΚάΈΚ͡ ΓΚΏΚϠ Α΄βά͵ ҝΚѷ ΏΚͶάΐ ΄ΚΏΚ ΆΧΐκ ΔάΗ ΉΕά ͯθ έΏვΐΚΏ ΚΛΔΈ
ΓΗͿΚ Ҏ҈ ͯΏ ͯΛϕΐ ΚάΓΏ ΚͽΚΚΝͽ͡ έΐΊάͿάΈл έΔΐΚΐ ΤΑάΆΏ
κ
(ͧι έͼΏ έͼΈΚάΏΐ) έΈ΄ΨάЯ
ΛΈάΗ ͵ҝΚάцΈ
҈ҋ ͼΈ ίΓΛΈ͵
ΈΚΛΓ ΓΔάͼͩ ΤάͶΚΤΛͶ ΎΤάд Α΄βά͵ ΚάΗΐ ͵Ώά΄ ΉΚΏάΈ͡ ͨΏΚ ͻΚϏ Λ΄Έ сΤ ͻΚΕΚ ͨΏ ΓΚͩ
ΛΈάΗ ͯ͵ͿΚ έѺΑΚΐ ъҝΚͿΦ Έ ͷΈ ͵ΏΚ ΔάΗάͻ͡ ΎΚΏ ΆΚΛΗЯ Δά ͧΈΏ΄ Α΄βΏ ͵ΚͻΚ͵ΚΛͻ ΛͺΏ ͵ΏΚ
҉Η ͩѶ έДΐ
ͯθ ΓΤάΎΚͷ
έΏΝͼάάлΏ ΚͻΚͩ ͵ΏΚ έΎΚдΚ͡ ͵ҝΚάцΈ ΈΚΛΓ (ͧι έΐ έͼΈΚάΏΐ ͱ ΓΚΛΏ͵ ϕ·ΚΈ) Κ·ΉΤάΏ ΚΜͿ
Τάͽ ΚΏ ΔΚΐΚ ͺΚΐΚάΈΚ͡ ΓΚΏΚϠ Α΄βά͵ ҝΚѷ ΏΚͶάΐ ΄ΚΏΚ ΆΧΐκ ΔάΗ ΉΕά ͯθ έΏვΐΚΏ ΚΛΔΈ
͵άΏάͻΈ
ΛΈάΗ ͵ҝΚάцΈ
ΈΚΛΓ ΓΔάͼͩ ΤάͶΚΤΛͶ ΎΤάд Α΄βά͵ ΚάΗΐ ͵Ώά΄ ΉΚΏάΈ͡ ͨΏΚ ͻΚϏ Λ΄Έ сΤ ͻΚΕΚ ͨΏ ΓΚͩ
҉Η ͩѶ έДΐ
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έΏΝͼάάлΏ ΚͻΚͩ ͵ΏΚ έΎΚдΚ͡ ͵ҝΚάцΈ ΈΚΛΓ (ͧι έΐ έͼΈΚάΏΐ ͱ ΓΚΛΏ͵ ϕ·ΚΈ) Κ·ΉΤάΏ ΚΜͿ
͵άΏάͻΈ
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Α΄βΏ ΤάͶΚΤΛͶ͡ Μ͵ Δΐ ΑΚΔΚͼΉΤΏ ϗάͼ ΆͶΐ͵Ψ΄ ΉΚΛ͵ѷΚΈ ΚΛΔΈΏ ΚζΜͿΏ ͫΉΏ έΏͩ ͵Ώά΄
Δά͡ έѺΑΚΐ
ъҝΚͿΦάΈΏ ͯθ ΄ΚΏ ΓΚά΅ ͨΚΏ ϕ΅ ͧΉΚάΏΑΈ͡ ѸΚΈΗ ͯ͵ΜͿ έͻάΐ Ή΅ έΆΛͶάΗ ΛΈάΗ ΎΚά͡ ͨΚάΆΏ
ͺΐά΄ Δά
ΏΚά΄Ώ ͧс͵ΚάΏ͡ ͵Κ͵ ΉϠά΄ͱ έΎΈ έͿΏ ΈΚ ΉΚΗ͡ Α΄β έ͵ ΉΚΑ ͵ΚΜͿάΗ ΛΉͻάΈ ΛͷάΗ ͧ΄Λ͵κά΄
ͺΚΐΚά΄ Δά
ͨο ΄ΚΏΉΏ ϒΤ΄ ΛΊάΏ ͨΓά΄ Δά ΚζΜͿά΄͡ έΓΛΆΈ Λͻΐ ͧΚΓҝΚ, ΛΈ͵Β ͵ΚάΐΚ ΏΚ΄͡ ΨΜѭ έ΅ά
έͷάͻ ΄΄Ϡά,
Λ͵ᅀ έάΚ Ή΅ ͵ΚΆΚΗ ͯ͵Κ͵ΚΏ͡ Γѷ ΏΚ΄ ͨΚάΆΏ ΔΚͿά΄ Δά Ή΅͡ ςΚάΏ ΛΌ΄Ώ ΛΆάΗ, ΚΈΤάΒΏ
ͫΚΈ έΉΛΏάΗ,
͵ͶάΈΚ άΏΏ Λ͵ΈΚΏ έάΓ ΓоΉάΈ
κ ΛΈιΑάя ͯΛͷάΗ ͺάΐΛͻ ͨΏΚ͡ ΉΏάΈ ͨΚάΆΏ ΐΤΛД ͱ ΓΚͿκ ͯθ
ͶΚΛΐ ΉΚ͡
ΛΉάΏ Κάͽ ͨΚΏ ͽΤ ΐΚάΈΚ ͺΚͩΛΈͼ ΐΚͩͿ έΛΑΈͷΚΈ ͱ ΆΤͩΜͿ ΌΚΛΏ ҝΚͷΚΝͼΈ, έ͵ΚάΏ ͨͿΚ ΆΤΜͿ
έςάΈ͡ ͵΅Κ ΐΚ Κ
Αя ͵ΏΚ ΚΏΈ ΄Κͩ ͯ͵ͼάΈΏ ΛΉά ΏΚͶΚ ͨάͻ ͨάΏ͵ͼάΈΏ ΔΚ΄ ΈΚΔάΐ ΛΈιΛͻϒ ͧс͵ΚάΏ Άΐ έ΅ά͵
ΔΚΛΏάΗ ΎΚͱΗΚΏ
ΓјΚΈΚ͡ ͽΚΈΤ ίΓΛΈ͵άΆΏ ΔΚζͿΚΏ ΓΚά΅ ΄Κΐ έΐΚά΄ ΈΚ έΉάΏ ΆΤΚΏ ͨΛ ΔΚΛΏάΗ έͷΐΚ͡ Κ·ҝ ΔάΗ ΉΚͶΏ
Κά͵Ώ
ΓάВ΄ ΛΆάΗ ͨΚΏ ΛΛΐ΄ ΔΐΚ͡ έΌΚΏ ΔͱΗΚΏ ͨάͷͩ ͨΏΚ ΑΚΔΚͼΉΤΏ ΛϗάͼΏ ͵Κάͻ ͺάΐ ͯάΓΛͻ͡
ͨάͷΏ
ΉΛΏ͵џΈΚ ͧΈΤΎΚΗ ͯ͵ͿΚ ΜͿάΈΏ ΓΝͼάΆΏ ΛΌ΄Ώ ΓΚͩ ͨϜΗ ΛΈΐΚ͡ ςΚάΏ έΛΑΏ ΌΚͷ ΚΈΤΒͩ
ΉΚΛΐάΗ έͷάͻ͡
ϕͺΦΏ ΚΛΕ Ώ ΌѼΌΧ ΄͡ ΤͽΐΚ ΑΧΈҝ ςΚά ͯͩ ΉΛΏ΄ҝΚЅ ΓΝͼΆͩ ΛΆάΈΏ ͨάΐΚά΄ ͷΚ Κ͵Κ έΆΗΚΏ
ͼΈҝ ΓάͺάΗ
ΛΈΏΚΉΆ ѸΚΈ͡ ͨΚάΆΏ ͧάΉϠΚ ͵Ώά΄ Δά ΏΚά΄Ώ ͼΈҝ͡ έΐι ΤάΑΆκ ΆΤͼΈ ΓΚΔΓ ΔΚΛΐΆΚΏά͵ έΏΝͼ
͵Ώά΄
ΉΚΚάΐΚ͡ ΄ΚΏΚ ͺΚΒΏ ͻзάάΑ ΆΤάͿΚ ͷά͵ ΄ΚΛΕάΗ ΛϗάͼΏ ͵Κάͻ ΛͷάΗ Α΄βΏ ΚζΜͿΏ ͧѸΚ, έΛΑΈ
ͷΚάΈΏ έΉΚѶ ͯθ
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ͨΚάΆΏ ͫ΄όάΐΏ (ΛΈͷάΏ)
κ
ΓјΚҝ Ή΅ ΛΈ·ΚΏΈ
κ ͵άΏ ͨΓάΐΚ͡ ΓΚΏΚ ΏΚ΄ ΌΚΏ ͧϿ ͵Κζά· ΛΈάΗ Ή΅
ͺάΐ
ΑЅ ·ΧΛΐΗ έάͼά΄ ͧΈΚΗΚάΓ ΤΛάΗ ΉΕΐΚ͡ Λά͵άΐ ΎͶΈ Τ ΌΚΐ ΄ͶΈ έΆͶΐΚ ͵ΐΚ ΉΚ΄ΚΏ
ͫΉΏ ͷΏ ΌΚ΄
ͨΏ Κΐ ΚΕΚ ΔάΗάͻ͡ ςΚάΏ ͵ΚΏͱ ΚΛΕ έ΅ά͵ ͺΦΛΉΓΚάΏ ΏΚтΚ ͵άΏ ΉΚΚάΈΚ ΔάΗάͻ͡ ͶΚΚΏ ΉΏ έΐι
ΤάΑΆκ ͨΚάΆΏ
ΓΚͩά͵ ΎΚΏ ΉΝͼΑΈ ΤΝͽάΗ ΛΆΐ͡ ͧс͵ΚΏ έΈά ͨΓάͻ, έΚΚΛ΄Ώ Ϡ ͨάΐΚά͵ͱ Κ͵Κ έΆΚΏ
έͺѭΚ ͺάΐάͻ, ΛΈͺΦ
ͷΐΚΗ ΛΊΓΛΊΓ ͵άΏ ͵΅Κ ΐάͻ έ͵ͫ έ͵ͫ͡ ΑЅ ͵άΏ ·άΏ ΅Κ͵ΐΚ ͨΚΏ ΔΚά΄Ώ ͯΐ, ͯ Νͼ ΄Κά͵,
ͯͩ ΤΔΦά΄κ
ͨΚΏ ΓάͺάΗ ΛѩΚΓ сΤ͡ Α΄ΐ ͩѺΚ΄ έ΅ά͵ ΛΆΤҝ΄ ϕΚΛΔ΄ Δά΄ ΐΚͷάΐΚ ͨΚΏ ΏάЅ͡ ΛΛѴάͿΏ
ΜͿάΈΏ ΄
έͷΚΐ ͨΏ ΓΨ ҝΚͷΚΝͼάΈΏ ͫΉΏ ͵άΗ͵ΚΏ ΔΚ΄ ΤΐΚΐΚ͡ ·άΏ άΈ ΉΕά΄ ΐΚͷάΐΚ ΚΚ, Κ, ΌΚͩ,
έΚΈ ͱ сΤάΆΏ

