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Established in – 1946
Total discipline – 45 
Total course – 45

MBBS, Diploma, FCPS 
& MS including 
residency program

Total bed – 2600
Non Paying - 2124
 Paying – 329
Cabin - 147



 Total number of beds: 321

 Mat Cabin : 08

 Paying (Gynae) : 20 

 Non Paying : 293

 Obstetrics :173

 Gynae :120

 Total Unit : 12

 General Obs & Gynae unit: 09

 Subspeciality unit: 03

 Reproductive Endocrinology & 

Infertility (18 beds)

 Gynaecological Oncology (25 beds) 

 Feto-Maternal Medicine (46 beds)





Out Patient Department: 
Capacity – 4000Square feet (all facilities for   
out patient service upto invitro fertilization)

 In Patient Department: 
Ward - 01 (10 bed)
Operation theatre–01 (Laparoscopy, Hysteroscopy & others)

Post Operative bed – 04 





Infertility means not being able to become
pregnant after a year of unprotected sexual
intercourse. The actual rate of infertility in
Bangladesh is still unknown. It is remain
neglected issue in Bangladesh’s reproductive
health policy, the emphasis is always being on
the problems of overpopulation.
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Although no epidemiological study has
been conducted in the national level on
this issue, a global review of infertility
rates in South Asia countries stated 4% in
Bangladesh.

Another estimate in South Asia,
suggested an infertility rate of
approximately 15% in Bangladesh.



 In recent years, the number of couple
seeking treatment for infertility has
dramatically increased.

As Dhaka Medical College Hospital is a
largest tertiary referral hospital in
Bangladesh, huge number of infertile
couple came here for treatment with
general gynae patients but they are not
properly treated because of overload.



 To address them properly we have started
a independent Fertility care centre from
2013. Daily 25-30 infertile couple come
from both rural & urban areas and
managed as OPD basis & 3-4 patients got
admitted everyday for endoscopic other
fertility conserving surgery. Most of the
couple belongs to low socio-economic
status.



 There is evidence that potential causal
factors of infertility are widely present
among those couples. Such as female
factors, male factors, both & unexplained.
All types of infertility related condition like
PCOD, endometriosis, PID, tubal factor,
abnormal semen parameter, coital factor,
poor ovarian resrve etc came to us.



 Though the male & Female is equally
responsible even then women always
showed higher level of distress than
their male partner. They experienced
social isolation, strong stigma, feelings
of guilt, role failure, loss of self –
esteem, marital disharmony
abandonment by the family which is
more in rural then the urban women.



 This types of stress always 
has been associated with 
emotional sequle such as 
depression, anger, marital 
problems among them. 
They became always 
tortured & victimized 
without any reason and 
often divorced ,ultimately 
family burden became a 
social burden. 





 As psychological factors play an
important role in the pathogenesis
of infertility, exploration of this is an
important task to manage these
devastating problems, which has
cultural and social impact.

 Though the male partner is
responsible for 50% cause of
infertility even then the treatment
of male partner is another
challenging task in developing
nation given the nature of tradition
and superstition of professed
confidentiality.



 They try to avoid their baseline
investigation like semen analysis &
treatment for their problem and
always insist doctors to find out any
problem in his female partner.

 As hormone analysis is costly most
of the couple refuse to do it and
wants treatment without hormone
analysis.

 For male & tubal factor when they
are adviced for ART they usually
became dropout due to high cost.

 In our centre all the investigations
even IUI are done free or in a
subsidiary rate but even though
they are relactant do it.



 Traditionally, the issue of human infertility is
mainly considered “Infertility in women”
which is a mistake and orthodox attitude.
Other factors, Poverty, tuberculosis,
malnutrition, anemia, reproductive tract
infection, STD, late marriage, improper
medication & general hygienic condition,
random use of hormonal contraceptive for
long time are also the cause of human
infertility.



BCPS has recognized this centre as post 
graduate training centre for FCPS in  
Reproductive Endocrinology & Infertility 
from April, 2016.  We have independent 
OPD, indoor ward (10beds), OT, ICU & ART 
facilities . 

Academic activities are running 
simultaneously like - classes , bed side 
teaching, journal club, weekly presentation, 
group discussion,  seminar,  symposium & 
master class etc. 