͵΅Κ͡ ҉Ҍ ΚάͺκΏ ΉΚΛ͵ѷΚΈάΆΏ ΈΚΏ͵Η Δ΄ҝΚ ΎάϡΏ ΓΚά΅ ΉΚΛ͵ѷΚάΈΏ Ψ΄Φҝ ΔάΗάͻ͡ ДсΤ ͧάΈ͵
έͺѭΚ
͵άΏͱ ͷΈ΄ΚΛϴ͵ ͫΉΚάΗ έΑΒ ΏϠΚ ͵Ώά΄ ΉΚΏάΐΈ ΈΚ͡ ΉΚΛ͵ѷΚάΈΏ έͪΚΛΈΏ ΤάͶΚΑ ͶάΓ ΉάΏάͻ͡
ϕ΅ ͵άΗ͵ΛΆΈ ͧΛѩΚΓҝ ΆΤѾάшΏ ΄ έ͵άͿ έͷΐ͡ ΛΓάΐͿ ΑΔάΏΏ ΏΚͼΉά΅ ΛΈΏΔ ΚΈΤάΒΏ ΐΚΑ
ΚΕά΄ͩ ΐΚͷάΐΚ͡
ΔΚ΄ έͼΏ ΝͼΗΚΏ ѾΚ·Έ΄Κ έΚΒΈΚΗ έΎΈ ΓΛї΄ ΛΊάΏ έΉΐΚ, ͯΚΏ ΚДΚΐ ίΓΛΈ͵ΏΚͱ έͼάͷάͻ͡
ͯ͵ͿΚ ΆΤΚΏ
κ
ΓΚΔΓ ΛΊάΏ έΉΐΚ͡ Λ͵ ͵ΏάΚ Τͽά΄ ΉΚΏΚΏ ͨάͷͩ ზΈΐΚ ΉΚПΚΛΏΚ ΛΈάͼάΆΏ έΏΝͼάάлΏ ΆΤͼΈ
ΚДΚΐ ͧΛΊΓΚΏ
έΐι Κ; ͩΈ ͱ έ͵άцͩΈ ΚΔΤ έ͵ ვΛΐ Λд ͵άΏ ΛΓάΐͿ έΛά͵ΐ ͵άΐͼ ΔΚΓΉΚ΄Κάΐ έΊάΐ
έͷάͻ͡ ͵ΚΊΤκ ΌΚДΚΏ
ΓΚά΅ ΔΚΓΉΚ΄Κάΐ ͻΦάͿ έͷΐΚ͡ ͧΆΧάΏ ͧΉΚάΏΑΈ Λ΅άΗͿΚΏ έ΅ά͵ έΛΏάΗ ͯάΓ ΆΚΕΚάΐΈ ΓΚͼκΚΏΏ ϕ·ΚΈ
ͧ·ҝΚΉ͵ Κι
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ΑΚΓΤгΈ ͨΔΆ, ͨΚΏ ΚΚ͡ ͨΚΏ ΛΆά͵ έͺΚͶ ΉΕά΄ͩ ΛΈѺΐ͵ ΄ΚΛ͵άΗ ΅Κ͵άΐΈ ͵άΗ͵ ΧΔΦ΄κ͡
΄Κά͵ άΈ Δΐ
ͧάΈ͵ ЉΚо ͱ ΛͺΛо΄͡ έΛά͵ΐ ͵άΐͼ ΔΚΓΉΚ΄Κΐ ͯͶΈ ΚЅΚΏ ΑΧΈҝ, ΓΚͩ ͨ͵ΝѼ͵΄ΚΗ ΛΆάΑΔΚΏΚ͡
ͧ΅ͺ
ΔΚΓΉΚ΄Κάΐ ͨΔ΄ ΧΒ
Τ Τ ͧΓΔΚΗ
κ
έΏΚͷάΆΏ ΓθͶҝΚ έάΕͩ ͺάΐάͻ͡ ͧ·ҝΚΉ͵ Κι ΑΚΓΤгΈ ΔΚΓΉΚ΄Κάΐ
ΓΚΏΚϠΈ
έ΅ά͵ ΎΚΚΏ ΈѸ ͵άΏάͻΈ͡ ΄ΚΏ ͼάΈΏ ΓάͺάΗ Ε ΉΏϠΚ͡ ϕΚάΈΏ ΌΗ έ΅ά͵ Ε ΆΚΛΗЯάΚ·͡ ͯͩ
ΌΗВΏ
ΆΤιΓάΗ Τά͵Ώ ά·ҝ ͨͷάΐ ·άΏ ΏΚͶάΐΈ ΔΚΓΉΚ΄Κΐά͵͡ έΎ ͵άΏͩ έΔΚ͵ έͶΚΐΚ Ώά ͯΏ еΚΏ͡ ͵ΚάΈ
Κͼά΄ ΐΚͷάΐΚ ͷ΄
ΏΚά΄Ώ ΄ΚΏ ͵΅ΚვάΐΚ͡ ΔΚΈΚΆΚΏάΆΏ ͯͶΈ ͺҝΚάΐП ͵Ώά΄ Δά ΓΏΚϿ ΛΆάΗ, ΄Ώ, ѣ ͨΏ ͷΚΆΚ рΤ͵
ΛΆάΗ
ΈΗ͡ έΛΑ έΆΏ Δάΐ ΚДΚΐ ͼΚ΄ йθΓ ΔάΗ ΎΚά͡ ΄γϠΈΚ΄ ΤάΏ ΆΚΕΚΐΚ, ΛΉͻΈ ΛΊάΏ ͨΏ ͯ͵ΚΏ ͱ
΄Κ͵ΚΐΚ
ΈΚ͡ (΄ͶΈ Τͽά΄ ΉΚΛΏΛΈ ͯͿΚͩ ͨΚΏ ΚΚά͵ ͨΚΏ έΑΒ έΆͶΚ͡ Ҍ ΛΆΈ ΉΏ Ґ ͯΛϕΐ ͯͩ ΔΚΓΉΚ΄ΚάΐΏ
ΛΌ΄Ώ ΤΧΒΧ ͱ
κ
ͨΔά΄Ώ έΓΚΏ ͵ΏΚΏ ΓΗ ΉΚΛ͵ѷΚΈ ΔΚΈΚΆΚΏάΆΏ ΔΚά΄ Λ΄ΛΈ Λ͵ͻΦ ΓΚ΅άΆΏ ΛΈάΗ ΑΔΆ ΔΈ)͡
͵άΗ͵ лΚΏ ά·ҝͩ ΓΚΐΚ (ͧι ͵άΈΐ),
κ ͨΛΈΓ ΌΚͩ (ͧι έͼΏ), ΤΐΤ ΌΚͩ (ΛͺΛ͵΄Γ͵),ͨΏ ͨΛ
ϕ΅ Β κ
έΛά͵άΐΏ ͻΚϏ, ΛΓάΐͿ ΑΔΏ έ΅ά͵ ΏͱΗΚΈΚ ΛΆΐΚ ͧͼΚΈΚΏ Ήά΅͡ έΎΔΈ, ΊΗΓΐ, ΑΚΔΏΗΚΏ, ΚβΐΤ,
ͨΛ΄͵ (ͧι
έͼΏ) ͱ ͧΈҝΚΈҝ сΤάΆΏ ΛΓάΐάͿ ͧάΉϠΚ ͵Ώά΄ ΐΐΚ ΉΏ΄λ ΛΈάΆκάΑΏ ͼΈҝ͡ ϕ΅ ΐϠҝ ΛΓάΐάͿΏ
ͧΆΧάΏ
ΛΗΚΈΚͼΚΏ ΅ΚΈΚΏ ΛΆά͵ ͵ΚΏΈ έΓͶΚάΈ ͨλ ΄ͶάΈΚ ͲͶΚάΈ ΎΚΗΛΈ ͯθ ΚДΚΐ ΉΤΛΐΑΏΚ ΄ͶάΈΚ
ͧϿͼΚ έΆΗΛΈ͡
ΉΛΏ͵џΈΚ Δΐ ΉΤΛΐΑάΆΏ ͵Κͻ έ΅ά͵ ΏΚͩάΊΐ έΎΚͷΚΕ ͵Ώά΄ Δά, ϕάΗΚͼΈ έά· ΛͻΈ΄Κͩ ͵άΏ Δάΐͱ͡
΄ΚΏ ΉΏ ͻΚϏ
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ͼΈ΄Κά͵ ϕΛΑϠΈ ΛΆάΗ ΓθͷΜ΄ ͵Ώά΄ Δά ϕΛ΄άΏΚ·͡ Λ͵ᅀ ΄ΚΏ ϕάΗΚͼΈ ΔΐΈΚ, έΆͶΚ ΔάΗ έͷΐ
͵άΈΐκ (ͧι)
ΏάΏ (ͧι έι έͼΈΚάΏΐ) ΓΚά΅͡ ზΈΐΚ ͨͼ ΏΚά΄ ҉Η έДΐ έΏΝͼάάлΏ ίΓΛΈ͵ΏΚ έ͵άцͩΈ
ͨΝͼάͼΏ (έι
έͼΈΚάΏΐ) έΈ΄ΨάЯ ΛΓάΐάͿ ΔΚΈΚΆΚΏ ΚΛΔΈΏ ͫΉΏ ΔΚΐΚ ͺΚΐΚά͡ Λ΄ΛΈ ͨΚάΆΏ Ύ΅ΚΛΑσ έ΄ΛΐΗΚΉΚΕΚ
ͺΚ ΚͷΚάΈ
ͼΚάΗ΄ έДΐ έΏΝͼάл ͯΏ ͵Κάͻ ΛΏάΉΚͿκ ͵ΏΚΏ ͼΈҝ ΛΈάΆκΑ ΛΆάΐΈ͡
ΛΗΚΛΈΚͼΚάΏάΏ ΓΚ ΌΚͩ ͯΏ ΓΚΔΚάΎҝ ͨΏΚ ΌΚΏά΄ έΉδͻΚΐΚ͡ ͧΉΛΏΛͺ΄ ͵άΗ͵ͼΈ ͫ΄ΓΚΔ
ΌΚΏ΄Η ΄άΈΏ
ΓΚΔΚάΎҝ ͵ΛΏͷП ΔάΗ ͨͷΏ΄ΐΚΏ κΚΏ ΛΆάΗ ΉΏΛΆΈͩ ͨΚΏ ΚθΐΚάΆάΑΏ ΛΌ΄Ώ έ΄ΛΐΗΚΉΚΕΚά΄
ͯάΓ έΉδͻΚΐΚ͡
έ΄ΛΐΗΚΉΚΕΚά΄ ΄ͶΈ ΚДΚΐ ΓΏΈΚΗ͵άΆΏ ϕ΅ ͰΛ΄ΔΚΛΓ͵ ίά͵ ΤΝЅΎΤάдΏ ΈЊΚ ί΄Ώ ΔΝИΐ͡
ϗΚҁΚΛΕΗΚ ΄ͶΈͱ ΚДΚΐ ίΓΛΈ͵άΆΏ ΆͶάΐ͡ ΆΤΛΆάΈΏ ά·ΛΗ ΔΚά΄ ΓΚάΛΑΈ ͷΚΈ ΏΚͩάΊΐ, ΐΚͩͿ
έΛΑΈ ͷΚΈ
ͨΏ έςάΈ έͻΚΕΚΏ έϊΛΈθ ΛΈάΗ ͨΏΚ ͺΚΏ ͼΈ ͻΚϏ ΛάΑ έͷΐΚ ҉Η έДΐ έΏΝͼάάлΏ ΓΚά΅͡ ҉Η
έДΐ
έΏΝͼάάлΏ ͵ΚнΚΏ ΨΆΤΌΚΒ έͼΏ ΑΛΊͫѣΚ (ͧι έΐι έͼΈΚάΏΐ, έΓΈΚ ϕ·ΚΈ) έͻΚС ͵άΏ ͯ͵ͿΚ ΆΨΖ
Ѕҝ
ΏΚͶάΐΈ͡ ͧΈҝΚΗ ΌΚά ΚДΚΐάΆΏ ͫΉΏ Δ΄ҝΚ, йθΓ ͱ Ώ΄Κ
κ
ზ ͵άΏάͻ ΉΚΛ͵ѷΚΈ ίΓΈҝΏΚ͡ ͯͶΈ
ͼΚ΄Η
͵΄κҝ Δά έΆΑά͵ Α΄β ΤЅ ͵ΏΚΏ ͼΈҝ ϕΚΈΉάΈ ΎΤд ͺΚΛΐάΗ ΎΚͱΗΚ͡ ͵΄ΛΆΈ ΎΤд ͺΐά ͼΚΛΈΈΚ ΄ά
ͧΈҝΚάΗΏ
Λάд ͼΗ ͨΚάΆΏ Δάͩ͡