Outdoor –
 OPD- capacity 4000 square feet

Non  sterile zone -
 Reception / Information area -01
 Cash Counter -01 
 Waiting area for clients-01
 Nursing  staff’s  room -01
 Store room -01
 Professors room - 01
 Consultant  room – 01
 Medical Officer’s  room -01
 Class room with library-01
 Counseling room-01
 Physical examination room with all facilities -01
 Wash room-01

Infra structures and 
Capacities     



Gray Zone –
 USG room -01
 Autoclave room
 Rest room-02
 Semen collection room -01
 Changing room -01
 Washing area 
 Andrology Lab
 IUI procedure room  -01
 Pre Operative room - 01
 Post Operative room -01

Cont…



Sterile zone -
 IVF Operation theatre -01
 IVF Laboratory  - 01
Cryopreservation & utility room -01

I

cont..   



Indoor 
 Infertility ward – 01
Number of beds -10
 Laparoscopy & Hysteroscopy OT -01
 Post operative ward  - 01 



 Professor- 1
Associate Professor – 3
Assistant Professor – 2
 Consultant – 1
 Embryologist –2
Registrar – 1 
Assistant Registrar – 1
Medical Officer  - 1

Faculties & other supportive staffs  



 Subspecialties Students- 10
 Counsellor – 1
 Computer Operator – 1
Nurses - 2+6
 Andrologist – 1
 Lab technician – 2
 MLSS - 2+2
 Cleaner (Sweeper) - 1+1

Cont..



Prof. Dr. Nilufar Sultana
MBBS, FCPS (Obs & Gynae)

Head, Dept. of  Obs & Gynae & 
Reproductive Endocrinology & 

Infertility 
Dhaka Medical College & Hospital



Prof. Dr. Nilufar Sultana 
 Graduation in 1984 from Sylhet Medical College .
 Obtained FCPS degree in Gynae & Obs from BCPS in 1998. 
 Trained in infertility management & ART in 1999 from Institute of 

Reproductive medicine, Kolkata, India 
 Trained from Dr. Neville Farnando teaching Hospital, Srilanka in 2015. 
 She has got more than 40 Research papers published in different 

national & international journals. 
 She attended in many national and international seminar symposia and 

workshop as faculty & serving as a teacher of obstetrics and 
Gynaecology more than two decades.

 Now working as head of the dept. of Obstetrics & Gynae & 
Reproductive Endocrinology and Infertility at Dhaka Medical College 
Hospital. 

 Under her guidance & supervision first public IVF centre is going to be 
established in Dhaka Medical College Hospital. 

 She is life member of OGSB, BCPS, FSSB, ISOFS, SLSB and ASPIRE. . 



Associate  Professors:

MBBS, DGO, FCPS, MS, (Obs & Gynae)
Trained in Infertility in 2017 from DMCH
Certificate course in TVS from INMAS
Member of ASPIRE, FSSB

Dr. Tabassum Ghani

Dr. Sultana Afroj
MBBS, FCPS (Obs & Gynae)
Trained in Sterility & Infertility in HUMR, 
Malayesia
Member of ASPIRE, FSSB

Dr. Nasrin Akhter
MBBS, FCPS, (Obs & Gynae)
FMAS, DMAS,  
Diploma in Infertility 
Diploma in Medical USG
Certificate course in advance ART from 
IIRRH, Bangalore India 
Member of ASPIRE, FSSB



 Assistant Professors:

Dr. Florida Rahman

MBBS, DGO, FCPS, MS (Obs & Gynae)
Certificate course in advance ART from IIRRH, 
Bangalore, India 2019
Regenesis Mumbai India 2008
Life Member – BCPS, FSSB, OGSB,  Member -ASPIRE, 
ESHRE, ISAR, SLSBDr. Ratna Paul

MBBS, MS (Obs & Gynae)
Fellowship in Infertility from Indira IVF in 2019, from 
Lanka Hospital Srilanka, 2014, from NUH, Singapore, 
2013
Member of FSSB, ASPIRE, SLSB

Consultant: 
Dr. Dalia Rahman

MBBS,MCPS, DGO,FCPS (Obs& Gynae) FCPS 
(Reproductive Endocrinology & Infertility) 
Member of FSSB, OGSB



Embryologist:

Dr. Abeda Sultana

MBBS, MS (Obs & Gynae)
Associate Professor
Certificate course in clinical embryology   
From Manipal University, Karnataka, India
Training in Reproductive Endocrinology &   
Infertility in MNM Hospital, Chennai, India