Λ͵ͻΦΛΆΈ ΓΚΐΚ ͨΛ ͨΏ ͨΛΈΓ ΌΚͩ έ͵ ΈͷΜ΄ ΉΤΛΐΑ, ͩΛΉͨΏ ͱ ͻΚϏ ͼΈ΄Κ ί΄ΛΏ έ͵ΚѕΚΛΈ
ვΛΐΏ ͵ΚнΚΏ
ΛΔάΓά ΆΚΛΗЯΌΚΏ έΆΗΚ Δΐ͡ ͨΚάΆΏ έ͵ ͨΛ ͵ҝΚάͿ
κ
ΛΔάΓά ΉΛΏͺΗ ͵ΏΚάΈΚ Δΐ ΓΚθͷΛΈ͵
ΓΤΛ·Κά΄κ͡ ΄ͶΈ
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ΤΝЅΎΤάдΏ ΚϏ ϕ΅ ΉΎΚΗ
κ ͯθ ΌΚΏά΄Ώ ΓΚά΅ ΉΧάΏκ έ͵ΚΈ έΚͽΚΉΕΚ ΈΚ ΅Κ͵ΚΗ ΌΚΏά΄Ώ ͵Κͻ έ΅ά͵
΄ͶΈͩ
έ͵ΚΈ ΓΚΛΏ͵ ΓΚΔΚΎҝ ΉΚͱΗΚ έͷΐ ΈΚ ΄Κͩ έДΐ έΏΝͼάл Ѿџ έΐΚ͵ΐ ͱ ΓΛ΄ ͧϿ ΛΈάΗ
ΔΚΈΚΆΚΏάΆΏ
ΛΏΗΚ ΔάΗ ϕΛ΄Δ΄ ͵ΏΚΏ έͺѭΚ ͵ΏΛͻΐ͡ ͨΏ ͨΏΚ ͵ҝΚάѕ ΏΈάϠάϏ ΎΚΚΏ ͼΈҝ ΓΚΏΚϠΈ ͫΆβς
ΔάΗ
΅Κ͵΄Κ͡ ΄ͶΈͩ ͯ͵ΛΆΈ ΔΚ΄ ͵άΏ ΔΚΝͼΏ Δΐ ͯ͵ ΄Έ ΓΤΆΑΈκ ΚДΚΐ έΐΊάͿάΈл, ΄ΚΏ ͯ͵ ΔΚ΄
ъΚѶΚάΏ
Κ͵Κ, ΎΤάдΏ ΓΗ Α΄βΏ ვΛΐ έΐάͷ έΌάД έͷάͻ͡ ΄Κά΄ έΓ ΆΚΏ ΉΚϏ ΈΗ, ͨάΏ͵ ΔΚ΄ έ΄Κ ͯͶάΈΚ
ͨάͻ, ͧΈΚΗΚάΓ

ͻΦΕά΄ ΉΚΏά έςάΈ ͧ΅Κ ͺΚΐΚά΄ ΉΚΏά ΓΚάΛΑДΚΈ͡ ΤάΑΆκ ͼΚΈΚάΐΚ ΄ΚΏ έѺΑΚΐ ъҝΚͿΦάΈΏ
ΉΛΏ͵џΈΚ͡
ΉΛΏѬΚΏ ΌΚά έΚͽΚάΐΚ ͯͩ ͽΤ Λ͵Ώ Κ΅
κ ͡κ ͨЯΚ΄ ͧΛΌΎΚΈ͡ ͨΛ έΎΈ ͯ΄ΛΆΈ ΄ΚΏͩ ͼΈҝ ͧάΉϠΚ
͵ΏΛͻΐΚ͡
΄ϠΤΛΈ έ͵ΚѕΚΛΈΏ ΆΚΛΗЯ ͨΚΏ ΓΔ͵ΚΛΏ ͱΗΚ͵ΚάΏΏ (΄κΚάΈ ͧι ͵άΈΐ)
κ ͵Κάͻ ΛΆάΗ ΤάΑάΆΏ
κ
ΓΚά΅
ͺάΐ
ͯΐΚ Α΄β ΔΈάΈΏ ΆΤΚΏ
κ Ѿάш͡ ͯά͵Ώ ΉΏ ͯ͵ ϒΤ΄ ΌΚΓά΄ ΅Κ͵άΐΚ ѼΨΛ΄ვΛΐ͡
ΔΚ΄ ͵άΏ ΄϶Κ ΌΚДάΐΚ, έΆΛͶ ΓΚͩ ί΄ΛΏ ΔάΗ έͷάͻ͡ ͯͶΈͩ έΛΕάΗ ΉΕά΄ Δά͡ ͯΐ ͯ Νͼ ͿΚ ΔΚά΄
ΛΈάΗ ͫά
ΆΚΕΚΐΚ, έςάΈ ვΛΐ έͺ͵ ͵άΏ ΛΈΐΚ͡ ͯ͵ͿΚ ϕͺн ΑΝЅ ͧΈΤΌ ͵ΏΐΚ͡ ͨͼ ͨΚΏ ϕ΅
ͧΉΚάΏΑΈ͡
ͺНΐ΄Κ έΈͩ έΌ΄άΏ, ΌΗ έΎΈ έ͵Κ΅ΚΗ ΔΚΛΏάΗ έͷάͻ, ͧΆβΌΦ΄ ͧҝΚЅ ͯ͵ ͧΈΤΌΧΛ΄͡ Α΄βΏ ვΛΐ ͨͼ
ͨΚά͵
Λ͵ͻΦά΄ͩ ѺΑ ͵Ώά΄
κ
ΉΚΏάΈΚ άΐ ͯ͵ ΆΨΖ ΛѩΚΓ ͼάфάͻ͡ ΔΚ΄ ͵άΏ ͨΚΏ ΚΚ Κ ΌΚͩ ͱ έΚΈάΆΏ
͵΅Κ άΈ
ΉΏάΐΚ, сΤάΆΏ ΤͶ έΌάΓ ͫάΐΚ͡ έ͵ έ͵Κ΅ΚΗ Λ͵ΌΚά ͨάͻ Κ έΈͩ Λ͵ͻΦͩ ͼΚΛΈΈΚ, έ͵ΚΈΛΆΈ ͵Κͫά͵
έΆͶά΄ ΉΚ Λ͵ΈΚ
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΄Κͱ ͼΚΛΈΈΚ͡ ΛͺоΚͿΚά͵ ΆΧΏ ͵ΏΚΏ ͼΈҝ άΈ ͵Ώά΄ ͺΚͩΐΚ ΓΚάΈΏ Α΄βά͵ ͨοΈ ͵ΏΚΛΏ ͯͩ
ΤΔΦά΄κ ͨΚΏ
ͼάΈΏ ͯ͵ΚϏ ΐϠҝ͡
ΛΈιΑάя ΓΚͩ ͨΚΏ ͷΚΖ ͧс͵ΚάΏ έΛΏάΗ ΉΏΐΚ͡ Α΄βΏ ͻΚͫΛΈΏ ΛΆά͵ οΚͷ΄ ͯΛͷάΗ έΎά΄
΅Κ͵ΐΚ͡ ͵ΚΆΚΗ
ΌάΏ έͷάͻ Ή΅͡ ͼΐ ͨΏ ͵ΚΆΚΗ ͧΛ΄ ΓоΉάΈ
κ ΔΚͿάΐͱ ΉҝΚͺ Αя Δά΄ ΐΚͷάΐΚ͡ ΔΚ΄ ΛΈѷѐ΄Κ,
ͶΚΈͶΚΈ ͵άΏ,
ΉΚΛ͵ѷΚΈΏΚ ͨ͵ΚάΑ ΓΚͺκ ΛΉѷΐ ͻΦΕάΐΚ͡ ͨάͷΏ ΛΈάΆκΑ ΄ ΛΈιΑάя ΓΚͩ ΚΜͿά΄ ზάΗ ΉΕΐΚ͡ ΓΚΆΚ
ͨάΐΚά΄
ͺΚΏΛΆ͵ ͨάΐΚΛ͵΄ ΔάΗ έͷΐ Λ͵ͻΦϠάΈΏ ͼΈҝ͡ Γ ͺΦΉͺΚΉ, άΈ Δΐ ΄ΚΏΚ έͿΏ έΉΐΈΚ ͨΚάΆΏ
ͫΉΛѸΛ΄͡ ΓоΉάΈ
κ
ͨΚΏ ΏͱΗΚΈΚ ΔΐΚ ΑΔΏ ͻΚͫΛΈΏ ΛΆά͵ ͶΤ ·Ώ ͷΛ΄ά΄͡ ͨάΏΚ ͵ΚͻΚ͵ΚΛͻ ͨΓΚΏ ΉΏ έΐι ΤάΑΆκ ΆΤͼΈ
͵άΏ
ΉΧΛΈ·
κ ΚΛΏ΄
κ
ΉΛΏ͵џΈΚ ͧΈΤΎΚΗ ΓΚͩά͵ ΎΚΏ ΉΝͼΑάΈ ΛΓάΗ ΛΆΐ͡ ͨΛ ΐΚͩͿ έΛΑΈͷΚΈͿΚ ΛΈάΗ
ΓΚΏ ΚΈ ΛΆά͵
ΓΐΚ͡ ΔΚ΄ ·άΏ ͩΑΚΏΚΗ έΓ έΆͶΚάΐΚ ͨΚΏ ϕ΅ ͿΚάͷͿ,
κ Α΄βΏ ΌΚΛΏ έΛΑΈͷΚάΈΏ ҝΚВΚΏ͡ ΛΈ͵Α
ͧс͵ΚάΏ
Λ͵ͻΦͩ ΉΏάΐΚΈΚ έͺΚάͶ͡ ҝΚθ͵ΚΏ ͵΄ ΆΧάΏ έΚͽΚ έͷΐ ΈΚ͡ ΜϊͷΚάΏ ͨДΤ ΐ έΏάͶ ზάΗ ͧάΉϠΚ ͵Ώά΄
ΐΚͷΐΚ
ΓάВά΄Ώ͡ ΆΤͩ ͩΝН ͿκΚΏ ΛΆάΗ ΤάΑάΆΏ
κ
ͨοάΈΏ ΓΚά΅ ΓΚά΅ ͨΚάΆΏ ͱ ზ ͵Ώά΄ Δά ϗΚΑ
ΊΚΗΚΏ͡ ΤͿΤάͿ
ͧс͵ΚάΏ ΓΚάΈ ͵΄ϠΈ ΄ΚΛ͵άΗ ͨΛͻ ͼΚΛΈΈΚ, ΔΚ΄ έΎΈ ͧс͵ΚΏ έΌΆ ͵άΏ ͨΚΏ ΆΨΜѭά΄ ·ΏΚ ΛΆά΄
΅Κ͵άΐΚ
Λ͵ͻΦ έΏͶΚ͡ ϗͼͿΚ, ͻΚͫΛΈ, Α΄βΏ ϊΚ͵ვάΐΚ Γ Λ͵ͻΦ έΎΈ ͯͶΈ ΚΔΏ ͵Ώά΄ ΉΚΏΛͻ͡ ΔΚ΄ έΆΛͶ ΓΚάΈ
ͶΤ ͵Κάͻ ΆΤάͿΚ
ͻΚΕΚ ΈάΕ ͫάΐΚ͡ άΈ Δΐ ͻΚͫΛΈ έ΅ά͵ Κθ͵ΚάΏ ͨΓάͻ ΆΤͼΈ Α΄β έΓΈΚ͡ ΄ϠΤΛΈ ͨοάΈΏ
Γθά͵΄, ΤάΑάΆΏ
κ
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ͿκΚΏ ͷάͼκ ͫάΐΚ, ͻΚͫΛΈά΄ ͨΚ΄ ͵άΏάͻ έΑΐΜͿ͡ ͨΚΏ ΛΈΑΚΈΚ ΄΄ϠάΈ ΆΤͿΣ ͻΚΗΚΏ ΛΆά͵ ΛΈд,
ΜϊͷΚάΏ
ͨДΤ ΐ έͺάΉ ·ΏΐΚ Γ ΑΝЅ ΛΆάΗ͡ ზ ΔάΗ έͷΐ ͧҝΚͿΚ͵͡ ͨͺ͵Κ ΛΉͻΈ έ΅ά͵ ͯͩ ͨοάΈ ίΔ ίͺ
ΉάΕ έͷάͻ
ΉΚΛ͵ѷΚΛΈάΆΏ ά·ҝ͡
ͧΈΏ΄ ΓΗθΝοΗ ͧάϿΏ Αάя ͵ΚζΉά΄ ΅Κ͵άΐΚ Γѷ ͯΐΚ͵Κ͡ Κάͽ Κάͽ ͿκΚάΏΏ Αя͡ Α΄βΏΚ
Λ͵ͻΦͿΚ ΓΚάΐ
ΛΈάΗ ΉΚΐͿΚ ͨοΈ ͵άΏάͻ͡ ΔΚ΄ έΆΛͶ ΓΚάΈΏ Κθ͵ΚΏ έ΅ά͵ ϕͺн Αάя ΌΚΏ έΛΑΈͷΚΈ ვάΐΚ
ͷάͼκ ͫάΐΚ,
ͨΚΏ Κ΅ΚΏ ͶΤ ͵Κͻ ΛΆάΗ ͻΦͿά΄ ΐΚͷάΐΚ ვΛΐ͡ ΤͽΐΚ Κθ͵ΚάΏ ΎΚΏΚ Λͻΐ ΄ΚάΆΏά͵ ͯϠΤΛΈ ѷѐ ͵άΏ
ΛΆά΄ Δά͡
έςάΈάΏ ΛΉΈͿΚ ͶΤάΐ ͻΦάΕ ΛΆΐΚ ͧс͵ΚάΏ έΛΑΈͷΚάΈΏ ΊΤΐΛ͵Ώ ΛΆά͵ ΐϠҝ ͵άΏ, ΄ΚΏΉΏ ͵ΚάΈ ΔΚ΄
ΛΆάΗ ΉΝͼΑΈ
ΛΈΐΚ͡ έςάΈάΏ ΛάѻΚΏάΈΏ ΓΚά΅ ΓΚά΅ ѷѐ ΔάΗ έͷΐ Α΄βΏ Κθ͵ΚΏ͡ ΄΅ΚΛΉ, ͨΚΏ ϗΚΑ ΊΚΗΚΏ
͵Ώά΄
΅Κ͵ΐΚ ͨάΏΚ Λ͵ͻΦϠΈ έΓͩ ΛΆά͵͡ ΄ΚΏΉΏ ͻΚͫΛΈΏ ΛΆά͵ ΤΛΏάΗ ·ΏΐΚ ΛΈΑΚΈΚ͡ έΓΛΆ͵ έ΅ά͵ έΑ
Λ͵ͻΦ ѾΗθΝοΗ
ͧάϿΏ ვΛΐ ͨΓΛͻΐ͡ ͨΚΏ ͷάͼκ ͫάΐΚ ͨΚΏ ͯΐ ͯ Νͼ͡ ͧΈΏ΄ Μ͵άΏ έάИ ͨვΈ, ͫЫч
ΔάΗ έͷάͻ
ͩѺΚά΄Ώ ΑΏΏ͡ ·ΚάΏ ͵άΗ͵ͿΚ έςάΈ ΊΤͿάΐΚ͡
͵΄ϠΈ ვΛΐ ͺΐάͻ έͶΗΚΐ έΈͩ, ·άΏ ·άΏ Α΄βΏ έͷΚΐΚვΛΐ ͵ά΄ ΐΚͷάΐΚ͡ ΔΚ΄ έΆΛͶ ΚΈΛΆά͵
ΏΚѷΚΗ έΔΐΚͩͿ
с ͵άΏ ͯΛͷάΗ ͨΓΛͻΐ ͯ͵ΜͿ ͷΚΛΕ, ΤΔΦά΄κ ΐΚͩͿͿΚ Мάΐ ͨΚΏ ΛΈΛΌάΗ ΛΆΐ͡ ͰΛΆά͵ ΄γϠΈΚ΄
ΤΛΏάΗ ΛΈΐΚ
ͯΐ ͯ Νͼ̓Ώ ΈΐΜͿ, ͨΚάΏΚ Λ͵ͻΦϠΈ έͺάΉ ·ΏΐΚ ΜϊͷΚΏ͡ ͷΚΛΕ έ΅ά͵ έ͵ΚΈ ვΛΐ ͨΓάΐΚΈΚ͡ ΤάΑΆκ
΄΄ϠάΈ
Γθά͵΄ ΛΆάΗάͻ ΛΊάΏ ΎΚΚΏ͡ έΛΑΈͷΚΈͿΚ ΔΚά΄ ΛΈάΗ ͵ΤΛΐθ ͵άΏ ΛΉͻΦ ΔΚͿά΄ ΅Κ͵ΐΚ͡ ͯ͵ͿΚ ΚΛΕΏ
ͨΕΚάΐ ͯάΓ ͫά
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ΆΚΕΚΐΚ έΓΚͼΚ ΔάΗ͡ ΆΤάͿΚ ͯΐ ͯ Νͼ έ΅ά͵ Α΄βΏΚ ΄ͶΈͱ ͧΈΏ΄ ͺΚΛΐάΗ έΎά΄ ΅Κ͵άΐΚ ვΛΐ͡ έΑ
͵άΗ͵ΚΏ ΚΛΑΏ
΄ Αя ͵άΏ ͶΤ ͵Κͻ ΛΆάΗ ͫάΕ έͷΐ ვΛΐ, ϘΧάϠΉ ΈΚ ͵άΏ ͺΐά΄ ΐΚͷΐΚ͡ ΤάΑΆκ έΆάͶ ΛΈΐ ͨΚάΆΏ
έ͵ͫ Δ΄ΚΔ΄
ΔΗΛΈ͡ ͧͼΚΈΚ ͯ͵ΜͿ ͨΈάр ΌάΏ ͫάάͻ Τ͵͡ ͨΏΚ ΐΚͩΈ ͵άΏ ͯΛͷάΗ έΎά΄ ΐΚͷΐΚ Κ·ΉΤάΏ
ͨΚάΆΏ ΚΜͿΏ
ΛΆά͵͡ (ςΚάΏ έΐΚ͵ͼΈ ΉάΏΏ ΛΆΈ ҉҉ ͼΈ Α΄β έΓΈΚΏ ΐΚΑ ϊΚά͵ ͵άΏ ΛΈάΗ έΎά΄ έΆάͶάͻ͡)