Dr. Yeasmin Akhter

MBBS, Masters in ART (UK)
Certificate course in clinical embryology from 
Manipal University, Mangalore, India



Sl.No Topic: Doctors Name

1 Effect of surgery on ovarian reserve in women 
with endometrioma

Dr. Florida Rahman

2 Association between vitamin D and 
endometriosis among infertile women attending 
in Reproductive Endocrinology &  fertility unit 
at Dhaka Medical College Hospital

Dr. Ratna Paul

3 Sexual dysfunction in infertile patients with 
polycystic ovarian syndrome

Dr. Umma Salma

4 Role of micronutrients improving semen quality 
in oligospermia

Dr. Kazi Khadiza
Fahrin

Academic Activities 
On Going Research



Sl.No Topic: Doctors 
Name

5 Presence of bacterial species in semen and its effect on 
sperm quality

Dr. Shroddha
Nivedita Paul

6 Fertility impairment associated with uterine factors 
analysis in the patients of infertility unit of DMCH 

Dr. Tahmina
Ahmed

7 Relationship between body mass index & semen 
parameters of male patients of infertile couple attending 
DMCH infertility center

Dr. Raihana
Shawgat

8 Association of serum leptin level in women with 
polycystic ovary syndrome

Dr. Rehena
Nasrin

9 Evaluation of pelvic pathology of subfertile women by 
transvaginal ultrasonography correlation with laparoscopic 
findings

Dr. Mariam
Akter Sumi

Cont..



Current Faculty Members



Outpatient Services:
 Detailed history taking & thorough 

examination. 
 Proper counseling by  trained counselor.
 Management of both male & female partner 

according to different Infertility guidelines-
ESHRE, NICE,ASRM.

 IUI treatment & follow up for every patient.
 Selection of patient for ART other than IUI. 
 Small group discussion with students about 

every patient. 

Clinical Activities 



Outpatient Services:
 Andrological evaluation of male partner by trained 

andrologist in collaboration with urology department.
 Collaboration with Endocrinology & Nuclear medicine 

– department when necessary.
 Investigations –

 Semen analysis 
 Semen preparation for IUI 
 TVS – Baseline pelvic assessment &  folliculometry.

 Antenatal cheek up upto 16wks after conception. 
 Record keeping. 

Cont..



 Indoor Activities
 Daily Patient admission  
Routine Operations 3days per week
Round the clock (24hours) ward 

management by duty doctors.
Daily ward round by Professor or other 

faculties.
Preoperative assessment & 

preparation of patients for surgery. 



Cont…
Routine Operations:
 Laparoscopy– diagnostic & therapeutic 

(chromopertubation, adhesiolysis, 
Cystectomy)

Hysteroscopy –. diagnostic & therapeutic
Reconstructive surgery like vaginoplasty, 

Unification Operation, Recanalization
 Myomectomy, Adenomyomectomy
Other fertility  conserving surgery



 Radiology & imaging
 Biochemistry 
 Microbiology 
 Endocrinology 
 Urology (Andrology)
 Medicine 
 Pathology
 Anaesthesiology
 Plastic surgery
 Dermatology
 Nuclear Medicine
 Transfusion Medicine  

Other affiliated department



Reproductive Endocrinology 
& Infertility, DMCH 



 Total number of patient – 1768
 Primary infertility – 44.12%
 Secondary – 55.88%
 Unexplained – 47.1% 
 PCOS – 53.45%
 Semen Analysis – 794 patients 

(Normozoospermia-69.52%)
 Tubal Patency – 142 patients

2017



 Treatment given–
Ovulation Induction – 28.78%
Metformin – 19.42%
OI + metformin -11.15%
 Laparoscopy- 12.30%
Refd to urologist -8.63%
Refd for ART- 6.47%
 IUI – 1.44%
Myomectomy, Adhesiolysis, Recanalization

Cont…



 Total Pregnancy rate -5.40%
IUI success rate – 16.67%
OI success rate – 6.19%

Success Rate 
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Analysis of Hormones 
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Assessment of tubal factor 
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Few story of success 



 In Govt sector, Dhaka Medical college
Hospital is the pioneer to start ART service
for general population. Construction of IVF
(Test tube baby) lab is going on. Hope,
within very short period all modern ART
treatment will be available here with
minimum cost.
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