·άΏ ·άΏ ΉΧΚ͵ΚΑ
κ
ͨάΐΚΛ͵΄ ͵άΏ ͧс͵ΚΏ ͵ΚͿά΄ ΐΚͷάΐΚ͡ ͯ΄ΛΆάΈΏ ͯ͵ͿΚ ͧҝΚЅ ͧΓΔΚΗ ΎϴΈΚ,
έοΚ· ͱ
ΨΈΚΏ ΓθΛϜάΈ ΌΏΚ Τ͵ͿΚ ͯ͵ͿΦ ΔΚΐ͵Κ άΈ Δΐ͡ Τ͵ ΌάΏ έͼΚάΏ έͼΚάΏ ͵άΗ͵ΚΏ ѩΚΓ ΛΈΐΚ͡ έΑ
ΔΚΐ͵Κ ΐΚͷάͻ͡
ͧάΈ͵ΛΆΈ ΉΏ έΌΚάΏΏ Κ΄ΚάΓΏ σΚΈ ΛΈΐΚ͡ ΓΚάΈ ΄ΚΛ͵άΗ έΆͶΐΚ έͺΚͶ ͼΤΕΚάΈΚ ΓΤͼ έϠ΄ ͨΏ
ͯά͵ έά͵ ͺάΐ
έͷάͻ έάΚ Ή΅, ͧάΈ͵ ΆΧάΏ ΛΆͷάоΏ ΛΆά͵, ΔΚ΄ άΈ Δΐ ͵ά έΑΒ Δά ͯͩ Ή΅͡
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έ͵ΚάΈΚ
ϕάѨΏ
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ͫЫΏ
ΛΌЄΏ
έΆΗ
ΈΚ͡
ͯͩ
έΎΈ
΄Κά͵
ΝͼάϡΓ
͵ΏΐΚ,
ͷ΄
ͯθ ΓΤάΎΚͷ

ΔάИ͡
ΓΚ΄
ΛΆΈ Τ έ͵Έ ΔάΗάͻ? ΛΌЄΏ ΐάΐΚ , ‘Τ έ΄Κ ͶΤ ΆΏ͵ΚΏ͡ ΤΚάΐ ΌΚάΐΚ ΐΚάͷ͡
Τάͽ ΚΏ ΔΚΐΚ ͺΚΐΚάΈΚ͡ ΓΚΏΚϠ Α΄βά͵ ҝΚѷ ΏΚͶάΐ ΄ΚΏΚ ΆΧΐκ ΔάΗ ΉΕά ͯθ έΏვΐΚΏ ΚΛΔΈ
έͻΚͿάΐΚΗ Κ ͨΆΏ ͵άΏ Τ ΉΛΕάΗ ΛΆά΄Έ͡ ‘ ΄ͶΈ ΛάΑΐ ΐάΐΚ , ΚЅΚΏ, ͱΏ Τ ΌΚάΐΚ
ΛΈάΗ ͵ҝΚάцΈ
ΔάИ͡
ΛΌЄΏ ͨΏ ΛάΑΐ έ͵ ͨΛ ͷ΄ ΉάΈάΏΚ ͻΏ ·άΏ ΛͺΛΈ͡ ΛΌЄάΏΏ ΗΓ ͯͶΈ ͨΛΑ ͻΦ ζ ͩ

ΈΚΛΓ ΓΔάͼͩ ΤάͶΚΤΛͶ ΎΤάд Α΄βά͵ ΚάΗΐ ͵Ώά΄ ΉΚΏάΈ͡ ͨΏΚ ͻΚϏ Λ΄Έ сΤ ͻΚΕΚ ͨΏ ΓΚͩ
ͻΦ ζ ͩ͡ ΛάΑάΐΏ ΉζΗΒΜС͡ ΛάΑΐ Λ͵ͻΦ ΛΆΈ ͨάͷ ΄ΚζΏ ͺΚ͵ΛΏ έ΅ά͵ ͧΓάΏ ͺάΐ ΛͷάΗάͻ͡
҉ΗΛΌЄΏ
ͩѶ έДΐ
ͨΏ ΛάΑΐ έ͵ ͨΛ ͷ΄ ΉάΈάΏΚ ͻΏ ·άΏ ΛͺΛΈ͡ ΛΌЄάΏΏ ΗΓ ͯͶΈ ͨΛΑ ͻΦζͩ

ΛͷάΗάͻ
ͻΏΛάΑΐ
ΆάΑ͵
ͨάͷ͡
ͻΦζͩͧΓάΏ
͡ ΛάΑάΐΏ
ΉζΗΒΜС͡
Λ͵ͻ
Φ ΛΆΈ ͨάͷ ΄ΚζΏ ͺΚ͵ΛΏ έ΅ά͵ ͧΓάΏ ͺάΐ ΛͷάΗάͻ͡ ΛΌЄΏ

ΛΌЄΏ

έΏΝͼάάлΏ ΚͻΚͩ ͵ΏΚ έΎΚдΚ͡ ͵ҝΚάцΈ ΈΚΛΓ (ͧι έΐ έͼΈΚάΏΐ ͱ ΓΚΛΏ͵ ϕ·ΚΈ) Κ·ΉΤάΏ ΚΜͿ
ͧΓάΏ ΛͷάΗάͻ ͻΏ ΆάΑ͵ ͨάͷ͡
͵άΏάͻΈ

ͧΓ ΗΓ ͯ ΆѕΛ΄ ͨΚΏ ͶΤ ΛϕΗ͡ ΛΌЄΏ ͵ΨѯΚД͡ ͼΝͼκΗΚΏ ͯ͵ ΊΚά ΄Κζ
κ Ώ ͼє͡ ΚΚ
ͧΓ
ΗΓ
ͯ ΆѕΛ΄
ͶΤ ΛϕΗ͡ ΛΌЄΏ
͵ΨѯΚД͡ ͼΝͼκΗ
ΚΏ ͯ͵
ΊΚά έΓ͡
΄Κζ
κ Ώ ΛΌЄΏ
ͼє͡ ΚΚ
ΛͻάΐΚ
ͯ͵ͼΈ
ΆΚΓͨ͡ΚΏ
ͧџ έΐͶΚΉΕΚ
͵άΏ έΓΈΚΚΛΔΈά΄
ΈΚ
έΐͶΚάΐΚ
ΛΌάΗ΄ΈΚάΏ
ΛͻάΐΚ ͯ͵ͼΈ ΆΚΓ͡ ͧџ έΐͶΚΉΕΚ ͵άΏ έΓΈΚΚΛΔΈά΄ ΈΚ έΐͶΚάΐΚ έΓ͡ ΛΌЄΏ ΛΌάΗ΄ΈΚάΏ
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ΎΤд έ΅ά͵ ΛΊάΏ ͯάΓ ͵ΚάΈΜͿ͵ΚάͿΏ ͯ͵ΜͿ έͻΚС ΑΔάΏΏ ͯ͵ ͵ΚΏͶΚΈΚά΄ ϕά͵δΑΐ ΛΔάΓά
͵Κͼ ზ ͵ΏάΐΚ͡ έΓΈΚΚΛΔΈά΄ ΅Κ͵Κ͵ΚΐΈ ΓάΗ έΓ έΐͶΚΉΕΚ ͵άΏ ͯ͵ͼΈ ϕά͵δΑΐ
ΔάΗ ΎΚΗ͡ ͯ͵ΛΆΈ έΓͩ ΑΔάΏΏ ͯ͵ΜͿ ΉΚά ΄ΚζΏ ΓΚά΅ ΉΛΏͺΗ ΔΗ ΛάΑάΐΏ ΓΚά΅͡
ΛάΑΐ έΑ΄ΚД͡ ΛΈͫ ͩΗ͵κ ͯΏ ͨΐάΛΈ ΑΔάΏ ΄ΚζΏ ͼф͡ Γγ ΚΚΏ έΐΚΐΤΉ ΆΨΜѭ έ΅ά͵ ΚζͺΚΏ
ͼΈҝ ΚΛΕ έͻάΕ ΉΚΛΐάΗ ͵ΚάΈΜͿ͵ΚͿ ͧДΏΚάͼҝΏ έͻΚͿ ͯ͵ ΑΔάΏ ΉΚά ͵Κͼ ΛΈάΗΛͻΐ έΓ͡
ΛΌЄΏ ΄Κζά͵ ѴΤάΐ ΎΚΚΏ ͼΈҝ ͫγΓΚΛΔ΄ ͵Ώά΄Κ͡ ͧάΑάΒ ΏΚΝͼ ΔάΗ έͷάΐΚ έΓ͡ ΄΄ΛΆάΈ Έ
έΆΗΚ έΈΗΚ ზ ΔάΗάͻ ΄ΚζάΆΏ͡ ͵άΐͼ έΑΒ ͵ΏΚΏ ΉΏΉΏͩ ΛάΑΐ ΄Κζά͵ ΛάΗΏ ϕѷΚ ΛΆάΐΚ͡
Έ΄Φ Έ ͼΈ ზ ΔάΐΚ ͯ ΎΤͷάΐΏ͡
ΛάΑΐ ΛѩΛΆҝΚΐάΗΏ ͷΝн έΉΛΏάΗ ͧ·ҝΚΉΈΚ ზ ͵ΏάΐΚ͡ ΄ΚάΆΏ ͯ͵ΚϏ ΓоΚΈ έςͷ
ΔΚΌκΚκ ΛѩΛΆҝΚΐάΗ ΉΕΚზΈΚ έΑΒ ͵άΏ έΓͶΚάΈͩ ͧ·ҝΚΉΈΚ ზ ͵ΏάΐΚ͡ ΓΤͶ ͯ ΆѕΛ΄
ͧΏΐҝΚάнΚά΄ ͯάΓάͻ ΆΤ ΆΑ͵ ͨάͷ͡
ͩ ΉΕά΄ ͨΏ ϘάΈ ΄ΚζάΆΏ ΔΚ ͫγΓΚΔ͡ ͷ΄ ͯ͵ ͻΏ ΔάΐΚ ΛΌЄάΏΏ ѼΨΛ΄ ΑΝЅ έΐΚΉ
ΉΚάИ͡ Λ͵ᅀ έΓ ͯ͵ͼΈ ΤΝдΚΈ ΚΈΤΒ ΛΔάΓά έΓͿΚ ΐΤά͵ΚΚΏ έͺѭΚ ͵Ώάͻ͡ Γ ΌΦάΐ ΎΚͱΗΚ
ϕѨ ვάΐΚ έΓ ‘ ͷџ͵Ώ ‘ ͵άΏ έΊάΐ͡ έΓ ΚΈά΄ ΏΚͼ ΈΗ έΎ ΄ΚζΏ ѼΨΛ΄ϘθΑ έΏΚͷ ΔάΗάͻ͡
ͨΛ ͯ͵ͼΈ ΛϕΗ ΤΝдΚΈ ΚΈΤάΒΏ ѼΨΛ΄ϘθΑ έΆͶΛͻ͡ ΛΌЄΏ ͨάѷ ͨάѷ ͧάΈ͵ Λ͵ͻΦ ΌΦάΐ
ΎΚά͡ ͧάΈ͵ ͨΉΈ ͼΈά͵ ΛͺΈά΄ ΉΚΏά ΈΚ͡ ΌΚά΄ͩ ΈͿΚ ͶΚΏΚΉ ΔάΗ ΎΚΗ͡
ϕΛ΄ΛΆΈ έΌΚάΏ ΚΓΚ έ΅ά͵ ͵Κάͼ ͨΓΚΏ Ήά΅ ͨΚΏ ΚΚΏ ΓΚά΅ ͵΅Κ ΔΗ͡ Λ΄ΛΈͱ ΌΦάΐ
ΎΚάИΈ ͧάΈ͵ Λ͵ͻΦ͡ ΄Κ έ΅ά͵ Δ΄ΚΑΚ ͼф ΛΈάИ ΄ΚΏ ͨΏ ͨάΑΉΚάΑΏ ΓΚΏ͡ ѼΨΛ΄ΌθάΑΏ
ͱΒΤ· ზ ͵άΏάͻΈ Λ΄ΛΈ͡ έΓ ͱΒΤ· ΓΔҝ ͵Ώά΄ ͵ѭ ΔάИ ΄ΚζΏ͡
͵Κͼ έΑάΒ ΓΧΎΚάѷ
κ ΚΛΕ ΛΊΏΛͻ͡ ͺΚΏΛΆ͵ ͧс͵ΚΏ ΔάΗ ͨΓάͻ͡ ͨάѷ ͨάѷ ͨΛͱ
ѼΨΛ΄ϘθάΑΏ ΛΆά͵ ΎΚάΚ ΔΗά΄Κ ͯ͵ΛΆΈ͡ΔΚγ ͵άΏ ͨͼά͵Ώ ΓΧΎΚѷͿΚ
κ
ͨάΏΚ ͷΌΏΌΚά
ͫΉάΌΚͷ ͵Ώά΄ ͩάИ ΔάИ͡
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ͪΈͫΝгΈ
ΤΈΑ
MUNSHI
MOYENUDDIN
MD, PhD,FACP,FIDSA. MBBS f
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·ΧΓΏ Γ͵Κΐ, ΨΜѭ έΌͼΚ ͧс͵ΚΏ
Clinical
Physician and Medical Director, Infectious Disease, Dept. of In
ͧΏΐΚάнΚΏ ΛͺΜ: ѼΨΛ΄ϘθΑ
ͼΚΈΚΐΚΗ ͵Οѕ΄,
ΉΓOhio.
ͼΐΌΚΏ͡
Hospital,
Barberton
Clinical Associate Professor of Internal Med
ΛΌЄΏ ΎͶΈ ͵΅Κ ზ ͵άΏ, ΄Κ ͺΐά΄ͩ ΅Κά͵͡ ͧάΈ͵ͿΚ ΐϠΔΈ ΌΚά͡ ΛάΑΐ ΄ͶΈ έѹΔ ΌΏΚ
Λςΐ ΚΏΚрΚΗ,
ͨζάΐ͡
ͺάΐ έά͵άͻ
ͺΦΐ Member Editorial Board, Infectious disea
University,
Rootstown,
Ohio.
͵άХ ΛΌЄΏά͵ ΅Κά΄
ΆΤΐάͻ ͵ΚάΈΏ ΆΤΐ, ΈΝрΈΏ ΊΤΐ͡
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ͨͼ͵Κΐ έ͵ΚάΈΚ ϕάѨΏ ΓΏΚΓΛΏ ͫЫΏ ΛΌЄΏ έΆΗ ΈΚ͡ ͯͩ έΎΈ ΄Κά͵ ΝͼάϡΓ ͵ΏΐΚ, ͷ΄
ΓΚ΄
ΤΐΤέ͵Έ
ΛΌЄΏ
·ΧΓΛΆΈ
Ώ΄Κ
Λ͵άΗΔάΗάͻ?
έΏάͶάͻ
΄ΚΏΐάΐΚ
Έΐ , ‘Τ έ΄Κ ͶΤ ΆΏ͵ΚΏ͡ ΤΚάΐ ΌΚάΐΚ ΐΚάͷ͡
έͻΚͿάΐΚΗ Κ ͨΆΏ ͵άΏ Τ ΉΛΕάΗ ΛΆά΄Έ͡ ‘ ΄ͶΈ ΛάΑΐ ΐάΐΚ , ΚЅΚΏ, ͱΏ Τ ΌΚάΐΚ
ΨΜѭ έΊΚͿΚ ͺΦάΐΏ ͷΚΗ ͨάͻ ͽΤΐ͡
ΔάИ͡

ͪΈͫΝгΈ
ΤΔΚζΈ
Α
·ΤάΐΚ
ͫΕάͻ
ͿΚ Ή΅
ΛΌЄΏ
ͨΏ
ΛάΑΐέ͵Κ΅Κͱ,
έ͵ ͨΛ΄Κζ
ͷ΄ΏΉάΈάΏΚ
ͻΏ ·άΏ ΛͺΛΈ͡ ΛΌЄάΏΏ ΗΓ ͯͶΈ ͨΛΑ ͻΦζͩ

ͻΦζͩ͡ ΛάΑάΐΏ ΉζΗΒΜС͡ ΛάΑΐ Λ͵ͻΦΛΆΈ ͨάͷ ΄ΚζΏ ͺΚ͵ΛΏ έ΅ά͵ ͧΓάΏ ͺάΐ ΛͷάΗάͻ͡ ΛΌЄΏ
Κ΄ΚΓ ΈΚΛΕάΗ ΛΆάΐΚ, ͷΚάͻΏ ΓάВ΄͡
ͧΓάΏ ΛͷάΗάͻ ͻΏ ΆάΑ͵ ͨάͷ͡

·ΧέΌάΓ
ΓΏ Γ͵Κΐ,
ΨΜѭ έΌͼΚ ͧс͵ΚΏ
έΌάΓ ͵Κͼ έΈͩ, ͧάͺΈΚ ΈΆΏ

ͧΓ ΗΓ ͯ ΆѕΛ΄ ͨΚΏ ͶΤ ΛϕΗ͡ ΛΌЄΏ ͵ΨѯΚД͡ ͼΝͼκΗΚΏ ͯ͵ ΊΚά ΄Κζ
κ Ώ ͼє͡ ΚΚ
ΛͻάΐΚ
ͯ͵ͼΈ
ΆΚΓ͡
έΐͶΚΉΕΚ
͵άΏ έΓΈΚΚΛΔΈά΄ ΈΚ έΐͶΚάΐΚ έΓ͡ ΛΌЄΏ ΛΌάΗ΄ΈΚάΏ
͵ΤΗΚΑΚ
έΏΚгΤ
Ώ, ͧџ
͵΄ΆΧ
Ώ ΄ΚΏΉΏ

ͼΚΈΚΐΚΗ ͵Οѕ΄, ΉΓ ͼΐΌΚΏ͡
έΆΛͶΛΈ έ͵Έ ΄ΚζΏ ΛͻΚΈΚ ͵Ώ

Λςΐ
ΚΏΚрΚΗ,
ͨζͺάΐ έά͵άͻ
ͺΦΐ
έͼΚͻΈΚ,
͵ΤΗΚΑΚ, ͨάΐΚΛ͵΄
Α·ΚΏΚ͡
ΆΤΐάͻ ͵ΚάΈΏ ΆΤΐ, ΈΝрΈΏ ΊΤΐ͡
·ΧΓΏ΄Κ ΐΤΛ͵άΗ έΏάͶάͻ ΄ΚΏ Έΐ
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Κ΄ΚάΓ ͨ͵ΚΑ ͨάͻ, ΄ΚζΏ ΛΈιѩΚΓ
ΉΚͶΏ Λά͵ΐ, έΏΚΆ ΎΚΗ ΛΈάгΑ͡
ΓΚͩ έΆͶάͻ, άΈ άΈ ΌΚΈΚΏ
ΚΏΚрΚΗ έΌͼΚ ΄ΚΏ ΨΜѭΏ ΑΏΏ͡

ma Barberton έΌά έΆάͶΚ, ͨΓάͻ, ͨΓάΐ ΎΚάИ ͽάΏ
Medical



ΔΦͩάΓΐ ΓΚΏΚϠ, έϊΈ ΎΚάИ ΆΧάΏ͡
ͯΌΚάͩ ΎΚΗ ΓΗ, ΑάяΏ ͶΚ΄Κ

ΨΜѭ έά͵ ΛΆάΐΚ ͨ͵ΚΑ, έͺΚάͶΏ ΉΚ΄Κ͡

from SOMC

ΨфΗ ΈΆΏ ΆΗ

nternal medicine, Summa Barberton
ͪΈͫΝгΈ
ΈΑ
dicine, Northeast
Ohio Τ
Medical
ase in Clinical Practice.
έͺΚάͶ ΄ΚΏ ͽΈΚ,κ ΏΚά΄Ώ ΄ΚΏΚΗ Έΐ
ͺΚζάΆ ͽάΏ ΈҝΚ, έάΏ ͵ΚтΚΗ Νͽΐ͡
ΨάϠ ΓΤΐΛΐ΄ ϕΚ, ΛΑΛΑάΏ έΌΚάΏΏ ͨάΐΚ
ΉΚ΄ΚΗ ΉΚͶΏ σΚ, ΓΤάϒ έάΏ ͵ΚάΐΚ
ΚΜͿά΄ ΨфΗ ΓΤΏ, ΚζΑ ͼΚͷΚΗ ΈΆ
έάΏ ΆΤιͶ Λ·Ώ, ΨΜѭΏ έѹάΔ ΓΤͷΛс
ΛΒΚάΆ ΉΓ ΊΤΐ, έͼҝΚγѹΚΗ ΐ΄ΚάΈΚ ͷΚΈ
ͫЫΚΐ ΈΆΏ ͵Τΐ, ΈΧΉΤάΏ ΌάΏάͻ ϕΚ
ͨ͵ΚάΑ ·ΧΓΏ ͨ·ΚΏ, ΌΚάΐΚΚΓΚ ΊΤΏΚάΐΚ ΓΤΚΓ
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ΛΒШ ϕΚάΏ Ώ,
κ έΆΈΚΏ έδΓΤΛ ͨΌΚΓ͡
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έΚ·

ͪΈͫΝгΈ ΤΈΑ
(ΈΛͻͫΝгΈ ͱ ΈΤάтͻΚ έ͵)

ΚΚ έΈͩ, ͯͩ ͨΛ ͨΛͻ, ͯά΄Κ ΄ΚζΏͩ ͧΝѷЯ,
΄ΚζΏ ͺΐΚΏ Ήά΅ ·ΧάΐΚΏ έΑΚ͵
ͨΛ ΈΚ ΅Κ͵άΐ έ͵ Τͽά΄Κ
Κ έΈͩ, ͯͩ έΆΑ ͨάͻ, ͯά΄Κ ΄ΚζΏͩ ΆΗ,
ͨΚά͵ ͨͷάΐ ΏΚάͶ......
έΆΑ ͨΚΏ έͺΚάͶΏ ͼΐ
·ΤάΐΚ ͨΚΏ ΏЅ ͵Λ͵Κ
ͯͩ ΚΜͿ ͨΚΏ ΚΚ-Κ
ͱάΆΏ ΑΏΏ ͨΏ ͯͩ έΆΑ ͯ͵Κ͵ΚΏ......
ͨΛ ΛΈιѾ, ͽάΏ έͷΛͻ ͼάΐΏ ͫΉΏ
ΊΚვάΈΏ ͵ΨѯͺΧ ΕΚ, ϜΚάΏ ͼΐ
έΎͶΚάΈ ΌΚΛΓάΗ έΈΗ ΛΈ͵͡
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ზΈά΄ Λ͵ ΉΚͱ?

ზΈά΄ Λ͵ ΉΚͱ?

ზΈά΄ Λ͵ ΉΚͱ? -ΉΨΛ΅Ώ ͨάΏ͵ ϕΚάо ͨΛ ΛΈΛΈάΒ
κ
έ΄ΚΚΏͩ ͧάΉϠΚΗ

MUNSHI MOYENUDDIN MD, PhD,FACP,FIDSA. MBBS f
ზΈά΄ Λ͵ ΉΚͱ? -ΉΨΛ΅Ώ ͨάΏ͵ ϕΚάо ͨΛ ΛΈΛΈάΒ
κ
έ΄ΚΚΏͩ ͧάΉϠΚΗ
ΉΚ΅άΏ ΉΚ΅άΏ ͧΔΏΔ ΓΤΛͺγ͵ΚΏ έΆͩ
ΉΚ΅άΏ ΉΚ΅άΏ ͧΔΏΔ ΓΤΛͺγ͵ΚΏ έΆͩ
ͨΏ ზΛΈ ·ΛΈϕΛ΄·ΛΈΗ έ΄ΚΚΏͩ ΈΚ
ͨΏ ზΛΈ ·ΛΈϕΛ΄·ΛΈΗ έ΄ΚΚΏͩ ΈΚ
ზΈά΄Λ͵
ΉΚͱ
ზΈά΄Λ͵
ΉΚͱ

ͨΛ
έΚ͵
έͻάΕΛͻ
Γ, ίΌ,
ͨΛ΄ ΄
έΚ͵
έͻάΕΛͻ
Γ, ίΌ,
ΑΧΑΧ
ΈΈ
ҝ ͵άΏ
ΛΆάΗΛͻ
ΎΚ Λͻΐ
ͨΚΏ
ΛΈͼѾΛΈͼѾ
΄Έ-- ΄Έ-ҝ ͵άΏ
ΛΆάΗΛͻ
ΎΚ Λͻΐ
ͨΚΏ
Κ͵
ΜͿΛ͵άͿΏ
ͧҝΚΐΚ,
έͶΐΈΚ
ͷΚΛΕ,
ΚΈΚ
έΔΛΐ͵цΚΏ,
ΎΚ Λ͵ͻΦ ΓΤͶΎΚ
ѼΨΛ΄
Κ͵ ΜͿΛ͵άͿΏ ͧҝΚΐΚ, έͶΐΈΚ ͷΚΛΕ,ΌΚΚ
ΚΈΚ
ΌΚΚ έΔΛΐ͵цΚΏ,
Λ͵ͻΦ ΓΤͶѼΨΛ΄
ͺΏ ΆΤ:Ͷ ΛΆάΈ ͨΚάΆΏ ϕΚάΏ Ͱ͵ҝ΄ΚΈ, ΌΚΐΐΚͷΚ ͷΚΈ
ͺΏ ΆΤ:Ͷ ΛΆάΈ ͨΚάΆΏ ϕΚάΏ Ͱ͵ҝ΄ΚΈ, ΌΚΐΐΚͷΚ ͷΚΈ
ͨΛ ΄ ΛΈΛ͵ΚΏ
κ
έͻάΕΛͻ ΆΚ -άΈ ͨάͻ ͯ͵ΆΚ
ͨΛ
΄
ΛΈΛ
͵ΚΏ
κ
έͻάΕΛͻ
ΆΚ -άΈ
ͨάͻ
ͯ͵ΆΚΛΆάΈΏ ΓθςΚ ϕΛ΄ϡΚ
ΛΛΐͿΚΛΏΏ ΤάΈΚ ͧ΄ҝΚͺΚΏ
ͨΏ ΛΌάͿ
ΚΜͿ ͻΚΕΚ
ΛΆάΑΔΚΏΚ
ΛΛΐͿΚΛΏΏ
ΤάΈΚ
ͨΏ
ΛΌάͿ ΚΜͿ
ͧ͵ѼҝΚγ
- έ͵ΚΈ
ΆΤΛͧ΄ҝΚͺΚΏ
ΉΚά͵
κ
ͻΦάͿΛͻ
ΉΝѥά,
ͨΛ ͻΚΕΚ
ΛΈΛ͵ΚΏ
κ ΛΆάΑΔΚΏΚ ΛΆάΈΏ ΓθςΚ ϕΛ΄ϡΚ
έͻάΕΛͻ
ΆΚ,- ͨΚάΆΏ
ΌΧ Ͷάн
ΆΚζΛΉΝѥά,
ΕάΗ ΅Κ͵ΚΏ
ͧ͵ѼҝΚγ
έ͵ΚΈ ΆΤΛΛΈͼѾ
ΉΚά͵
κ
ͻΦάͿΛͻ
ͨΛ ΛΈΛ͵ΚΏ
κ
ͨΚάΆΏ
Ѿш ͧΔθ͵ΚΏ
έͻάΕΛͻͨͼάΈΏ
ΆΚ, ͨΚάΆΏ
ΛΈͼѾ ͡ΌΧ Ͷάн ΆΚζΛΕάΗ ΅Κ͵ΚΏ
 ͨΚάΆΏ ͨͼάΈΏ Ѿш ͧΔθ͵ΚΏ ͡
ΆΧΏ ΆΧΏ έΊάΐ ΛΆάΗ ͺάΐ ͯάΓΛͻ ΎΚ Λͻΐ ͵͵κΑ ΛΆΈ, ΌΚάΐΚΚΓΚΗ

ΛΊ ͻΏ ΈҝΚ ͨΏ ΆΤΛΌκάϠΏ ΌΗ ΌΏΚ ΌΗΚ΄κ ΓθΓΚΏ
ΆΧΏ ΆΧΏ έΊάΐ
ΛΆάΗ ΓΚΏΚΛΆΈ
ͺάΐ ͯάΓΛͻ
Λͻΐ
͵͵κΚΚ
Α ΛΆΈ, ΌΚάΐΚΚΓΚΗ
ͼΈάϞΚ΄
έΌά έΌά
ΚЅ,
κ ΎΚ͵
κЉΚо,
ΛΊ ͻΏ
ΈҝΚ
ͨΏͼΈ
ΆΤΛΌκά΄ΚΕΈΚ,
ϠΏ ΌΗ
ΌΏΚ έΆΈΚΗ
ΌΗΚ΄κ ΓθΓΚΏ
ϕΛ΄ΜͿ
ΛΆάΈΏ
ͧΔΏΔ
ͨΈр
ΓΗΐΚ
ͧΝѷάЯΏ
ΌΧ ΌΚͷ
ΛͺάΏ
ͧΈоΏ
ΆΚζΛΕάΗ 
΅Κ͵Κ
΄ΚΗ
ͼΈάϞΚ΄
έΌά
έΌά
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ΚЅ,
κ ͫфΚ΄Κΐ,
͵ κЉΚо,
ΚΚ Κ -ͯ͵ͿΚͩ
ͨΚάΆΏ
ΉΨΛ΅,ͼΈ
ͧͶн΄ΚΕΈΚ,
ͨ͵ΚΑ ͺΚζ
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Λ͵ ΓάѹάΔ,
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Κ -- ΆΗ Γ ͷΚζ΅Κ
ΔάΗ ͨάͻ ͡͡
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ͼΚΈΚΐΚΗ ͵Οѕ΄, ΉΓ ͼΐΌΚΏ͡

ͯ͵ͿΚͩ ΄ ͨΚάΆΏ ΉΨΛ΅, ͧͶн ͨ͵ΚΑ ͺΚζΆ ͨΏ ΈϠάϏΏ ͯ΄ ͨάΗΚͼΈ
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On the History of Bangladesh- my thoughts
Shaukat A.Khan, MD
During a casual conversation about some historical facts of the world, my son told me, “remember dad, ‘history is written by the
victors.” I am not a historian. My interest in history is not more than my usual quest for enhancing my general knowledge, but I
somehow liked the statement. I found this statement somewhat true in the context of Bangladesh.
Since the independence, we have not been able to give our children a ‘real’ unbiased history of Bangladesh. For various reasons
we are not able to come to consensus about our true history. Every time an election is held in the country, a new government is
formed, and the history is re-written. Bangladesh is a small and poor country, but its history is rich, especially the history of our
independence movement. The struggle for the independence was based on a strong and noble cause and went through a
logical, stepwise escalation process from a mass awareness, to a spontaneous opposition to autocrat governments, a political
movement and negotiation, and, finally, a mass upsurge which culminated in arms struggle involving people of armed forces
and general population. To me it’s a perfect example of a struggle for independence of a nation from oppression, exploitation
and foreign rule.
This history involves many important personalities. Some of them were involved with process from the beginning, and some of
them joined the in the different stages of the movement. Some of these great personalities had pre-determined mind-sets to
make historical changes for the greater cause of the general masses, were ready to make any sacrifices, and some of them
became great by their involvement during a historical necessity for their actions. All of these persons, however, tried to fulfill their
commitment to an emerging new country on the world map, and all of them played their own unique role in the history of Bangladesh.
As I have mentioned earlier, Bangladesh’s independence struggle went through several stages, sometimes not so well defined.
These stages are full of events, some of which are very important and may be considered milestones in the history of our
independence. When we teach our children the history of Bangladesh, we should, at least, let them know all the major events
and important persons associated with those events. When we describe an individual event, it should be based on facts, not lies
or fictions. When we describe the contributions of different leaders to our independence struggle, we should be honest. Sometimes telling the truth is painful, but, it is needed and right thing to do. Events may be analyzed in different perspectives. Different
people may find different motives about describing the contributions of the historical personalities to these events. It is true that
immediately after the independence all things in a new-born country did not go right, mistakes were made, corruption were
there. Discussions about all these issues are fair as long as they are based on objectivity. For the children, however, the goal
should be clear- to teach them the simple facts of historical events, the persons related to those events and the sacrifices they
made. It will help to instill a sense of patriotism and help to find true identity in the new generation. This will, in turn, inspire them
to love their own country and help them to grow up as good citizens of that country.
Unfortunately, that did not happen in Bangladesh for a long time, because, again, because, history is written by the victors. In this
case, the victors are not the attackers, the occupiers or the settlers from outside. They are the people of Bangladesh themselves.
They are the elements of Bangladesh’s political battles; winners of a political process, we call an ‘election’. When the political
parties came into power in the past, they avoided to present the true history or even, engaged in changing the history of the
country. This madness is not understandable. What good they were doing to the country or its people by unnecessarily glorifying
some people while unscrupulously demonizing others? History of Bangladesh was not written only by these ‘victors’, sometimes
it was written by ‘losers’ too.The losers here are those who had opposed the liberation war of Bangladesh and were actively participated to defeat or at least weaken the process. The result was a lot of omissions and even distortions of the events that took
place during the long period of Bangladesh’s independence movement. Samuel Butler once said, “God can not alter the past,
but the historians can”. These people are always integral parts of our society, and after many years of independence, they
became a formidable force in Bangladesh’s politics. Gaining grounds by groups who once opposed independence or collaborated with occupying forces is not unprecedented in a free democracy where politics is controlled by the majority, but what is
frustrating is their unwillingness to accept the reality, untruthfulness to the history which they themselves witnessed and their
attempts to distort it.
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The true history of our language movement, in which people sacrificed their lives for the right to speak in their mother tongue,
started just after the formation of Pakistan in 1947. Bengali’s strive for freedom from exploitation by the western province of
Pakistan, the deception by military and civilian rulers of Pakistan and that Bengali’s struggle for autonomy which eventually
turned out to be a struggle for independence, needs to be told to our children. They should know the roles of the founder of
Bangladesh, Sheikh Mujibur Rahman, the other national leaders, their contributions in the different stages of Bangladesh’s
struggle, and the sacrifices they made.The undisputed leader of Bangladesh history, Sheikh Mujibur Rahman was in incarceration most of his political life due to the uncompromising nature of his struggle for the cause of his people. The spontaneous
popular up rise of 1969 to bring their leader out of jail, the overwhelming Awami League majority in the general election 1970which was a clear mandate of the people for the autonomy chartered in famous 6-points and 11-points demands, honest but
unyielding negotiation of Mujib with the rulers from West Pakistan for the emancipation of the rights of the people of East
Pakistan- these are all parts of our history that we witnessed. We saw how the struggle for autonomy was changing into the
movement for Bangladesh’s complete independence. Momentum was building up fast among the people for commitment to
an all-out war for independence. During this time, passionate call came from Sheikh Mujib during his historic speech, “This
struggle is the struggle for freedom. This struggle is the struggle of independence”. According to some historians, the speech
delivered by Sheikh Mujibur Rahman on March 7, 1971 from Paltan Maidan in Dhaka was ‘the most memorable speech in the
history of this nation’. It was the call for the preparation of the liberation war, the final step of our independence movement with
clear guidance how to start it. I still remember how eagerly people all over the country were waiting for this speech, and how they
were glued to the radios when it was being delivered. In this speech Mujib specifically mentioned, “If I can not give any order- if
my associates are not available by your side – you must continue the struggle”. Upon the order of Shekih Mujibur Rahman, the
people of East Pakistan started complete non-cooperation with Pakistani government.
Finally, when the Pakistani Army started attacking innocent people from Army barracks in different parts of East Pakistan, Bengali
Army personnel in the Pakistan Armed Forces and people from all strata took up arms to defend themselves and fight for their
liberation. On the early hours of March 26, 1971, Bangladesh’s independence was declared by Bongobandhu Sheikh Mujibur
Rahman. On March 27, on be-half of Sheikh Mujibur Rahman, a read out declaration of independence was made by Major Ziaur
Rahman. Historical needs of the moment gave birth to numerous valiant freedom fighters. The liberation war continued for nine
months. Heroic fighting by the people, with the help of friendly countries, was able to make it possible for Bangladesh to earn its
freedom. Victory for Bangladesh was declared on December 16, 1971. But like any other freedoms, our freedom was not free. 3
million people gave their lives, and 10 million people crossed the border to save their lives. Bangladesh came in to being based
on four basic principles.
The liberation war brought unprecedented unity among the Bengalis, but the unity did not last long among the supporters of
freedom. On the other hand, the forces who opposed the liberation were able to make a more lasting unity; after all, the issue
was the survival of their political future. The result is, even after many years of liberation Bangladeshi’s did not have a consensus
history written for Bangladesh, although most of us have seen the history in its makings. This issue persisted for such a long time
it could not considered as simple diversion or distraction created by some people. Controversies about the well known facts of
our liberation movement were raised by some known groups. There may be various motives for this distortion; some felt jealous
for not being able to be the part of the history, some wanted to change the founding principles of Bangladesh although they
failed to stop its formation. It was therefore the time for the thoughtful liberal-minded persons to come out of their political barriers
and say ‘no’ to the repetitive self-defeating changes in Bangladesh’s history.
Now with the political changes in Bangladesh in which the pro-liberation forces in the power and with the increasing awareness
of the patriotic people about the true history of Bangladesh, is the right time to resolve this issue once for all. If it is needed, a
national dialogue should be initiated, so that, in the future, with change in politics the glorious history of independence of Bangladesh does need to suffer from distortion and our children learn a history which is untrue. It should be done soon because ‘the
history of every country begins in the heart of a man and woman,’(Willa Cather) and if the men and women who made the
history or those who witnessed it being made by others acquiesce, then one which may not be the real history will be written by
the winners in politics.
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Abdul B Khan, M.D.

!Asst. Professor in Clinical Neurology,
at UTMB and Clear Lake Specialties,

!!at Webster, TX 77598.
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Social outreach programs:

Social outreach programs

Social
Social outreach
outreach programs:
programs:

BMANA California Chapter The Rohingya Camp Visit January 2019

The Rohingya Camps

BMANA California Chapter Physicians at the Camp
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Dear Fellow BMANA Physicians,
In response to the Rohingya Crisis, BMANA

61 California Chapter, by partnering with Hope

Foundation and its founder Dr. Iftikher
Mahmood, started an initiative to support the
refugees who are taking shelter in Bangladesh. This January 2019. BMANA-CA visited
The Rohingya Camps to provide them with
medical help and donation
1. A van picked us up from the hotel at 9 am
and we reached Hope Field Hospital in
Madhuchara Camp 14 in Chittagong at 10
am.
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2. Educational Lectures : 10:00 A.M.- 12 P.M. Doctors participated in lectures pertaining to their specific field to Hope Physicians,
Nurses, Midwives and volunteers there

3. Patient Care: Doctors started seeing patients in clinic from 10:30
am- 3:00 pm.
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3. Patient Care: Doctors started seeing patients in clinic from 10:30 am- 3:00 pm.
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BMANA CA Doctors brought along much needed medication for the Refugees. BMANA CA Doctors at work and dispensing
medication

BMANA CA Doctors at work dispensing aid and seeing patients.
4. Visit to Hope Maternity & Fistula Center after 3 p.m. :BMANA CA doctors visited Hope Matemity and Fistula center where
there is access to Telemedicine, Operation Theater, Lab, and Maternity Wards.
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May we always act so as to preserve the finest traditions of our calling, and may we long experience the joy of healing
those who seek our help.
This we believe !!!!
BMANA California Chapter.
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ALBUM OF YOUNG PHYSICIAN DESK ACTIVITIES:
ALBUM OF YOUNG PHYSICIAN DESK ACTIVITIES:

To see
see the
the video
videoplease
pleasepress
pressCtrl
Ctrland
and
click
following
To
click
thethe
following
linklink:
:
https://www.facebook.com/BMANA.USA/videos/396664177641341/
https://www.facebook.com/BMANA.USA/videos/396664177641341/

To see the video please press Ctrl and click the following link:
To
see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/438633610217551/
https://www.facebook.com/BMANA.USA/videos/438633610217551/
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To see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/500234440721159/

To see the video please press Ctrl and click the following link:

Tohttps://www.facebook.com/BMANA.USA/videos/500234440721159/
see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/500234440721159/
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Κ΄ΚΓ ΈΚΛΕάΗ ΛΆάΐΚ, ͷΚάͻΏ ΓάВ΄͡
έΌάΓ έΌάΓ ͵Κͼ έΈͩ, ͧάͺΈΚ ΈΆΏ
͵ΤΗΚΑΚ έΏΚгΤΏ, ͵΄ΆΧΏ ΄ΚΏΉΏ
έΆΛͶΛΈ έ͵Έ ΄ΚζΏ ΛͻΚΈΚ ͵Ώ
έͼΚͻΈΚ, ͵ΤΗΚΑΚ, ͨάΐΚΛ͵΄ Α·ΚΏΚ͡
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To see the video please press Ctrl and click the following link:

To see the video please
press Ctrl and click the following link
https://www.facebook.com/BMANA.USA/videos/355471705044232/
https://www.facebook.com/BMANA.USA/videos/355471705044232/
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Κ΄ΚΓ ΈΚΛΕάΗ ΛΆάΐΚ, ͷΚάͻΏ ΓάВ΄͡
έΌάΓ έΌάΓ ͵Κͼ έΈͩ, ͧάͺΈΚ ΈΆΏ
͵ΤΗΚΑΚ έΏΚгΤΏ, ͵΄ΆΧΏ ΄ΚΏΉΏ
έΆΛͶΛΈ έ͵Έ ΄ΚζΏ ΛͻΚΈΚ ͵Ώ
έͼΚͻΈΚ, ͵ΤΗΚΑΚ, ͨάΐΚΛ͵΄ Α·ΚΏΚ͡
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Tosee
seethe
thevideo
videoplease
pleasepress
press
Ctrl
and
click
following
To
Ctrl
and
click
thethe
following
linklink:
:
:https://www.facebook.com/BMANA.USA/videos/711748756313659/
https://www.facebook.com/BMANA.USA/videos/711748756313659/
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Our future.
Our future.
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To see
the video
video please
pleasepress
pressCtrl
Ctrland
andclick
click
the
followinglink
link:
To
see the
the
following
.
https://www.facebook.com/md.mamoon.9/videos/2075884672521169/

Dr. Adiba Geeti with young doctors

https://www.facebook.com/md.mamoon.9/videos/2075884672521169/
Dr. Adiba Geeti with young doctors

Young doctors with their mentors.

BMANA CONVENTION
2020
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BMANA CONVENTION 2020
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https://www.youtube.com/watch?v=QduGgiwT7Tg
To see the video please press Ctrl

and click the following link:

https://www.youtube.com/watch?v=QduGgiwT7Tg
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Scientific And Social Secretary Desk, Central BMANA
ALBUM OF YOUNG PHYSICIAN DESK ACTIVITIES:

To see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/396664177641341/

To see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/438633610217551/
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Asian & Pacific Islander American Health Forum
INCLUDES OUR POSTER.
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HAPPY NEW YEAR.
STAY SAFE AND HEALTHY.
HOPEFULLY WE CAN CONTINUE TO WORK TOWARDS A MORE SUCCESSFUL AND UNITED ORGANIZATION.
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BMANA Activity in Bangladesh

Contact Us
207-07 Hillside Avenue,
Jamaica, NY 11427,
USA
www.bmana.org

904-803-7395

info@www.bmana.org

www.bmanaconvention.org

To see the video please press Ctrl and click the following link:
https://www.facebook.com/BMANA.USA/videos/500234440721159/
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